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[Abstract] Objective  To evaluate the clinical effect of percutaneous vertebroplasty (PVP) in the
treatment of vertebral compression fractures associated with corresponding segmental nerve root pain. Methods
The clinical data of 47 patients with vertebral compression fractures associated with neuralgia, who were
admitted to authors” hospital during the period from January 2017 to December 2018, were retrospectively
analyzed. On the basis of analgesic medication and anti-osteoporosis treatment, PVP was performed in all
patients. Before PVP and one day, one week, one month after PVP, visual analogue scale (VAS) scores,
Oswestry dysfunction index(ODI) and pain detect questionnaire (PD-Q) scale were used to assess the clinical
effect, the untoward effects were recorded. Results Compared with the preoperative data, the postoperative
VAS scores, ODI values and PD-Q scores were remarkably decreased, the differences were statistically
significant. Conclusion PVP can not only partially restore the height of compressed vertebral body and
relieve low back pain, but also relieve neuralgia degree in patients with nerve root pain. (J Intervent Radiol,
2019, 28. 1193-1196)
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