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Treatment of senile osteoporotic vertebral compression fractures with percutaneous kyphoplasty under local anesthe-
sia  RU Xuan-liang, JIANG Zeng-hui,SONG Bo-shan ,GUI Xian-ge ,LIN Hang,and HE Jian. Department of Orthopaedics ,
Zhejiang Hospital ,Hangzhou 310013, Zhejiang , China
ABSTRACT Objective: To evaluate the clinical outcomes of percutaneous kyphoplasty (PKP) in treating senile osteoporotic
vertebral compression fractures under local anesthesia. Methods : From May 2007 to May 2010, 129 patients with osteoporotic
vertebral compression fractures were treated with PKP under local anesthesia. There were 47 males and 82 females, ranging in
age from 61 to 92 years old, with an average of 73.7 years old ,including 88 segments of thoracic vertebrae and 101 segments of
lumbar vertebrae. Visual analogue scale (VAS), height of vertebral body, Cobb’s angle were evaluated before and after opera-
tion. Results: Operations were performed successfully in all patients and these patients were followed up from 24 to 60 months
with an average of 34.2 months. Preoperative , postoperative two weeks and at final follow-up, VAS score was 7.9+£2.5,2.8+
1.8,3.0+2.2 ,respectively ; Cobb angle was (28.3£13.7)°, (16.2+£9.8)°, (19.1£10.3)° ,respectively. There was significant dif-
ference between postoperative and preoperative ,and between at final follow up and preoperative (P<0.05). The height of verte-
bral body obtained partial recovery. Bone cement leakage occurred in 23 vertebrae (with proportion of 17.8%) during opera-
tion ,among one patient with temporary clinical symptom of radiculalgia. All lumbago obtained obviously anesis after operation,
1 case complicated with respiratory depression and recovered after resuscitation; 1 case complicated with intestinal obstruction
and improved after treatment, 1 case complicated with fracture separation of vertebral body by bone cement,and 4 cases com-
plicated with fracture of adjacent vertebral body. Conclusion: Percutaneous vertebral kyphoplasty is an effective method for
treatment of senile osteoporotic vertebral compression fractures, which can expeditiously relieve pain and effectively recovery
height of vertebral body and Cobb angle, it has advantages of minimal invasive. The results of short and mid-term follow-up
were satisfactory,long-term follow-up is still needed. Correctly choosing the operative indication and improving surgical tech-
nique may avoid complications, especially bone cement leakage which is the most frequent complication.
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Tab.1 VAS score and imaging observation of 129 patients
with osteoporotic vertebral compression fracture before and

after operation (x+s)

T H Al RIF 2 KKBEV
SR VAS P4 (41) 7.9+2.5 2.8+1.87 3.0£2.2%
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Fig.1 A 78-year-old female with compression fracture of Ty, was treated with PKP  1a. Postoperative lateral
X-ray showed cement spreading in the front of vertebral body 1b. Lateral X-ray showed the height of verte-
bral body lost obviously and the anteroposterior diameter of vertebral body increased at 3 months after opera-
tion le. CT scan showed the distance between the top 2/3 part of cement spreading and last 1/3 part of no

bone cement at 3 months after operation

FRARDL, T2W AGHEAR (5 5, B2 7n Lo MEORH S R 4B 4 2b. MEIRJS OB AR S IEMIAL X 2R, 70
f FHER S 2] WA K VETR  2c. B CT SR AL A8 s Mi A5 77 B /K Je 8 T A4S
Fig.2 A 70-year-old male with compression fracture of 1, were treated with PKP  2a. Preoperative sagittal

MRI showed the fresh compression fracture of L, with the high sign of T2W  2b. Postoperative AP and lateral
X-ray films , the lateral X-ray showed bone cement leaking on posterior edge of vertebral body = 2c. CT scan at

the anteroposterior axes showed clearly bone cement leaking into spinal canal
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