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Complications of percutaneous kyphoplasty non-related with bone leakage in treating osteoporotic thoracolumbar
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vertebral compression fractures

ABSTRACT Objective:To analyze the complications of percutaneous kyphoplasty except bone leakge for the treatment of
osteoporotic thoracolumbar vertebral compression fractures. Methods: From October 2008 to October 2012,178 patients with
224 osteoporotic vertebral compression fractures were treated with percutaneous kyphoplasty under local anethsia. There were
72 males and 106 females, ranging in age from 58 to 92 years old,with an average of 75.3 years,including 93 thoracic verte-
brae and 131 lumbar vertebrae. The complications except bone cement leakage were analyzed during operation and after oper-
ation. Results: All operations were successful and all patients were followed up from 12 to 60 months with an average of 26.2
months. No death was found. Bone cement leakage occurred in 27 cases,about 15.1% in 178 cases;and complications except
bone cement leakage occurred in 15 cases. There was 1 case with cardiac arrest,was completely recovery by cardiopulmonary
resuscitation (CPR) immediately; and 1 case with temporary absence of breathing, was recovery after treatment. There were 3
cases with fall of blood pressure and slower of heart rate; 1 case with intestinal obstruction;2 cases with local hematoma and 1
case with intercostal neuralgia. Vertebral body fractures of 2 cases were split by bone cement and the fractures of adjacent body
occurred in 4 cases. Conclusion:It’s uncommon complication except bone cement leakge in treatment of osteoporotic thora-
columbar vertebral compression fractures with percutaneous kyphoplasty. The complication of cardiopulmonary system is a high
risk in surgery; and cytotoxicity of bone cement,nervous reflex, fat embolism and alteration of intravertebral pressure may be
main reasons.

KEYWORDS Osteoporosis; Bone cement

Percutaneous kyphoplasty;  Spinal fractures;

Zhongguo Gu Shang/China J Orthop Trauma,2015,28(8) :763-767

WWW.ZZESZZ.Com

2 MRS M BB AR (percutaneous kyphoplas-
ty, PKP) BT AT B A R N R ME P 20 - 3, L Rip
TEERHIR R L EZAR RN 5], MeArthur 2
Wit 7 AR RS VO HF ARG, IR
4, i HLRERT IE AR SR R I 2 TR

HHES %R E-mail: RXL@medmail.com.cn

Corresponding author; RU Xuan-liang  E-mail ; RXL@medmail.com.cn

A ANRIE HIF A RS, TR RS /K B
FRIVE ™5, MER BB AR R HGE B T HR
30%~67% , /™ E5Z 0 FAR B M7E i ek 5
H KV e 0 AU 15 28 SRR X KkkB
U A0 5 I & RE SCHRk AR E AR 22 | JL-F- A fe SC AR 42
K AH R AR B KB T B AH S 0 IF &, SCHik
HRIEED . PKP FA B SR BRI () 5K B
T % A8/ 0 (BT 8 5 B /K Ve A SC A ML O L4 IR



+ 764 - A5 2015 4F 8 HEE 28 545 8 ] China J Orthop Trauma, Aug.2015,Vol.28,No.8

W R G AR I KREATS IR TCR b . Krueger 55538
3 SCHRE 2 & P PKP 1 PVP TR ol ke 22 1 & A
REIE 3.5%~23% ,Lee S5 IRGE T PKP AR g7k
YRI5 A ) E I RAE , BRCs il & RESD,
EFHIE PKP R RA G I8 LB B /KB I TE &
7K I BEHEA T3 8, SBHEE T8I AIE
U, ArHraAE B KB A 5 I I & T R LR ]
iRy, BAFIER EE . [ 2008 4 10 H F 2012 4F
10 A, 255 85 U4 178 451 PKP FA Ayl R %
B, BIEVHE SRR T HEARE N R ARG ZAEE R
A M A i B L E i /K VI8 T AR D I 0 1Y)
SRS A IAL
1 IGFRER

A 178 ] 224 T HEMR, Hodr 5B 72 fi], &
106 1] ; 4F 4% 58~92 % V45 75.3 & ; itk 93 75,
ME 131 75, A7 4M73 108 5, JCHH A7 52 70 1], R
THA B WIRRIZ W 1] 0.5~32 d, 3 4.4 d, 2K W
FFAREIE 1~31d,F¥R 3.6d, ¥i#EIT T X .CT,
MRI,BMD F£r , BH#f 2 W R B ST A P B e A A
P, o F B ZRE R AL, HERRAE R R IH BT, i
SRS L B R A RENE T 52 R R AREMY AR,
HEBR ™ F M LA, PP R e LA S EE 1 D g b
R3S T E
2 BT HE

TEJRRR T T A IFRM , 228 B R &8 , A v A= A
IRAE W ARET C TR X B S AL, HES IR
B R kR 298 2R REF 20 ml, P4
10 ml 28 [ 4 5 MR o5 LRy R, C TR X 2K
BT, FRII G, BATAEERS . WEREEFI [E
R TR S A, B BRAE— N 58 BT 5 R — Ml
BREESTIT BT E A B KT, iR CT
PERHEAR T T 55 A B, H TR AT AT
TRFRES B 7K Ve HEE AMEMR DY, JCHHEARTT 5 505 77
WAL 25T N T B HEAEMER O, AR5 P
IKUE, DA 2 115 K e 1B T  HE B /K e Rl
FHHLZERIAES 10 mg, BT, B g /K Jeid i h
VT, AR 7K I s JRR e Ui 67 353 W A e (R A,
ol AR A GO, B KU 22 1 0
Wit TAEEEHEE, C I X e, — B A
KIS , 5z B 1 FE K YE , ES T gL, B
JKYEHESE 15 min, FEE/KIEEERF )G, B& B 5, —
P FPAE R 05 e . ARSI H EIR] R b
11k,
3 #R

A B TFARIA, JCFET B, FARA] 40~
126 min, ¥4 55.3 min,, B 7K HEFE & 3.5~7.5 ml,F

Y1 5.4 ml, RJ5HBERTE 3~11d,3F 5.2 d, BT
[ 12~60 1~ H ,°F3# 262 1~ H .
3.1 AEEIKIEB IO RAE ST brife

(1) OIEBREA A, O BIAR TGO
R OTOAERER , (2) MUK T BRI R IR KR
BB E AR IERE MR RLOR, (3) MR A AT
PRZ BB FEARTT R IFIH, JCA, SURURIEE K i
SR AR IR B R AR AT IE L, (4) AAERE R
A TR EE OB A KA, IR IE R
(5) BKICSHEAR ST i . A R B
2 RE TN ATE, T 0 R IETR R B X R AR,
B EBAIME, (6)4BHEBPTIA A . 4 PKP IR
7, BRI T R SRR TR o (7) TR 289 I T
TCRITEIASR . (8) Ry i MG A T Jmy g3 R, Tt
Jry iR LA
3.2 JFKIE
3.2.1 HKRBIMHKCIERIE 178 flEH
27 B R A KIEBT, 5 15.1% , Hri i is FHEs 4K
HLVH 12 ], HEMIBL S 6], HEAS N 2 1], #E S5/ N Ik
8 il Horp 1 il H BN AMER , KPR, AR5
B0 B , 2o BRARAK R, 9k AT et S5
FRSHGYT 3 8 ARG % . ) 1 BIHERE B TR, R
TR BB ZKIES e AMESS , 57 VS 1R A Hh B
ZRREAR  ARAERPIRAD BE  MESSER A ZY MEMIB HMESE /N
KB I Y 25 B8 E B T0IG REE R B, XA
FREE
3.2.2 dEBEKEBIRMAIERE Ao sk
BRI 10, 220 I 4R R 1 h (RS BRE 6 1K,
BCENAER, ToF8EE , JR N T BT, #EE 7K 1 ml
Jii , BRI A O, F 2 AN, PR i R ARz, 3F
i, Rk B BUE T ORI 3 41,3
RAFERHER A KYent, Hrr 1 il 180/80 mmHg
ZEIR R 80/50 mmHg, 37 BV45T- i ik 22 18 4 AJRR
O 10 mg,ﬁﬂ‘]ﬁ%?ﬁﬁ/\%ﬁﬁiﬂ min J5 MEKE . 5
2 B BRI T R O R0 I S BIEE 1k B OK e,
TR, EE 1 min JEVKE . RJFIEEE 141,
AR5 30 min, B35 T DK 57, 5E9RAN B 5 DA 3 B0
B, AR, AT B AR AR, TR BR U B VR F A
HZEKAS 10 mg, 15 min J5 AR IE ERE ARG
IR 2 A AERE 1 51, B W s G- W T #h 289
1 B, 37 S ORSFIRYTY IS A . AR I 3 ey i
Jib 2 451, 28 e ki, BUS 455 . AR5 B K IO
BT 2 B (E 1) s ARG EHEET 4 6, W3 1,
4 g
4.1 PKP ARHEKYes ROl & AE n] 5e R A

PKP KA IS REGAAHLHT, BT A e 4



HHEEA 2015 45 8 25 28 4555 8 ] China J Orthop Trauma, Aug.2015, Vol.28 ,No.8 +765 -

&1 178 GIRFRMHER T EE PKP FRPHAFHIAMIERKESRHEXH XA

Tab.1 Complications without bone cement leakge in 178 patients with osteoporotic vertebral compression fracture during and

after operation with percutaneous kyphoplasty
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Fig.1 An 84-year-old female patient with vertebral body compression

fracture of L; was treated with PKP  1a. Postoperative CT scan showed
the vertebral body fracture with anterior-posterior splitting caused by bone
cement, and can obviously find separated interspace in two sides of bone
cement 1b. Postoperative lateral X-ray showed the anteroposterior diam-
eter of vertebral body obviously increased and the fracture was split

caused by bone cement
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