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Percutaneous kyphoplasty for the treatment of senior patient with acute and chronic osteoporotic vertebral compres-
sion fractures SHI Guang-hua,Ll Peng-cui,ZHANG Shu-hua,GAO Yao-zu,and WEI Xiao-chun. Department of Or-
thopaedics ,the Second Hospital of Shanxi Medical University , Taiyuan 030001, Shanxi , China
ABSTRACT Objective:To discuss the clinical effects of percutaneous kyphoplasty (PKP) for acute and chronic osteo-
porotic vertebral compression fractures (OVCF). Methods: From June 2006 to October 2011,42 senior patients with OVCF
were treated with PKP. There were 5 males and 37 females, ranging in age from 60 to 86 years old with an average of (73.3+
7.5) years old. The patients were divided into two groups (acute group and chronic group) according to the course, MRI and
whether or not undergoing systematically conservative. VAS and ADL scoring systems were used to evaluate the pain and daily
activities. X-ray was used to evaluate the vertebral height restoration rate and the kyphosis correction rate. Results: All patients
were followed up from 10 to 64 months with an average of 17 months. At 1 week and 6 months after operation in two groups,
VAS and ADL scores decreased significantly (P<0.05); VAS and ADL scores at 6 months after operation were higher than at 1
week after operation (P>0.05). But the improvement rates of the pain and daily activities of acute group were better than that of
chronic group (P<0.05). At 1 week after operation, the restoration rate of anterior and middle vertebral height,the kyphotic
correction rate in acute group were better than that of chronic group (P<0.05). Conclucsion ; Using PKP to treat both acute and
chronic osteoporotic vertebral compression fractures can get good effects,but acute patients can obtain better effects than
chronic patients, it has obviously advantages of relieving pain, correcting kyphotic angle ,recovering vertebral height.
KEYWORDS Vertebral compression fracture; — Osteoporosis;  Percutancous kyphoplasty

Zhongguo Gu Shang/China J Orthop Trauma,2013,26(10) :820-823  www.zggszz.com

Bl AL S I N, BB AAE I B, TR AR B 30% 5 T A A A R 45 1 BT
il % TEFREH 50%~70% 1) 2 4F LM Bl s A (osteoporosis vertebral compression fractures, OVCF)
— R BB AAGE (Y LT R, R S| e [ P
HEWH R HRFE IS B E (45 :81000815/H0609) ; 1 Lo dm PR AR I T A T R B I R 4 AR T R

P9 [ R B EHE4 (445 :2012011046-8)

Fund program:National Nature Science Foundation of China (No.

. PRSI 50 2 LA F & 8% OVCE frﬁ 65 %1

WIRVEH : T/h#E E-mail : weixiaochun11@126.com U&xf’%éﬁﬁﬁ }Efl’é um ’ lth %%/Qﬁﬁ?ﬂﬁﬁﬁ



R EE 5 2013 4 10 HE 26 455 10 ] China J Orthop Trauma, Oct.2013,Vol.26,No.10 + 821 -

BBRYTT o HOREZ I SFIRYT , KBIENRIKE 23
LRI B e = i g B s 7 S I ER = B R Vo
Wl @A, PR AT PN, A O R AR, A
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£ OVCF eV 2% f 9% , 2 IE B HE R 5 MY | &
1HIT OVCF My A 7 ik o SR, PKP 3& 97 B 1H 2%
OVCF J& 5 % LA S5 8 v 1) 22 5 AN B B . AR
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PKP & 97 H AR5 Bl 17 B9 42 5] 5 5 45 A A R 4 1k
AT WG R TR, FE A S 1 RN R TH A
OVCF () PKP JAIF B .
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SRR . F AR 1.2 mm [ 28 e 2 ) A1 475 M A
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MBI R LA B 2 2 0 BT VR HE 5 AR E A
HER 76 CTERE B0 WA B KA , FR ik AHEIR S
1/3 5 B LA S B U S 6 N FLET AKE(R 29 273, BEAH
b A D, 2 oA 3 A AR R B4 T A
AR AT IS BEBE AT LR 2 2 em, BS A& HMR 2 1.5 em, JL
2R AR S TE U R SR AMEMAR T 2/3, U
I K ERFE Y 70 T4 0 AHE(R , [ B 5 A 28 52 5]
B ERBEEMER N TT 76 C B X LB MR DLAE (R
R, BT MERT & B TR B, B
P by, [l s 2R, B ek Ry R R4 %%
FIABKIE. 12min J5, 78 C B X BN~ L8
IR I FEMEAAR N ELAE R B 3, T o 25 0 2 il et
ToiR)G AU R BRI b o RS HER T
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1.5.1 J&9m M H# AETERE I e B s Rar R
Ja 1A K&ARJG 6 4~ H 4 5l iE4T VASPIRT ADL ¥
Ay o PR R K= (AR AT VAS $E4r—-AR )5 VAS $E43)
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[ (A A ADL $¥ /43 - A& J5 ADL ¥4 )/ AR #if ADL ¥
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Tab.1 Comparison of clinical data of patients with osteoporotic vertebral compression fractures between two groups before

operation
a5 P (1) AE VAS 4> ADL ¥4y D HEME 5 2 (s ,mm) Cobb f JE & ML
i 4 (xs, %) (x+s,4)) (x+s,4)) i R H ] (x%s,°) J BN IR T
4 3 20 73.6+8.4 8.11+0.65 4.39+0.50 5.50+1.52 8.32+£2.09 23.88+5.81 &
ZRIEE:N 2 17 72.8+£7.0 7.89+0.62 4.32+0.59 5.00+1.89 8.91+1.62 21.29+5.22 =
o 56 (. x=0.052 1=0.36 1=1.08 1=0.50 1=0.79 1=0.83 1=1.24 -
P >0.05 0.72 0.29 0.44 0.41 0.22 -
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WG ShRE 1 B WO R AN L, B e 2 3 TR IH AL (P<
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TEFTFTE ARG 1 B 475 ME R RE | v [ g BE R &R R K
Ja P IR R AL TR IH 4L (P<0.05) . L35 2,

3 Wig
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MER 51 B B IE 5 I o AR ORI B AR B R IA
I B A A 4 3T B AR vk, kR AR
Al 3k 92% O, T B K e B T R B 8L F PVP 1
34%~67%AL K 2%~T%'"", (B2, H A % B 10 1 HE A4
HIBEVI AR D o BRI PKP 697 R
[ P A A e 0 B P i A AR R i, B AR e A 2 F
FEEB, ST VAS $E43>7.5 4> ) ADL #43>3 4> H.
281k — B[] () 28 40 bR ST IR T TORLE DL % AT
PKP &97 .

3.2 PKP 2 OVCF 295 15 55 Al BRI 2% PKP
AP 2 it 6 OVCF BRI , [0 iR B
IR IR IE 3, ke G0 T AR 22 BINAR T B0 I KRE o o1k
B - @ v ACHE AR 4 B 7K TR I, e I 2 R BR
THERGCE ST RTE S, M T X ey 3 I 4 2
S 1 S 3 T B A 0 o D) B K R AE BB A BN I
P H A B HAT [k 2 7 v B0 FRLERE il 2 R R IR
BE, ISR IR R . B i TR K U8 1 B TS R A R
AT A 1 M R R S8R B L AR E T RE R A5 A ek A ket

k2 MABRGEREEESEEBINEEAS 1A VASTIADL X EX ,Gi#mE . dEASEREEZURENHFERNLLER
(x£s,%)
Tab.2 Comparison of improvement rate of VAS and ADL , restoration rate of anterior and middle vertebral height , the

kyphotic correction rate of patients with osteoporotic vertebral compression fractures between two groups at 1 week after

operation (x+s,%)

4151 1% (i) VAS W35 % ADL P35 5 PR Je ™ W TR 5 IE R
T B g A K 52 6 rh ] e R A &

B 4 23 0.72+0.05 0.59+0.12 65.14+10.70 60.95+9.69 61.89+6.76

ZRIEE:! 19 0.66+0.07 0.48+0.15 36.22+9.31 38.53+8.49 49.85+8.91

K 38 - 1=3.21 1=2.76 1=7.52 1=6.39 1=4.20

Py - <0.001 <0.001 <0.001 <0.001 <0.001

1 R T1 % A JSm f P A A s 45 B 4
Ta. AT MG IR, X 28 7 o L, Lo, Ty S T M4 HE 45 B
Yr o b, AR Fi B B AE 2 IR A2 MRT @R Ty, Ty F1 Ly 7€ TIW1
ER &S, 18 T2WL B 2ARAE 5, A o BRIH A A Al 1
B Lo A AT BEHE SR 62 MR B R Ly 78 TIWT E S8
F, AR T2WL L5 5, D R o 1 M A 37
1d. A J5 B REAEDN AL X 28 F vl DUAME (4 5 5 29 BTk &, {H 2
Lo (R 52 o BEAL

Fig.1 A 71-year-old female patient with osteoporotic vertebral
compression fractures in lumbar and thoracic vertebrae  1a. Pre-
operative thoracolumbar lateral X-ray showed vertebral compres-
sion fractures in L;,1,,T; and T\,  1b. Preoperative anteropos-
terior axes MRI showed high sign of TIW1 and low sign of T2W1

in T);,T), and L,,diagnosis was old vertebral compression frac-

tures  1e. Preoperative anteroposterior axes MRI showed low sign of TIW1 and high sign of T2W1 in L,, diagnosis was fresh vertebral compression frac-

tures  1d. Postoperative thoracolumbar lateral X-ray showed vertebral body height recovery in L, L,, T and T),, but the restoration of L, was more idea
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R R, B i Bl 1k 51 & Sl T 51 & P, nl i
KPR 28 il BB B PR PR AT AR o

3.3 PKP 7EK & F1/55 1IE OVCF M A B 2 K s ™ ik
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