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Percutaneous kyphoplasty in treatment of osteoporotic lumbar fracture with congenital thin pedicle:a case report
ZENG Wu,ZHU Jun-feng,ZHOU Xiao-ming ,DONG Da-hai ,FAN Zhou-feng,and WENG Yong-yong. Suichang Branch of the
Second Affiliated Hospital of Zhejiang University ,Suichang 323300, Zhejiang , China

KEYWORDS Osteoporotic fractures;  Kyphoplasy;

B, 2,78 8 SN BN E T B A R B i Bl 32
BR 4 d ABto B 4 d AN (LT ) Bk B #5 H%
i, PR 0 Bl A2 B, JC BT B SH L TE BT TR
AREERR T EH A, AT H RS EGE A R A A
S U AL, R REE B2 .4 d ORISR TC 2 M L 50
H 06 3l SR AR, g SR i — 221297 R B st i2 o
SRE LA R R s o A UM A PR AR
TR B R GE 55 TC TR, & M < 9 B, S R X
SR AT B o MHE S e TR B R, T 5% SR 5 55
JEIR MRS o e B o BRSO 3 32 BIR, i i O
I =L S B 5% 55 IR, Lo o 2 Wi i PR 5
FEME R R I AG A B R o UL V 2, WLsk I iE
o AR BN AETE R BRSSO 51 o DY BB L
TR AT, B R JRse T, R RIS 3T . BEMEIE A X £k
By MES AR GG BERT BB/ s AL X 2k e T Ly A
WIEAGBIE A2 . CT V4175 T HEAR B 48 1 0%, Ly
HEAA 205 PE B 9T - 2 BR 2018 4F Rexiti 550 225, Il
it L SRS H (D) HES M98 (pedicle width,
PDW) Al 5 I AR 98 32, 45 ) 1.6~2.3 mm, Z: 4] 1.6~
3.1 mm, (2)#ES MR & EE (pedicle height, PDH) : # 5
MR T i, PDHMax £ 1.58 mm, [ MRI: L,
MER R Ai g 3o B8 BT h-5.1, J"H & JiE
/NS

ARG R0 S AL, 255 AR OGRS K A, R i

Hep I H - WL A S 2y TUAERHE TR H (%55 :2019KY811)

Fund program:Zhejiang Medical Science and Technology Program (No.

2019KY811)
WIEE KRR E-mail ;syzjf2168@sina.com
Corresponding author:ZHU Jun-feng  E-mail : syzjf2168@sina.com

Lumbar vertebrae

W B BB A YE L HER R 4a g 3. HERR TR 2K
SJE G HE S SR A BRAT 2 B HER S ™ OE R (per-
cutaneous kyphoplasty , PKP) . J5) K35 55, U B
M ER S g R I R A . 7R C IR X &E
T BRI 2 HE S AR S A B (), 2R SE A T Ly
HEMARRE MRS 20K B 55 24 3 em, sUIRDI
TEH UKL K R, 5 R AR SR T 24 30° 78 A5 il AHE
R BGRMERXT AT 2 1/3 4b, B A TP 5K BREE
) BRGNS % 0 T AGE s, WLEREEY TR
AR e BER S0 B W L o B K D R R 20 Y
FERE e AHEREAT, 1 CIBR X WAL A E K
Je, 295 mlo WA K Y FERLE S 1 1k sE R Ul Ak
WOBMLFL , £ 1 K U 728 B e A M o A I 3R (R0 s £
B A ATRIE TR, U B I SRR B R 2, TR
JE BT S5 RO B WL 1B o ARG U H 77 ek JBl 1
TR B B AR YT, T8 /K A D3 b Fe 45
LG EYEAE R D3, I F ARG H R T biGsh . R
5 2 JAPRBR I D882k . R 5 3 AN BEVS, i85 S
BRICHA R , H W ARG AT o8 4 H B AR ST R I
Bl 1,
i1t

(1) K L] o 5 T3 — P 1Y & o AL o AN B
1y, (H 5L AE 1987 45, Patel %5 > 57 IR HRIE T 96 K1
HEME =5 LB /NI — i 301 27 S, I s Dt DR B T
RE A — P H A B S o n] R B OB PRI 5|
B AE . BEJE , T 1992 4F Bensaid % HjiE T
2 il TPl R LT AR 5 1R 1 T MEMR RN Ly HE = AR
BN U HE S AR P/ NAT R - (D e KM R E
ARV B . (2) 8 YT 9k 51 R By XU R PR



TP 2021 45 6 HES 34 4555 6 ] China J Orthop Trauma, Jun.2021, V.

023 cm : 0.16 cm

©

0.31 cm 0.16 cm

i

® ‘ @

B 1 B, 2,78 % e KA S AU /N Ly MEATE 4 M5 9 1a, 1b. R
X 2R R Ly M 5 MR 5 2 350 408 3 A 75 AR B 3 W W B /N T L M AR T 45 1 B B
lc,1d,le. RHj CT /R Ly M7 AR 5 B2 WT R/ Ty L MEA A5 B9 1f,1g. R
A MRT 7R Ty ME(A S8 5 552 s TIWE AR5 5 T2WI & 555 1h,1i,1j,1k. &
L R sk EREE 10, Im. RS 2 8 XL R R R B LA

Fig.1 Patient,female,78 years old,L, compression fracture with congenital thining
pedicle 1a,1b. Preoperative X-ray showed the width of L, pedicle was less than adja-
cent vertebral pedicle. There were thoracolumbar compression fracture at T,,L; segment
1c,1d,1e. Preope: e CT showed the width of L, pedicle was less than adjacent vertebral
pedicle. There were thoracolumbar compression fracture at Ty,, L; segment ~ 1f,1g. Preop-
erative MRI showed L, vertebral compression fracture was fresh and T), vertebral com-
pression fracture was obsolete. TIWI signal was low. T2WI expressed slightly higher,

higher signal  1h,1i,1j,1k. To determine operation orientation, inserts a needle into the

spine and inflates a balloon 11,1m. Postoperative X-ray showed the height of vertebral

body was restored effectively
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R JEMIR , A 38 3k 3K 4 5K 5T 47 i K 52 i A4 174 v 32
AT PVP, B T HA PVP AL S 40, 8 9k #b
T PVP FE 5 1E 5 ™ T A D i K U8 B T R T TE
HYAS 2 o SR, TLOFSAS 73 Y B AKX 7E 46 5 OTCF R
PRAF T ARG A EE 48 A0, (Hal L =N 5
SCHRBE A ME R B, Z80FF W T F AR, 1
PVP af PKP7' Ji P 76 F i A 2 S MR 3 17
fif e R ERAOL, A o) A BT AT A, Lol R~
BITATRE S I LB TN G HER ZLBRALE HER 7555
B AR I M W R R AR RS R,
1M % A1 PKP (PVP) a] bk 2% i 8 25 7 m , R S 1 7
FRE MR, AR B U R S A N AR T
Fi . P, S RRIG T J 2k AR A S B R O
B S SR A AR S AT RS PEAG b X
TB Brgi b P M B 2 B 3T, AR R 2R
B R AL G0 5 e 5 AR BB ET [ 5 YR YT A, I8 5 4
ArE K IEHER R AL AR, DAOR AN B A2 5T [ A 2 o
2016 4%, 95 A5 = OIS IN hy X B O B A 1 B
T BAE AR 2L B T, R A ME = AR AT 45 & HEMR P
AJe—MAERO P, HH TR BotE 5 M A e 45 A
PrHE 2 A R T ARSI, dERe RS e
FERGARALHES WD P [ A G IF RE o (HJE,
2019 4 Ozsoy 5" H—JRUAF 55 i (AR 3 >65 %) U

AR B T A 1 R A 2 B T AN PVP T
AREERUE, 47 TARBEAE Y, Wl E o —Fh A 8 TR
ES

(3) EEHEME =5 AR AR 5 A TR A BRI+, — i)
RV, EEAE PRUHE 75 AR, 22 2R HTAE =5 AR A It 2 0 5
BT T R HE AR 48 BT Ak 55 BOAS 6] 3B AR ], T DA
b M R HE 5 AR 55 A, Tho—To AT AR 5 #E =
S BRI R I ME 5 AR B sl HE 5 MR 55 A% o Li
A2 6k 30 1) = E AR A AT CT 34, 15
HAE Ly HEPRAE =5 ML F8 Bz 52 96 B2 (width of the pedi-
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