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Abstract

Objective: To analysis the effects of postoperatively back muscle exercise after percutaneous vertebroplasty for
spinal osteoporotic compression fracture.

Method: Sixty cases with percutaneous vertebroplasty for osteoporotic compression fracture were divided into 2
groups. Postoperatively, Group A was treated by anti—osteoporotic medicine alone; group B was treated by anti—
osteoporotic medicine combined with systematic back muscle exercise. Both visual analogue scale (VAS) and
Oswestry Disability Index (ODI) were recorded pre—operatively and 3d, 1 month, 6 months and 1 year post—
operatively.

Result: Forty—eight patients were followed—up for more than 1 year, there were 23 patients in group A, and 25
patients in group B. The VAS and ODI scores showed that the patients’ pain in both group A and B relived
effectively, the differences between pre—and post—operation(3d,1 month,6 months) were significant (P<0.05). The VAS
showed there was significant difference between group A and B on 1 year follow—up (P<0.05). The ODI showed
there were significant differences between group A and B on 6 months and 1 year follow—up (P<0.05).

Conclusion: The systematic back muscle exercise postoperatively is benefit to mid—and long—term outcomes of
percutaneous vertebroplasty for spinal osteoporotic compression fracture.
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