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[#E] BHH. HKiFTLEMERRTE K (percutaneous vertebroplasty ,PVP) #= 2 Z AR & & 5% 7 K (percutaneous
kyphoplasty , PKP) i 77 ‘& Jit ZiAMPEAEAR B 37 (osteoporotic vertebral compression fractures, OVCF) #91& R J7 2, F ik
2007 4 1 A £ 2010 4 2 A K% 69 OVCF #9 & & #b 47wl b 447, 30 7 KR PVP 2697 20 4 (PVP A1), % 8 #1 %
12 ), -84 54~81 % | -F 34 (66.37+2.34) % ; £ A PKP %57 20 4 (PKP £8), B 11 %, 4 9 4 , ¥ 56~79 % |, -F 3
(65.12+3.21) % . RJE 1,12 AR 1 K A ESRATEAEDLIE 5 (visual analogue scale, VAS) 3% | & % & (Barthel index, BI)
FENFEMNRE EEEREMREELDFAEAETHEAREFAATIFE BT PR FTHUE TG TEZE G
¥ A JE (Cobb /)8 T AL, S8R . PVP 4 BARIKIG BB KRS H | 4] A2 RAEAT G R K B R e B KR AR F R
AR, MM I B R R AR SRR, TR EH R | B LM, RS L VAS Bl 49 #H AR AT
R TFH(P<0.01) ZREMBAR, BFEFTHRKRERE, KRB 1,12 B A 1 £ K0 BB VAS Bl #F49 £2F L 45
B (P>0.05), HLLZ 18] £ R4t 5 &L (P>0.05), KT, RE 1,12 AR 1 F84 TAEMEARIT % 52 Cobb A A
PVP 41 2 F R %5 &L (P>0.05) ;4 PKP 41 2 A 4t &L (P<0.01), K5 1,12 AA | SR £2F A%t 5 &
L(P>0.05). ﬂ%&éﬂﬂ:ﬁxm‘maéﬁ FEHERT 4% A& Cobb A BALA 4eit 5 % 3L(P<0.01) . 4518 . PVP #= PKP 3 474 2
LM OVCF BZWER, TARMSWME B AN B ¥ AED G, PKP 2R AN % & B Ak SEARAR G W w7 o7
AR RN, AR RS RER KGR SER I E R,
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Analysis of clinical effects of percutaneous vertebroplasty and percutaneous kyphoplasty in treating osteoporotic ver-
tebral compression fracture WU Yao™,WANG Feng,ZHOU Jian-qiang,LIU Cai-yun ,and WU Rui-xing. *The First Hospi-
tal of Hohhot ,Hohhot 010056, Neimenggu , China

ABSTRACT Objective: To explore the clinical outcomes of percutaneous vertebroplasty (PVP) and percutaneous kypho-
plasty (PKP) in treating osteoporotic vertebral compression fracture (OVCF). Methods: From January 2007 to February 2010,
the data of 40 patients with osteoporotic vertebral compression fracture underwent treatment were retrospectively analyzed. Of
them, 20 patients were treated with PVP (PVP group) , there were 8 males and 12 females with an average age of (66.37+2.34)
years old (54 to 81) ;20 patients were treated with PKP  (PKP group) , there were 11 males and 9 females with an average of
(65.12+3.21) years old (56 to 79). Postoperative at 1 week, 12 weeks, | year, pain and daily life function were respectively
assessed by visual analogue scale (VAS) and Barthel index (BI);and anterior height of responsibility vertebra, Cobb angle
were measured by X-rays. Results; In PVP group, 1 case complicated with bone cement leakage without clinical symptoms and
no operation to treat. No postoperative infection and deep vein thrombosis were found between two groups. All patients were
followed up more than 1 year,pain and daily life function has obviously improved than preoperative (P<0.01) ;and there was no
significant difference on 1 week, 12 weeks, 1 year after operation (P>0.05) ;there was no significant difference between two
groups (P>0.05). In PVP group, there was no significant difference in anterior height of responsibility vertebra, Cobb angle be-
fore and after operation;and in PKP group, postoperative data has obviously improved than preoperative (P<0.01),but there
was no significant difference postoperative at 1 week, 12 weeks, 1 year (P>0.05) ;there was no significant difference between
two groups at 1 week, 12 weeks, 1 year after operation. Conclusion:Both the methods can obviously relieve pain and com-
pletely or partly recover daily life function in treating OVCF. But PKP has advantages of recovery of anterior height of responsi-

bility vertebra and correction of Cobb angle , especially for serious compression.
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7 19 4l 80 4EAAK , Galibert 55! B YR HZE 48
JHERSIE AR (percutaneous vertebroplasty , PVP) i,
TAYT 101 Co HEMSEE LR ACIR 45 2R % BB, PVP
VER—IREARI BB , #) 1Z s 2B s AL
PEMEIR ST (osteoporotic vertebral compression frac-
ture, OVCF) (35972, OVCF J& 8 B A e i UL i -
KA, BRAARGEIRYT Ir i 2 MENARIRE, 259 (-9
HARYFRCRE2E , th TR I TG PP Ry, K
SARNAR N A 2R AR fin e Hifie <2 RE
K, SEARHE I R e AR K AR T i 55 ™ EE T
KAE, BT BENERS, HEIEA 0 M AR
i, MELATN SZ AL GE ) IF LT, 1 HAZ G T ARG
7 2 BB R RETIA 188 BrE e e R
AALESE R R BRG], P, 1797 OVCF i SCEE 2
L AR PR , R RIS 3l S R Y
H# s shfE Ty, 7RIk 2 HEM S B Ry [l imp, =]
REZ] IEJ5 I B, PVP 5 28 Bz ME AR5 ™ BB R
(percutaneous kyphoplasty , PKP) J&iT 428 & J& 1987
MBITAR HAT R/ P 1k KA ShfE
MR, ERZERCLBUNIRYIT OVCF BE T
R ITIAG RIFACR . PKP T 1998 42835 FDA it
WL Z N T m R, J697 4 E B AR AL
A BT AERMEEHEM AR SES, AT 2007 4F
1 % 2010 4F 2 AR PVP Hil PKP JRY7 1 F Ui
PAPEHECR BT 40 Bl (3% 54 T AEA) AT [l B ik
WIS AU,

1 #ZRESTEE

L1 %R A4 40 B, 55 16 1], 2 24 ], H
120 HIRFH PVP JATT (PVP A1), 5 8 i, 4 12 ]
AL 54~81 % F4(66.372.34) % ;20 il iR & AL EE
26 TIAREAR, HEAE 18 745 WA 8 v, 1 I EBARAR (T, -
12)22 75, 20 BIR AR (PKP A1), A 5 11 6], %
9 I 4E Y 56~79 %, F45(65.12+3.21) % 520 Bl
AR 28 TIHECR IEHE 18 715, HAE 10 77, IR BeAfE A
(Tu-1,)23 75, Iy B g e B IR IR BOR), (45

FARGERE AR TORH (X 28 . CT MRI 5§, ECT) %5 ; ]
st HE ISR SR P B 2 R e Aol T 5 | RS PR MEAR S 4T, R
HRBE G IRTORHILER 1,
1.2 R RIS EATURRIR AT, (P
i 2T, HERR T AREE SE , XA 2 A0 A
Privg B, oioe 5 DRAEIR TTTME . IRIE G,
FIWTHER IR B FR R MEMR Bz I (0 HOR S5 BE ) 2 75 58
BBV RAA BT S B e Raa g
FR R A RE S
1.2.1 PVP PR BERUREM TFREG, %
FL T BHICHE M, Ll 2% F) 2K H R id | 248
A, FRIE B2 22 B ST ATARE T BOR B il E A A
., CIERE X s T 02 TeATAHME , WA AL T ifE
TEASE OSUMIAE =5 AR X BRI 5 RS (] BE AR SE ), DAEET
JCRHUDYIIT B K 3~5 mm , BT B S SoME
M2 BT HER BT 174, 3% 1 28 lAt s, 4
o FE T S b VR G ) KT (SRR B 220K
) T ACEHTHENR , 248 7K SR FEAfE A P 43 A 35 S B2
RS, AR B K Ve S8 e Al 5 P AT # R
3~5 min, & G/MIHIFIL, SR TR,
1.2.2 PKP FARJ ¥ PKP (HEA/ES PVP —3K,
MERNER A SEMERAIE S0 8 S, i g

O, BT, BB ST U A
AV KEE TAEEE W TAEEE BnT i B T
JEG KRR 2~3 mm Ab, BURY K EFE M T2, T
AKEE, 1285 N\ MRS, SRS U RS Al
FHAE IS B R JEHE SRR AT 2L, A
skekgE, HA AN E RN C IE X LB A% B
MEMRHT 374 4k, f )5 L g M URE, SU0 282,
IRAEBRER, AR, Pk EREE SRR R
I FERER NIE R — A~ 25 i UK B3R, 7 A B K
FrE KT AL 5 P B, #5451 3~5 min,
%A/ I, S5 TR,

P A BRI ETF ARG SR, R

552 ReEE FIRITE, B4 X &R & CT, Mg

x1 FABRGEREHEER ST EERETIRRZ LB (x2s)
Tab.1 Comparison of clinical data of osteoporotic vertebral compression fracture between two groups(x+s)

. PESI (1) A } - _
2H 5 5 % FER (xts, %) R (x5, kg) B (x£s, cm) FARAFE] (245, min)
PVP 4 8 12 66.37+2.34 67.52+6.54 167.49+8.25 30.50+6.87
PKP 241 11 9 65.12+3.21 71.21+7.66 166.71+£7.94 45.50+7.59
K65 9 (EL x’=0.542 1=-0.475 1=0.082 1=—1.473 1=0.735
P& 0.102 0.581 0.631 0.736 0.619




A 2014 4E 5 A2 27 &5 5 #H China J Orthop Trauma, May.2014, Vol.27 ,No.5

- 387 -

BRI A i BB A B K IEINR . AR5 1
WBe, i BE G e WIRETT , 4k E21597 OP,

1.3 Wi H S ik

1.3.1 TUTMERTZ: R I Cobb AARILIIREE  XF
A B HEARTTAAG 112 J8 % 1 AR5
NEBL EMI: X kR (LASTAEME B IR Ly ) bR
R X 2R b BT AT AR AR A 2% 5 5 Aot
{EHE Cobb i, TTALHEIR Cobb M=ARETAIAR )G T
MEMEIRMIAL X 26 I T &M s

1.3.2 VAS P4 VAS PE5JE H T PEM 200 %
FAOTE:, RAIMAE K 10 em BYJER R, &8 RARA
0~10 ML, MK 5B 3 A PR I AZ 8 H AH B A9 o7
B, MR R A B AR R AL, B
=0 43, BIRi=10 43, S (E R K/ INAT DS g8 35 9K
AL 1~3 0 MR BRI, 4~6 40 R Hh BE R, 7~
9 4y W HEEF

1.3.3 HHAENIEE EEERIEB(BDZHATA
INPERE H W A 16 16 SRE 1 ik BUKE H W AR T
SIETEAIRI A 10 AT H s e vhig B
M oEA T | ARSI E , Bk 100 47
SHEREAR, BB LR B A A TGS ShRE ) G
FIFEEE . A #=100 47, K DIREBRE=75~95 43, H &
DIREBLBE=50~70 43, "™ I REBFE=25~45 43, ™
HYJREELE=0~20 53,

1.4 Git=#absE SR SPSS 13.0 Geit ik i 148
TR T BT AR AR 22 (x4 ) TR, XT38
EHERT S B T AEHE Cobb £ VAS 431 BT 3E4>
ER TR HRER , AN ARFT AR AS R B] A5 =2 [ (1)

*R2

HLACR FHE I & 5 25 04T, X6 () —Bsf i) o5 P 4L ]
H EEBER A Student ¢ #5565, DL P<0.05 2S5 A 51T
2 H£R

PVP 2t BUHEIR S Bk B T 1 6, (EIEAE
ATl ASREAR , B s B 7K Je AR AR T A0 B, 4
TV G TRER KA S5 ARE , T A BB A
1AELL EIBET
2.1 TUTMERTZ R & Cobb AARILIMEE R
i, AJE 112 K 1 AR ST HERETZ: 5 B Cobb
FAASALTE PVP 4 22 RS 1H#E L (P>0.05); 7F
PKP HZEFH G X (P<0.01), RJ5 1,12 A K&
1 A i RIS E L (P>0.05) TR 5 45t
8] B 1Y TR AT AE BT 2% 50 S Cobb f1ZRM A Goit 243
X(P<0.01), W2, B4 X &, WHERE (i 4f, &
IKPEFER RAF, e B KeB s, HAYREIILE 1-2,
2.2 VAS K BIPEA4ER R 112 ALK AR
B VAS I BLIF ¥ BORATA W Bk (P<
0.01), MEARE 112 Ak 1 FEEFTGIT2EE X
(P>0.05), W3 3,
3 itig
3.1 PVP FI PKP FEZpYiE Nk PVP A1 PKP %L
B3 0 F LA B BB A P AR R 46 - 3T (OVCF) M
I ASE R AR RS 0 g B i
JiEg . 1M OVCF S % 2 i UL IE Wik, —
AN PVP 4 X128 SF A 45 . OF AR EBAL 55 5 5
A I E PR, OMRIBERAIEIT G I MA R
Geiits; BOVCF [RIBFA IFA /N I A7 A i) 4%

RABRRMEEE BT BEFRIEREHENESTER Cobb BT (x+5)

Tab.2 Change of the height in anterior border of responsibility vertebra of patients with osteoporotic vertebral compression

fracture between two groups (x+s)

DUALMERTZ i AL (mm)

THTHE Cobb f17284K(°)

413 (k2 .- - - - s - - -

ARH ENERUL] ARG 12 J ARG 14 ARHT ARG 1 ARG 12 J# ARG 14
PVP#H 20  22.03x1.14 2221159  22.34x1.15  22.32+1.21 17.74+1.84 17212224  17.54x1.15  17.43£327
PKP# 20  2224+1.86  24.15x1.02  24.42+1.32 25152170  16.25+2.46  10.46x2.07  1042#3.00  10.15%3.13
t{E - -2.324 -28.630 -10.707 -24.273 -2.324 -28.630 -10.707 -24.273
P - 0.107 <0.01 <0.01 <0.01 0.107 <0.01 <0.01 <0.01

®3 WABRRNMEHEETITEEFAIE VAS B BLITES (x5 ,77)

Tab.3 VAS and BI score of patients with osteoporotic vertebral compression fracture between two groups(x s, score )

. VAS 53 BI 43
A5 ik _— - - - — - - -
ARHi ARJE 18 AR5 12 RJE 147 PNl ARJE 18 ARJE 12 NER KR
PVP 4 20 7.35+0.92 2.08+0.64 1.92+0.52 1.22+0.71 40.42+16.85  85.84x13.29  89.58+11.57  92.24x12.76
PKP #H 20 7.65+0.76 2.24+0.25 2.08+0.64 1.1320.26 37.15+£15.22  86.84x12.49  90.34+13.25  93.79+12.31
tfH - -1.119 -1.201 -0.561 -1.147 -0.561 -0.842 -1.463 -1.147
PIE - 0.247 0.341 0.587 0.294 0.587 0.153 0.421 0.294
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2 B 2,62 % HREE S M 7d ABE 2a. JHE CT &
RO HBIR Tio L Lo MERTEATEE  2b. PKP ARJSHS 2 RN
TR BB FIEAL X LA WK PR 1 5], Tk B , R4tk
[ RS B4

Fig.2 A 62-year-old female patient,low back pain caused by fall down
for 7 days in admission 2a. Sagittal reconstruction thoracic CT showed
the vertebral compression changed in Ty,,L; and L,  2b. After PKP for the
2 days, thoracic lateral and AP X -rays showed bone cement filling was
good without leakage , the height of the compression vertebral body recov-

ered well

Bt 5 @O F AL B, AN BB 2 TR 7 i
B OBEMBLHIFEAT , AN REFT SIS HERR DI BRI Y
B TIMHIZ —E AT AR A IR (DHE
PRRARFE ML 75%; QW AEHEMR R S R

1 BE, 2,69 % FREUF T IR 10h ABE  1a. HoHE
CT JARPIE R /R To T MEMRTRARIE  1b. PVP ARJRES 2 K
A WMETEMIN, X LR WA KR 7o AT, Tof KB I
Fig.1 A 69-year-old female patient,upper back pain caused by
fall down for 10 hours in admission 1la. Sagittal reconstruction
thoracic CT showed the vertebral compression changed in T;, Ty,
1b. After PVP for the 2 days, thoracic AP and lateral X-rays showed

bone cement filling was good without leakage

ANTERE ) Ja ™ B E TR R sl s A B (DR
W E M 55 AN RE N 32 TR ; @B tE B R @R
RETMT3Z 30~90 min FREMALNL ; DS BT, PKP 25
SIEE PVP AEEAEL,

3.2 MEfREEMIRE FTHEHE Cobb finyAEfk  H
HI KT PVP Fil PKP 7E4K S HER R B 2 1E J5 i e
D5 T M AFAE—E R 3 AT BB T 2R SR Im R %
B BEDTIOUE , ABFSEH PVP Fil PKP ARG i T
ARME AR B i 2% o 2 358 AN R R S AP 2, {5 PKP 7E
VIS AT ME R Zk i B AT IEAME IR T Ry T LA
BB L RN FARNS 1,12 8K 1 rHEE
Wk L, JTEH B 25 5, DI R4 B MER G 2 Ao
(] A RS AT i — 2D 1B, X IIESE T PVP il PKP
FEYRYT OVCF B3G5 1T HEMR 58 B ffe e v,
(1) SCHK 2 A PVP R (AR 1 J3E RS ™ 8 T ek &2
YER, 3 JLAF B0 5% & B 1250 PVP 35 7 i & (1)
OVCF I, BB e 38 5¢ 4 21 1 AEIA =5 B2 1 25 25
Ja Y . ARG EE AR PVP ARJEHEAR AR5 5
FEREA TR I ASRERT IEHEIR K5 (B, 2235
S TR R FH AU 33 5 7K DR 1 PVP RE B8 4 b fi A A
TR, AT RE XU R B sh , AN AT DA 7K e ¥ 5
A3 T HIEA RS KRR SHER B850 5 A
R —EEA, HREEEME, AR R T RE R
TETFA A BB R EML , FE BSOS =L A, ] st 25l
IR 0] R, (ST REER o A, MEMAR AT 2% o
RN

3.3 IR HWEIREK G A R
PVP il PKP ¥JH g sl 7 OVCF g 190 , 1
R dks: H ¥ TS o, e 7B sk
WRES, FEFARGIT | G, B R R AR S H
WUIREVK & Fc A WIE 1 AR R EERE DT, FR TR
PEATVEZE AR, H R I S e =, T P 4 =22 [a)
Fe I TCHA 8. 22 5% Zoarsk S50 F LA B BEROR B s
PR 545 1R 2 (MODEMS) % 30 14l47 PVP [ 3%
BT s, RS 2 B BB IR PRy AR TS DI RE T T
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W T e ILE I 15~18 A H BT, 95.65%

(ERE XA TREHE ., McGraw 55 7%F 100 #] OVCF

B (156 MHEUR) SR PVP 38YT , RJF 24 h 47 VAS

DAY, 97 %0 B) R AE SIS A S, 99 il E ARAG

W5 CFEIBEYTI [E) R 21.5 A~ H ) Hor 92 i 28 2%

XF PVP ISP R0 . B WIFSE A RIR S LR A

5, IR 15 5 100%

3.4 E#EPKPILE PVP X T/ERELSE PVP 5

PKP ifiy7 OVCF Ry, 24 @l AL JLANT5

T AT 25 R 6 5 AR BT ME AR B T 4 R R SR i 4

AR, KPR o 7™ H, JEH A A B S O A B

SR NS Kb PKP . T2 R 5 2

AN SEHEE B PVP; LU, X LRI IR N

I 2 TR 6 PP e AR 4 1 4

BRI AR A F OISR R K
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FARLE PKP PRI ZHT, i RIS — 2

4 A TATT, FISERME TR s PVP,
Bt %o )32 Y SR RS A R DR N FH AN B

PRZ& B IR PVP 1 PKP B2 12 W Tl IR, B2
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