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[ Abstract] Objective To explore the effects of percutaneous curved vertebroplasty ( PVCP) on functional
recovery and Cobb's angle in elderly patients with osteoporotic vertebral compression fracture (OVCF). Methods A
total of 98 elderly patients with OVCF admitted to the hospital were retrospectively enrolled between January 1,2020
and December 30,2021. According to different surgical methods,36 cases undergoing PVCP were enrolled as PVCP
group,30 cases undergoing percutaneous vertebroplasty (PVP) through unilateral approach were enrolled as unilateral
group,and 32 cases undergoing PVP through bilateral approach were enrolled as bilateral group. The perioperative in-
dexes (operation time, exposure times of intraoperative X-ray,usage volume of bone cement per vertebra) and func-
tional recovery-related indexes[ Oswestry disability index (ODI) ,Cobb’s angle, anterior edge height of injured verte-
bra, visual analogue scale ( VAS) ]before and after surgery in different groups were collected. The distribution of bone
cement in each group was observed. The occurrence of postoperative complications in each group was recorded. Re-
sults There were significant differences in operation time , exposure times of intraoperative X-ray and usage volume of
bone cement per vertebra among the three groups (P <0.05). There was no difference in operation time or exposure

times of intraoperative X-ray between PVCP group and unilateral group (P >0.05). The usage volume of bone cement
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per vertebra in PVCP group was more than that in unilateral group (P <0.05). The operation time ,exposure times of
intraoperative X-ray and usage volume of bone cement per vertebra in PVCP group were lower than those in bilateral
group (P <0.05). There was no significant difference in injection time of bone cement among the three groups (P >
0.05). There was no difference in ODI scores among the three groups (P >0.05). At 3 and 6 months after surgery,
Cobb's angle in PVCP group was lower than that in unilateral group ( P <0.05) ,but there was no difference between
PVCP group and bilateral group (P >0.05). There was no difference in VAS scores among the three groups (P <
0.05). At 24 h,3 months and 6 months after surgery, anterior edge height of injured vertebra in PVCP group was
higher than that in unilateral group (P <0.05) ,but there was no difference between PVCP group and bilateral group
(P>0.05). There was no difference in reasonable rate of bone cement distribution between PVCP group and bilateral
group (P >0.05). The reasonable rate of bone cement distribution in PVCP group and bilateral group was higher than
that in unilateral group (P <0.05). The incidence of bone cement leakage or displacement in PVCP group was lower
than that in unilateral group (P <0.05). Conclusions PVCP can ensure reasonable distribution of bone cement

while maintaining shorter operation time and fewer X-ray exposure times,which can improve postoperative vertebral
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function and Cobb’s angle.
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