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Clinical effects of the preoperative measurement combined with intraoperative precise puncture

percutaneous kyphoplasty in the treatment of osteoporotic vertebral compression fractures
LI Yan-fei, HUO Xi-wei, LI Dong-feng, HU Cheng-dong, WANG Fei, LI Hai-tao
( Department of Orthopaedics ,Handan Central Hospital ,Handan Hebei 056001 ,China)

[ Abstract] Objective:To observe the feasibility and clinical effects of preoperative measurement combined with intraoperative precise
puncture percutaneous kyphoplasty ( PKP) in the treatment of osteoporotic vertebral compression fractures. Methods ; The clinical data of
98 single-segment osteoporotic vertebral compression fractures patients treated with PKP were retrospective analyzed. Eighty-five patients
were followed up for more than 1 year. According to the puncture method during operation , the patients were divided into the observation
group(47 cases) and control group (38 cases). The observation group and control group were treated with preoperative image
measurement combined with precise puncture PKP and conventional PKP, respectively. The operative time, number of intraoperative
fluoroscopy , recovery of injured vertebral height, postoperative bone cement distribution and leakage were compared between two groups.
The pain relief and quality of life improvement in two groups were evaluated using visual analog scale (VAS) and Oswestry disability
index( ODI) . Results; The operation time and intraoperative fluoroscopy times in observation group were lower than those in control
group ,and the proportion of bone cement diffusion to the midline in observation group was higher than that in control group( P <0.05 to
P <0.01). The difference of the amount of intraoperative bone cement injection between two groups was not statistically significant( P >
0.05). After surgery,the VAS score and ODI in two groups decreased ,the mean height of injured vertebrae and local Cobb angle were
significantly recovered compared with those before surgery, and the difference of which was statistically significant (P < 0. 01 ). The
differences of the VAS score,ODI, average height of injured vertebrae and local Cobb angle between two groups at different time points
were not statistically significant( P >0.05) . The results of postoperative CT scan showed that the incidence rates of bone cement leakage
in the observation group and control group were 8. 5% (4/47) and 21.0% (10/38) , respectively, and the difference of which was
statistically significant( P <0.05). Conclusions: The preoperative image measurement combined with precise puncture during the PKP

can improve the accuracy of vertebral puncture, reduce the

operative time and fluoroscopy times. Moreover, it makes the
[k HIB1] 2020 -03 =05 [fE[EIH ] 2021 02 - 15
(& Shr ] b A R T hL R B B R, 056001
[TEERN] ZE (1984 - ) B Wi+, EIREI.
SRS B MM 0 BF 55 2 5 0, 4T 15 i, % 5%, E-mail: [ Key words ] thoracolumbar fracture ; percutaneous
handan0002@ 126. com kyphoplasty ; osteoporosis ; precision puncture

bone cement better diffuse over the midline, and leakage rate

of bone cement decrease.
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t — 020" 0.35 1.66 0.84 0.66 "
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