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The relationship between angle of puncture and distribution of bone cement of unilateral percutaneous kyphoplasty
for the treatment of thoracolumbar compression fractures WANG Xiang-fu,FAN You-fu,SHI Rui-fang, DENG Qiang,
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ABSTRACT Objective:To explore the relationship of bone cement distribution and the puncture angle in the treatment of
thoracolumbar compression fractures with unilateral percutaneous kyphoplasty (PKP). Methods:The clinical data of 37 pa-
tients with thoracolumbar osteoporotic compression fractures underwent PKP between January 2013 to March 2014 were retro-
spectively analyzed , all punctures were performed unilaterally. There were 6 males,aged from 65 to 78 years old with an aver-
age of (71.83+6.15) years;and 31 females, aged from 57 to 89 years old with an average of (71.06+7.89) years. Imaging data
were analyzed and puncture angle and puncture point were measured before operation. According to the measured data, the
puncture were performeds during the operation. Distribution area of bone cement were calculated by X-rays data after opera-
tion. The effect of bone cement distribution on suitable puncture angle was analyzed ; VAS score was used to evaluate the clini-
cal effects. Results: The puncture angle of thoracic vertebrae in Ts—T), was from 28 © to 33 ° with an average 30.4 °;and the
puncture angle of lumbar vertebrae in L;—Ls was from 28 ° to 35 ° with an average of 31.3 °. Postoperative X-rays showed the
area ratios of bilateral bone cement was 0.97+0.15. Bilateral diffuse area were basic equal. Postoperative VAS score decreased
significantly (1.89+1.29 vs 7.03+1.42). Conclusion: Through measure imaging data before operation with PKP, the puncture
point and entry point can be confirmed. According the measured data to puncture during operation,unilateral puncture can
reach the distribution effect of the bilateral puncture in the treatment of thoracolumbar compression fractures.
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Fig.1 Mimetic puncture point and puncture angle by X-ray. ZOAB is
angle and B is puncture point, the line segment of OB is the distance from

the spinous process to the puncture point of skin surface
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Tab.1 The area distribution ratio of bilateral bone cement
after unilateral puncture of PKP for thoracolumbar
compression fractures ( Contralateral puncture/puncture

side)
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