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Percutaneous kyphoplasty and conservative therapy for osteoporotic vertebral compression fractures:;a clinical com-
parative study WANG Xiao-feng, YANG Yi-yu,YU Zhi-hua,Ll Chong-qing, WU Yin-sheng. Department of Orthopaedics ,
Hospital of the Integration of Traditional Chinese and Western Medicine ,W enzhou 325000, Zhejiang, China
ABSTRACT Objective:To evaluate the clinical effects of percutaneous kyphoplasty (PKP) and conservative therapy in pa-
tients with osteoporotic vertebral compression fractures (OVCF). Methods: The data of 63 patients with OVCF from Sep. 2007
to Apr. 2009 were retrospectively analyzed. There were 14 males and 49 females,ranging in age from 63 to 92 years, with an
average of 73.4 years. Among them,30 cases(38 vertebrae ), 33 cases(35 vertebrae) were respectively treated with PKP, con-
servative therapy. The VAS score, the height of vertebral body and the neighboring vertebral fracture were observed during fol-
low-up. Results; All the patients were followed up from 10 to 15 months with an average of 13.3 months. Pain relieved in 27
cases with PKP,and VAS scores decreased from 8.32 before treatment to 2.63 at the 1st week after treatment; VAS scores still
remained under 2 at the later follow-up. VAS scores had not changed at the 1st week after conservative therapy. VAS scores
with conservative therapy were higher than with PKP after 1,3 months (P<0.05),but after 6 months, there was no significant dif-
ference between conservative therapy and PKP(P>0.05). The average height of vertebral body on the X-rays increased in 4.1 mm
at the 1st week after treatment with PKP (P<0.01) and unchanged posteriorly. The height of vertebral body had some improve-
ment at 3,6 months after conservative therapy,but the height of vertebral body with PKP was significantly higher than with
conservative therapy (P<0.01). New fractures occurred in 4 cases(5 vertebrae) with PKP,in 2 cases(2 vertebrae) with conser-
vative therapy. Conclusion: PKP is an effective method in treating osteoporotic vertebral compression fractures, which can re-
lieve pain quickly,increase stability immediately, recover height of vertebral body, but maybe can increase the risk of new frac-
ture. Conservative therapy is not without any merit, as long as systemic treatment can still make good prognosis.
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Tab.1 Comparison of general data between two groups

B (151) BT (HE) HIT IR ]
25 P 1% 5 (xxs, %
205 IR %L s AR (xts , 4) ot i (vs.d)
PKP 40 30 6 24 75.3+6.2 16 22 14.6+7.6
PRSFIRYT AL 33 8 25 72.8+7.1 21 14 12.8+8.4

T WL B, PR . ?=0.164 , P>0.05 ; 4E#% : 1=1.82, P>0.05 ; FATAL .x?=0.03, P>0.05 ; 367 I 4RI A : 1=1.91, P>0.05
Note; Comparison between two groups, sex ;/\/2:0. 164, P>0.05;age::1=1.82,P>0.05;fracture site ;,\/2:0.03 ,P>0.05 ; treatment start time;t=1.91, P>0.05

K2 WAHABITIEARIBE VAS #£45 (1+s,45))

Tab.2 Comparison of VAS scores after treatment between two groups(x=s,score)

139 Wl TR AL

13 1A 34A 6 ™A 1211
PKP #H 30 8.32+1.26 2.63+1.07 2.46+1.23 2.15+1.08 1.85+1.21 2.05+1.46
ISR il 33 8.15+1.14 8.09+1.32 5.37+2.15 2.44+1.92 1.81+0.94 1.95+1.38
X1 1.245 21.768 10.237 2.163 1.021 1.212
P1E >0.05 <0.01 <0.05 >0.05 >0.05
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Tab.3 Comparison of height of vertebral body after treatment between two groups(x+s, mm)

. S RITE
20 5] VAT
1JE~1 1A 31H 6 ™H 124H
PKP 2H (38 #E) 10.23.1 14.6+4.2* 14.4+3.8* 14.3+3.6* 14.1+4.1%
PRSFIRIT AL (35 #E) 10.4+3.3 11.8+4.1%* 11.5+3.7%* 11.2+2.9* 11.1+2.8*
¢ 18 1.322 8.659 8.925 9.143 9.048
P {H >0.05 <0.01 <0.01 <0.01 <0.01

TE: SIRYTRIAHIL, *P< 0.01;**P< 0.05;°P> 0.05
Note ; Compared with pretreatment, *P< 0.01; **P< 0.05;*P>0.05
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