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Efficacy of bilateral sagittal cross percutaneous kyphoplasty for preventing recurrent fracture of the cemented verte-
brae GU Yong-jie ,JIANG Wei-yu,YU Liang, ZHANG Ji-hui,ZHAO Liu-jun,and MA Wei-hu. Department of Spinal
Surgery ,Ningbo No.6 Hospital ,Ningbo 315040, Zhejiang , China

ABSTRACT Objective:To explore the efficacy of bilateral sagittal cross percutaneous kyphoplasty (PKP) for preventing re-
current fracture of the cemented vertebrae. Methods : From January 2017 to June 2017,85 patients with single-segment osteo-
porotic vertebral compression fractures (OVCFs) were treated by bilateral sagittal cross PKP (cross group). There were 35
males and 50 females with an average age of (70.1%8.3) years old in cross group. Another 85 patients with single-segment
OVCFs were treated by traditional PKP (traditional group). There were 37 males and 48 females with an average age of (73.3x
9.5) years old in traditional group. The cement distribution condition, recurrent fracture of the cemented vertebrae , the anterior
vertebral body height and sagittal Cobb angle, visual analogue scale (VAS) were observed in two groups. Results: All patients
underwent operation successfully. The follow-up time were (11.8+4.5) months in cross group and (12.1£3.7) months in tradi-
tional group. In cross group,all patients” bone cement touched the upper and lower endplates of the vertebral body while 67
cases (78.8%) in traditional group did with significant difference between two groups (P<0.05). No patient in cross group suf-
fered recurrent fracture of the cemented vertebrae while 10 cases (11.8%) in traditional group did with significant difference
between two groups (P<0.05). The anterior vertebral body height, sagittal Cobb angle and VAS in both groups were obvious im-
proved at 2 days after operation (P<0.05) and there were no significant difference between two groups at 2 days after operation
and the final follow-up (P>0.05). Conclusion : Bilateral sagittal cross PKP was a simple ,safe and effective technique which can
make bone cement distribute in the fractured vertebral body and contact the upper and lower endplates of the vertebral body,
thus preventing the recurrent fracture of the cemented vertebrae.
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Tab.1 Comparison of general data of patients with OVCFs between two groups before operation
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g4 85 37 48 73.3+9.5 35 18 32 14 20 21 17 10 3
K 35 x’=0.043 t=1.725, x’=1.843 x’=1.927
Py >0.05 >0.05 >0.05 >0.05
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Fig.1 A 62-year-old female patient with OVCE of L,

1a,1b. Preoperative MRI showed vertebral body compressive fracture of L,

1c. Intraoperative

lateral X-ray showed one needle toward the upper endplate of the vertebral body and the other needle toward the lower end of the vertebral body 1d. In-

traoperative lateral X-ray showed cement was injected into the vertebral body 1e. Two days after operation, lateral X-ray showed the distribution of bone

cement in the vertebral body and bone cement contacted the upper and lower endplates of the vertebral body 1f. One year after operation,lateral X-ray

showed the anterior vertebral body height of the cemented vertebra unchanged and no recurrent fracture was found



PR 5 2019 4E 7 B85 32 48545 7 China J Orthop Trauma,Jul.2019,Vol.32,No.7

<633 -

Gl A 10 6] (11.8% ) KA F ARHER LI, a2
A G2 L (P<0.05) 5 P AL K6 195 T 25
HARKEH B REB R 2Z S L8 i 8 L(P>
0.05), W3 2,
2.2 HARFEMER

BN E N ER A NSRS A R N}
Cobb 5 AR A A1 LL 3415 21 B 2 3% (P<0.05) ; i 41
YR B 17 B 1 AT M T 2% = B R ROIR T Cobb f1 5
ARG 2d ML 2SI %8 L (P>0.05), L3k 3,

2.3 I IREE R WS
P EHE ARG 2 d IR VAS P50 5 R FTHH H
145 2B 5 0038 (P<0.05) 5 P 41 £8 5 AR Uk Bl 5 B 19
TS VAS W4r 5 ARG 2d tHEL 2 F LA 112 5 &
(P>0.05), L33,
3 itig

ﬂﬁﬁ#@ﬂﬁ%iﬂvﬁﬂﬁﬂﬁ F A
ek B # iE s B R AR B T, Rl B A E
HF A, Hr OVCFs & ﬁmﬂﬁﬁm&ﬂ%

& 2

LB ,63 XLy B AL
A A He AR A1) 2 2d. AR JE 3 A BV X2 i T AT % e BE R, K R 5 ] ) AR 508 A DXk A P 4T
Fig.2 A 63-year-old female patient with OVCF of L,

operation , lateral X-ray showed cement filling didn’t contact the upper endplate

PEAE A 48 37

2a,2b. Preoperative MRI showed vertebral body compression fracture of L,

2a,2b. ARHTEHE MRI 7R L MER RGP H T 2¢ RJG 2 d AL X 27 B oKk JE 7 AE A 53

2¢. Two days after

2d. Three months after operation , lateral X-ray showed the anterior verte-

bral body height of the cemented vertebra decreased and recurrent fracture was found in the un-strengthened area between cement and the upper endplate

&2 WHEOVCFs BEBFABIGRABILER

Tab.2 Comparison of clinical data of perioperative period between two groups with OVCFs
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22X 85 40.7+15.4 5.3+1.5 25 60 1 22 2 85 0 0 85
1G58 20 85 41.3+17.6 5.1+2.0 29 56 1 25 3 67 18 10 75
56 t=4.135 1=3.932 X2:0.158 )(2:0.337 ,\/221 9.453 /\;:22.877
P >0.05 >0.05 >0.05 >0.05 <0.05 <0.05
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Tab.3 Comparison of anterior vertebral body height,sagittal Cobb angle and VAS between two groups with OVCFs(x+s)

. - T HE I 2% 05 B (%) R T Cobb £ (°) VAS ¥4 (41)
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T SRR A, TP<0.05; 5 ARG 2 d Hh#k,2P>0.05

Note ; Compared with preoperative data ,

UP<0.05 ; compared with postoperative at 2 days , 2P>0.05
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