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[Abstract] Objective To preliminarily discuss the clinical value of percutaneous cement interbody
fusion (PCIF) in treating painful lumbar disc herniation in elderly patients, and to compare its clinical effect
with that of percutaneous cement discoplasty (PCD). Methods The clinical data of 37 elderly patients with
painful lumbar disc herniation, who were admitted to authors’ hospital during the period from January 2013 to
November 2019 to receive treatment, were retrospectively analyzed. Of the 37 patients, 29 received PCIF
(group A) and 8 received PCD (group B). In group A, the diseased intervertebral disc segments included
L3-4(n=4), 14-5(n=20) and L5-S1(n=5). In group B, the diseased intervertebral disc segments included
L3-4(n=1), L4-5(n=6) and L5-S1(n=1). The preoperative and postoperative Macnab classification, visual
analog scale (VAS) score and Oswesty dysfunction index (ODI) score were used to evaluate the improvement
of pain and function status of daily activities. Results Successful interventional operation was accomplished
in all the 37 patients. In both groups, the postoperative VAS score and ODI score were significantly improved
when compared with the preoperative ones (P<<0.05). All the postoperative one-month, 3-month, 6-month and
one-year VAS scores and ODI scores as well as the incidence of adjacent vertebral fractures in group A were
lower than those in group B (P<<0.05). Conclusion For the treatment of lumbar disc herniation in elderly

patients, both PCIF and PCD are minimally-invasive, safe and effective methods, but PCIF is superior to
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PCD in remarkably reducing the incidence of adjacent vertebral fractures and in obtaining a better long-term

clinical effect. (J Intervent Radiol, 2021, 30:264-269)
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