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Mid and long-term clinical effects of percutaneous kyphoplasty with two methods for vertebral fragility fracture in
the elderly YU Hua-jun,MA Gou-ping,GUO Qiao - feng, ZHANG Xiao - wen,and ZHANG Chun. Department of Or-
thopaedics , Tongde Hospital of Zhejiang Province , Hangzhou 310012, Zhejiang, China
ABSTRACT Objective:To evaluate the middle-long-term clinical effects of unilateral and bilateral percutaneous kypho-
plasty (PKP) for vertebral fragility fracture in the elderly. Methods: The clinical data in elderly patients with vertebral fragility
fracture treated by unilateral and bilateral PKP between January 2008 and January 2010 was retrospective analyzed. According
to a unified criteria to divided into two groups for 104 patients (44 males and 60 females) ,of them,50 cases were divided in u-
nilateral group using unilateral pedicle surgical approach for PKP and 54 cases were in bilateral group using bilateral pedicle
approach. VAS score, Cobb angle, and the height of anterior and posterior vertebral body were respectively analyzed peropera-
tively and at 3 d,3 months, 1 year,3 years postoperatively and final follow-up. Clinical effects and safety were assessed in two
groups. Results; All the operations were successful. Operative time and bone cement injection volume in unilateral group were
less than those of bilateral group (P<0.05). Postoperative VAS scores, Cobb angle ,and the height of anterior and posterior ver-
tebral body were obviously improved in two groups (P<0.05),and there was no significant difference between two groups (P>
0.05). Bone cement leakage occurred in 12 cases (11.5%) ,recurrent fracture of vertebral body occurred in 5 cases (4.8%),
cerebrospinal leak occurred in 2 cases (1.9%) ,and nerve root irritation occurred in 3 cases (2.9%). The above complications
were transient and released after symptomatic treament. Conclusion; Middle-long-term clinical effects of unilateral and bilater-
al percutaneous kyphoplasty for vertebral fragility fracture are safe and satisfactory,and may be extended as a minimally inva-
sive method. Unilateral approach for PKP has advantages of short operation time,relative less trauma,thus is a more ideal
method.
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Fig.1 A 70-year-old female patient with vertebral compression fracture of L, 1a,1b. AP and lateral
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Tab.1 Comparison of clinical data of patients with
vertebral fragility fracture between two groups

P (1) RIFHBAL ()
2153 LGilke ﬁ AEHS (ws , %) m
LR 50 21 29 68.53x4.16 32 18
XU 54 23 31 67.35%3.78 34 20
LRI - X’=0.063 1=1.385 X’=0.126
P1H - 0.892 0.107 0.287
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X-ray films 3 days after bilateral percutaneous kyphoplasty
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al X-ray films 3 days after unilateral percutaneous kyphoplasty
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Fig.2 A 68-year-old female patient with vertebral compression fracture of L, 2a,2b. AP and later-
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Tab.2 Comparison of general observations of patients with

vertebral fragility fracture between two groups(x=s)

A B FREHE (min)  BKUEEAR (ml)  BEDTES ] (4F)
AL 50 35422 3.5£1.5 5.2320.68
WAL 54 62+27 47+22 5.31x0.87
1 - 1.723 0.618 2.654
P - 0.005 0.016 0.265
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Tab.3 Comparison of VAS scores of patients with vertebral fragility fracture in different times between two groups

(%+s,score)

2151 % AR ARG 3d ARJE 34 H ARG 14F RIG 3 4F KIKBEVI
L 50 7.13+1.42 1.73+0.82 1.68+0.78 1.93+0.63 2.3520.77 2.75+0.89
XU 54 7.32+1.28 1.76+0.79 1.74£0.83 1.89£0.81 2.43+0.63 2.7620.74
t{E - 6.738 6.052 5.465 5.927 6.429 6.853
Pl - 0.063 0.107 0.090 0.121 0.184 0.208
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Tab.4 Comparison of Cobb angle, the height of anterior and posterior vertebral body of patients with vertebral fragility

fracture preoperatively 3 d,3 months, 1 year,3 years postoperatively,and at the final follow-up between two groups(x=s)

il HEAAHT 2 1 BE (mm) HEARJ5 2% 5 B (mm) Cobb £ (°)
AL (n=50) UL (n=54) K2 (n=50) XU (n=54) HL (n=50) XUMZH (n=54)

ARH 16.24+1.27 16.97+1.29 18.51£1.63 17.67+1.51 27.27+1.51 25.58+1.37
KI5 3d 22.68+1.42*! 22.72+1.36* 23.72+1.47" 24.65+1.43% 15.07£1.22 14.7421.41°
AJE 34 H 22.58+1.17% 22.65+1.45* 23.47+1.38" 24.56+1.53" 15.87+1.43° 15.13+1.38
RIG 14 22.38+1.51"* 22.37+1.34* 22.49+1.41% 24.46+1.27% 16.03£1.32% 15.89+1.32%
AR5 34 21.78+1.27" 22.16+1.42* 22.38+1.337 23.83+1.16% 16.57+1.327 16.32+1.24%
ERUN 9] 20.91+1.18* 21.54+1.28*1° 22.27+1.26" 23.67+1.34b" 17.83+1.62% 17.13+1.45"

T SARFTHAL, *1=3.518, *4=3.398 , *4=2.594 , “4=4.021, *4=3.265 , *4=4.394, *1=6.880, *%=7.854, *%4=4.262, *'%=3.914;"1=2.514,%=4.153 , "=
5.260,%=6.257,1%=2.714,%=5.638,"1=3.536 ,%1=3.855 , ¥1=4.594 "% =5 863 ;4=3.810, %1=4.330,/=3.241,*1=4.147 ,*1=3.946 ,“1=5.184, 1 =4.694,

#26.030,“1=6.822 ,"%=4.148 , P $}]<0.05

Note ; Compared with the preoperative data, *'t=3.518, *%#=3.398, *%=2.594, *t=4.021, *1=3.265, *t=4.394, “"t=6.880, *%=7.854 , *t=4.262, *'%t=3.914;
My=2.514,"=4.153,"%=5.260,"=6.257,"1=2.714,"1=5.638, "1 =3.536 " =3.855 "1 =4.594 "% =5.863 ;"1 =3.810, % =4.330, "1 =3.241, 1 =4.147 ,“t =

3.946,=5.184 ,"1=4.694 ,%=6.030,%1=6.822 ,"%=4.148 , all P<0.05
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