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Percutaneous kyphoplasty for the treatment of osteoporotic vertebral compression fracture with degenerative scoliosis
QU Hang-bo ,TONG Pei-jian,JI Wei-feng,and LI Ju. Department of Orthopaedics ,The 1st Hospital Affilicated to Zhejiang U-
nwersity of TCM , Hangzhou 310006, Zhejiang , China
ABSTRACT Objective: To evaluate the therapeutic effects of percutaneous kyphoplasty (PKP) for the treatment of osteo-
porotic vertebral compression fracture (OVCF) with degenerative scoliosis. Methods ; From March 2009 to March 2014121
patients undergoing PKP for the treatment of osteoporotic vertebral compression fracture (OVCF) with degenerative scoliosis
were retrospective analyzed. There were 41 males and 80 females, ranging in age from 56 to 92 years with an average of 73.2
years. Preoperative and postoperative 3 d respectively pain visual analogue scale (visual analogue score, VAS) and Oswestry
Disability Index assessed pain and functional recovery of patients and preoperative and postoperative 3 d lumbar lordosis , scol-
iosis Cobb angle were analyzed. Results; All the patients were followed up, and the duration ranged from 6 to 24 months,with a
mean time of 11 months. All the patients achieved success in operation without serious complications. The operation time
ranged from 30 to 65 min with an average of 42.2 min. Local leakage of bone cement was not found in canal. The VAS and Os-
westry Disability Index at the 3rd day after operation decreased significantly compared with those of the preoperative (P<0.05),
and the lumbar lordosis and scoliosis Cobb angle also improved significantly compared with those of the preoperative (P<0.05).
Conclusion ; Percutaneous kyphoplasty (PKP) for the treatment of thoracolumbar scoliosis osteoporotic fracture can significant-
ly improve patients spinal deformity , pain relief, which is worth of recommending.
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Tab.1 Comparison of lumbar lordosis, scoliosis Cobb angle
and VAS of 121 patients with osteoporotic vertebral
compression fracture with degenerative scoliosis before

surgery and at 3 days after operation (x+s)

Fisf ] Hi Cobb f4(°) ™ Cobb f1(°)  VAS ¥E4(4)
AR 10.6£3.5 17.2+4.7 8.3£0.6
ARJF3d 19.6+3.8% 11.5£2.5% 2.5+0.5%

0 HARRTHRL, =2.901, P<0.01; %=2.708, P<0.01; ®=28.756, P<0.01
Note : Compared with preoperative data, “¢=2.901,P<0.01; %=2.708,P<
0.01; ®1=28.756,P<0.01
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Fig.1 A 90-year-old male patient with fracture of vertebra body of L,
tive lateral X-ray showed lordosis cobb angle was 9.6°

3 days after operation showed lordosis Cobb angle was 21.3°
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Tab.2 Comparison of Oswestry disability index of 121
patients with osteoporotic vertebral compression fracture
with degenerative scoliosis before surgery and at 3 days after

operation(x+s ,score)

i H ARHY ARG 34d
IR 5.0+1.2 1.0£1.2
AN F BERE 4.0+£1.1 2.0£1.3
$24) 4512 2.0+1.5
17 5.0+1.3 1.0£0.3
A 5.0+1.2 1.2+1.2
AV 5.0£1.2 2.0+1.3
IR 5.0+1.3 1.0£1.2
G 5.0+1.2 2.0£1.1
AT 5.0+1.2 3.0£1.2
PEAE TS 5.0+0.2 5.0+0.3
By 48.548.7 20.2+5.3*

SRR, * 1=12.858, P<0.01
Note : Compared with preopertive data, * t=12.858,P<0.01
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1a. Peroperative AP X-ray showed scoliosis Cobb angle was 20.5°

1c. AP X-ray at 3 days after operation showed scoliosis Cobb angle was 13.2°

1b. REGIMIAL X L2 HI™N Cobb £ 9.6 1e. RJ5 3 d IEfL X
1b. Preopera-
1d. Lateral X-ray at

FAE T TR B KUK AR Fh g ] e C IR

X AL EE AR R TR IR M 83 C I X £

DS O HELAR PR A — B, LB B — 4 s DI

SARBERSR, IO EI AR, A REMEFH R

YE. P, ZBE VOB AR TP A7 2060 &

DUEAHE AT CT 7MiM A ERE A RE B AR X

LB MUEENL, G IF DS Y M FEEAE B BT A Ve

P84T PKP AT ATH, POl 2, F sy

g2, 0 T DS 1B BT AN R ME A 45 47, 1%

TEMHPUE Bisi A 25 Ry arER T, LU/ MYFAR

IO SER IR IR, ARERHTIEAE S TR

8 H B, R DR BU™ 5 R

S ik

(1] BSAT, B0, 40 7F 5 BRRRES H /K e SR BT HE R OB AR 1R
T E BB AR T ()], TP EE45,2014,27(2) : 762-764.
Ge FT,Zhao S,Niu F, et al. Treatment of osteoporotic vertebral frac-
tures with percutaneous balloon kyphoplasty using calcium phos-
phate cement[]J]. Zhongguo Gu Shang/China J Orthop Trauma,
2014,27(2),762-764. Chinese with abstract in English.

[2] Bonica JJ. The Management of Pain[ M ]. 2nd Edition. Philadephia:
Lea and Febiger, 1990.

[3] Fairbank JC,Pynsent PB. The Oswestry Disability Index[J]. Spine
(Phila Pa 1976),2000,25(22) : 2940-2952.

[4] Johnston BC,Kanters S,Bandayrel K,et al. Comparison of weight
loss among named diet programs in overweight and obese adults:a
meta-analysis[ ] ]. JAMA,2014,312(9):923-933.

(5] ZE1% LEME, T, 5. 2 RREEY I M OB ARG T & 9F
SRAT A AL A BRI A B A S BT ()], AR5 B Rl
#%,2012,14(11):973-975.

Ji WF,Shen GH,Li J,et al. Percutaneons balloon kyphoplasty for
osteoporotic spinal fractures complicated with degenerative scoliosis
in the aged patients[J]. Zhonghua Chuang Shang Gu Ke Za Zhi,
2012,14(11):973-975. Chinese.

(USeh H 9 :2015-05-14 RS0S4 T%)





