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Cement-augmented pedicle screw combined with vertebroplasty for the treatment of Kiimmell’s disease with type III

ZHAO Ji-peng,SUN Chuan ,XIANG Xue -qiang,LIU Zhen-hui,WU Hai-an,and DU Sheng-yang ™. * Department of Or-

thopaedics ,the First People s Hospital of Xuzhou ,Xuzhou 221006, Jiangsu ,China

ABSTRACT Objective:To explore clinical effect of cement-augmented pedicle screw combined with vertebroplasty in
treating Kiimmell disease with type Il . Methods: From January 2015 to December 2018,37 patients with type Il Kiimmell
disease were retrospectively analyzed,including 11 males and 26 females,aged from 61 to 84 years old with an average of
(68.6+4.2) years old ,and the courses of disease ranged from 2 to 10 months with an average of(6.5+2.3) months. Nine patients
were grade C,20 patients were grade D and 8 patients were grade E according to Frankle grading. All patients were treated by
cement - augmented pedicle screw combined with vertebroplasty. Operation time,blood loss, postoperative drainage , hospital
stay and complications were observed after oeprtaion. Visual analogue scale (VAS) , Oswestry Disability Index (ODI) , height of
anterior vertebral body, Cobb angle before and after operation were compared. Results: All patients were followed up from 12 to
60 months with an average of (22.4+10.9) months. Operation time was (240.9+77.4) min,blood loss was (315.0+149.2) ml,
postoperative drainage was (220.8+72.0) ml, hospital stay was (12.6+4.7) days. One patient occurred incision redness and 1
patient occurred infection after opertaion. No loosening of bone cement occurred. Postopertaive VAS and ODI were lower than
that of before opertaion (P<0.05) , height of anterior vertebral body after opertaion was larger than that of before opertaion, Cobb
angle after operation was less than that of before operation (P<0.05). According to Frankle grading of never function at the lat-
est follow up,2 patients were grade D and 35 patients were grade E. Nerve function and quality of life was improved. Conclu-
sion: Cement - augmented pedicle screw combined with vertebroplasty is a safe and effective method for the tretament of
Kiimmell disease with type Il
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*1 FAuriE 37 H IR Kiimmell 55 55 VAS #4874
= & .Cobb £ Eb % (x+s)
Tab.l1 Comparison of VAS, height of anterior vertebral
body, Cobb angle before and after operation of 37 patients
with Kiimmell disease with type I (x+s)

i IF] VAS W43 (4)  MEIKHTZ 0 B (mm)  Cobb £ (°)
AT 7.9+2.0 15.1+3.3 28.3+5.4
RIE 1 3.8+1.3" 27.4+2.8" 6.6+1.3""
RIE34MA 3.3+1.12 27.13.0" 5.8+0.9
AR5 64 H 2.740.6° 27.2+3.2% 5.2+0.4
A 124~ H 1.7+1.1# 27.8+3.5% 5.1+0.5
FAH 247.639 128.971 426.691
P <0.05 <0.05 <0.05

W SRR, 1=10.46,P<0.05 ;1=12.26 , P<0.05 ;“1=15.15,P<0.05;
*=16.522,P=<0.05;"1=17.29,P<0.05;"1=16.34,P<0.05 ;"4 =16.01,P<
0.05;"=16.06,P<0.05;"t=23.77,P<0.05;*%=25.00,P<0.05 ;1 =25.95,
P<0.05;4=26.02, P<0.05

Note: Compared with before operation,”t=10.46,P<0.05;%=12.26,P<
0.05;% =15.15,P <0.05;* =16.522,P =<0.05;""t =17.29,P <0.05 ;"1 =
16.34,P<0.05;"=16.01,P<0.05;"=16.06,P<0.05;"'t=23.77,P<0.05;
%=25.00,P<0.05;°=25.95, P<0.05 ;*4=26.02 , P<0.05
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Tab.2 Comparison of ODI score before and after operation of 37 patients with Kiimmell of type III (x+s,score)

I ] FORIRIE EWAM Y g A A whar THUBENS  PEARRE ARSRTE RE 5%

A A 4.23+0.87 3.96+0.71 4.18+0.76 4.07+0.56 4.01+0.85 4.24+0.62 3.97+0.58 4.28+0.46 4.09+0.51 4.17+0.65 40.6+5.4
ARFE34H 215038 3.06£0.44 3.54+0.62 2.68+0.41 2.51+0.47 2.69+0.75 2.59+0.61 3.13+0.70 3.01+0.65 3.05+0.72 28.3+11.0"
ARJG617H  1.54£0.33 1.87£0.42 2.22+0.59 2.1420.60 2.09£0.41 2.04+0.37 1.76+0.41 2.15£0.65 2.03+0.49 1.88+0.54 18.2+8.3®
ARJF 124 1.07£0.34 1.32£0.46 1.52+0.23 1.41x0.63 1.33:0.48 1.30+£0.72 1.26+0.57 1.43+0.71 1.30£0.59 1.28+0.80 14.2+5.6"
F1iA 78.562 67.920 71.679 69.036 68.764 75.115 66.932 80.231 77.118 79.037 734.373
PiA <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

i SRR, "1=6.11,P<0.05;"1=13.76 , P<0.05 ; “1=20.64 , P<0.05

Note: Compared with before operation,*t=6.11,P<0.05;“=13.76 , P<0.05 ;“t=20.64 , P<0.05
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