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Bilateral transpedicular balloon kyphoplasty for the treatment of osteoporotic vertebral compressive fractures HE
Lei,QIAN Yu,and JIN Yi-jun. Department of Orthopaedics ,Shaoxing People’s Hospital , Shaoxing 312000, Zhejiang , China

ABSTRACT Objective: To compare clinical outcomes of bilateral transpedicular balloon kyphoplasty for the treatment of
ordinary osteoporotic vertebral compressive fracture (OVCF) and severe osteoporotic vertebral compressive fracture. Methods
From Junary 2009 to Febuary 2011,60 patients (70 vertebrae) with osteoporotic vertebral compressive fracture were included.
All patients were treated by bilateral transpedicular balloon kyphoplasty combined with postural reduction,including 10 males
and 50 females aged from 59 to 90 years old with an average of 72.1 years old. In ordinary osteoporotic vertebral compressive
fracture group, there were 38 patients (44 vertebrae) including 7 males and 31 females aged from 59 to 87 years old with an
average of (71.8+6.1) years old. There were 6 patients with two vertebral fractures, 1 vertebra in Ty, 5 vertebrae in T\, 7 verte-
brae in T}, 13 vertebrae in T),,9 vertebrae in L,,4 vertebrae in L,,4 vertebrae in 1,1 vertebra in L,. While in severe osteo-
porotic vertebral compressive fracture group,there were 22 patients (26 vertebrae) including 3 males and 19 females aged
from 63 to 90 years old with an average of (72.6+7.2) years old. There were 4 patients with two vertebral fractures, 1 vertebra
in Ty,2 vertebrae in T)y,3 vertebrae in T);,9 vertebrae in Ty,,6 vertebrae in L;,3 vertebrae in L,,2 vertebrae in L;. Operative
time, volume of bone cement injection,and vertebral height and changes of Cobb angle before and after operation were ob-
served and compared. Postoperative average recovery rate of vertebral height and correct degree of Cobb angle were caculated
and compared, VAS scoring were used to evaluate therapeutic effect. Results: All operations were completed sucessfully, and
pain were relieved at 72 h after operation. All patients were followed up from 6 to 13 months with an average of 10.1 months.
Postoperative vertebral height, Cobb angle and VAS score were improved better than that of before operation (P<0.05). Opera-

tive time in ordinary group was shorter than severe group, while volume of bone cement injection was more than that of severe

HETE FHRK A RB AR (5 :81271974)

Fund program; National Natural Science Foundation of China (No.81271974)
WIRAES A& E-mail : doctor312000@gmail.com

Corresponding author: HE Lei  E-mail ; doctor312000@gmail.com



FEEG 2014 412 A% 274655 12 8] China J Orthop Trauma, Dec.2014,Vol.27,No.12

+1057-

group. Average recovery rate of vertebral height and correct degree of Cobb angle in ordinarty group was better than that of in

severe group (P<0.05). There was no significant differences between two groups in VAS scores before and after operation (P>

0.05). Three cases ( 3 vertebrae) ocurred bone cement leakage in ordinarty group,while 5 cases (5 vertebrae) ocurred bone

cement leakage in severe group, and there was no meaning between two groups (P>0.05). Conclusion: Kyphoplasty could re-

ceive satisfied curative effect in treating ordinary and servere patients with osteoporotic vertebral compressive fracture ,but re-

covery of vertebral height and correct degree of Cobb angle in ordinary gourp was better than that of in servere group.
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Tab.1 Comparison of clinical data of patients with
osteoporotic vertebral compressive fracture between two
groups before operation
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Fig.1 Measurement of vertebral height and Cobb angle
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Tab.2 Comparison of vertebral height and Cobb angle of patients with osteoporotic vertebral compressive fracture before

and after operation(x+s)

— T O 71%=38)

JEE T (R 1$=22)

i HEPRRIZR 5 BE (mm)  AEARH R BE (mm) Cobb A1 (°) HEPRRIZR B (mm)  AEGRH R BE (mm) Cobb i (°)
AT 16.3+1.2 17.3£1.2 19.9+2.0 8.1x1.4 9.2+1.4 19.9+2.0
ARG 22717 22.7+1.6 11.221.4 11.8=1.1 12.9+1.1 11.221.4
R -21.735 -17.974 29.169 -12.371 -11.306 29.169
P{d 0.000 0.000 0.000 0.000 0.000 0.000




FEEG 2014 412 A% 274655 12 8] China J Orthop Trauma, Dec.2014,Vol.27,No.12

+1059-

x3 WMABRRREREEREEITEERBTRHEIRLE (v45)

Tab.3 Comparison of of recovery rate of clinical effective indexes of patients with osteoporotic vertebral compressive fracture

after operation(x+s)

g1 o Wdﬁﬁ%%rﬁ% HEAER MR Cobb FABFIE  VASTFSr  VASHGEMH  FAREHE  -BKieH4 =
HR(%) HR(%) BE(°) (5%) (5%) (min) (ml)
— A EYTH 38 57.4+15.3 52.1+17.8 8.75+1.99  1.760.71* 5.4+1.4 39.1+4.0 4.8+0.6
JEEYTH 22 19.7+7.1 20.6+8.8 7.71x1.17 1.95+0.83* 5.3+1.2 51.1+7.2 3.240.6
K 0601 - 1=11.774 1=8.396 1=2.429 1=—0.897 1=0.497 1=-8.410 1=10.931
P - 0.000 0.000 0.018 0.578 0.621 0.000 0.000

W53 1 RRET RS, *1=23.284, P=0.000;%=20.567 , P=0.000

Note ; Compared with preoperative data in table 1, *1=23.284, P=0.000;*=20.567 , P=0.000
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