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The selection of responsible veterbal body in PKP ( percutaneous kyphosis plasty) for aged osteoporotic spinal multiple
fracture JI Wei-feng, HUA Zhong-sen ,LI Ju ,MA Zhen-Chuan. Department of Orthopaedics ,the Hospital of TCM of Zhejiang
Province ,Hangzhou 310006, Zhejiang, China
ABSTRACT Objective : Through an analysis of the effect of PKP(percutaneous kyphosis plasty) for aged osteoporotic spinal
multiple fracture to demonstrate the importance of the selection of responsible veterbal body. Methods : Twenty-four consecu-
tive procedures were performed in 19 aged patients with osteoporotic spinal compression fractures from May 2004 to October
2007.The 24 responsible veterbal bodies were confirmed by the manifestations of MRI, X-ray, physical examination before the
procedures. Established work path through hibateral vertebral arch, put into saccule,poured in bone cement under X-ray per-
spective. To observe the condition about symptom improving, fractured reduction and complications after operation. Results:
The operations were successfully completed and the pain released obviously at 2 days after operation. The patients can walk
next day after operation and no complication found. The mean loss percent of the anterior and middle vertebal heights were re-
spectively (34.22+11.51)% and (26.53+11.61)% before operation, postoperative were respectively (13.21+11.43)% and
(15.10+6.50)%. The mean kyphosis corrected from (24.50+3.10)° to (8.70+4.30)°; the VAS scores decreased from 83.00+
6.00 to 27.00+5.00. There was significant difference between before and after operation (P<0.01).Conclusions ; PKP for aged o-
steoporotic spinal multiple fractures by selecting true veterbal body has satisfactory clinical efficacy. We should emphasize the
importance of the selectivity of responsible veterbal body in the procedures. It needs three essential elements: DObviously spi-
nous process tenderness and rap pain. @ X-rays showed veterbal body compression fracture; MR showed low signal in veterbal
body by TIWI, and high signal by T2WI, STIR. (3 The manifestation of radiology can be explained clearly by clinical symp-
tomes and signs.
Key words Percutaneous kyphosis plasty(PKP);  Osteoporosis; Compression fracture of spine;  Responsibility veterbal
body
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Fig.1 The female patient, 75 years old, osteoporotic spinal multiple fracture 1a,1b. Pre-
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operative AP and lateral X-rays showed Ts—T), L,—L, veterbal body compression fracture. The
anterior and moddle vertebral heights decreased 1c¢,1d. MR showed Ts-T)o, L,—L, veterbal
body compression fracture. T1WI had low signal in T\—T), veterbal body ; T2W1 had high sig-

nal in T),. It showed bone marrow edema 1e,1f. The follow-up X-rays at postoperative one

year showed that T, veterbal body were filled with bone cement. The anterior and moddle

vertebral heights became nearly normal
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Tab.1 Comparison of Cobb angles and loss percent of the

anterior and moddle vertebal heights and VAS scores before

and after operation(x+s)

iH AHT ARJ5
Cobb £f1(°) 24.50+3.10 8.70+4.30*
PHERT S 5 B 5 2R (%) 34.22+11.51 13.21£11.43"*
P s B R (%) 26.53+11.61 15.10£6.50*
VAS ¥F43(43) 83.30+6.00 27.70+5.00%4

. AR 1=1.36,P=0.004<0.01; ** 5 AR HLE 1=2.14, P=
0.003 5<0.01; 5 AR HiI HL# 1=2.76, P=0.005<0.01; “* 5 R A 4L 1=
1.16, P=0.004<0.01

Note; “t=1.36, P=0.004<0.01 vs preoperative; **1=2.14,P=0.003 5<0.01
vs preoperative; “1=2.76,P=0.005<0.01 vs preoperative; ““t=1.16,P=
0.004<0.01 vs preoperative
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