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[Abstract] Objective To investigate the clinical effect of low pressure single balloon unilateral percuta-
neous kyphoplasty for treating multiple vertebral osteoporotic vertebral compression fractures(OVCFE). Meth-
ods The clinical data of 15 patients with OVCF (33 vertebraes) treated by low pressure single balloon unilat-
eral percutaneous kyphoplasty in the Second Affiliated Hospital of Kunming Medical University from January
2013 to June 2016 were reviewed, including 15 cases of double vertebral bodies and 3 cases of 3 vertebral
bodies. The pressure of the expanded balloon was not exceeding 220 Psi. The same balloon was used in the
same patient,and only one side pedicle was injected. The preoperative and postoperative pain degree,activity a-
bility,use of analgesic drugs,anterior edge of vertebral body, middle line height and local kyphosis Cobb an-
gle,and complications occurrence were analyzed. Results Fifteen cases successfully completed the operation.
The balloon dilatation pressure was 120—220 Psi,with an average of 200 Psi. The bone cement intervertebral
disc leakage occurred in 4 vertebraes of 3 cases without obvious clinical symptoms. No complications such as
balloon rupture, pulmonary embolism, and adjacent vertebral fractures occurred. VAS, activity ability, use
score of analgesic drugs on postoperative 1 d,at postoperative 1,4 weeks and postoperative 6 months were sig-

nificantly decreased compared with those on preoperative 1 d,the differences were statistically significant (P<C
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0. 05). The height of vertebral anterior margin, height of vertebral body middle line and Cobb angle were sig-

nificantly restored compared before operation,and the difference was statistically significant (P<C0. 05). Con-

clusion

The treatment of vertebral compression fractures with multi-vertebral osteoporotic vertebral com-

pression fractures The application of low-pressure single balloon unilateral percutaneous kyphoplasty for trea-

ting multiple vertebral OVCF has the advantages of effectively relieving pain, restoring the vertebral height,

recovering the activity ability and reducing the use of analgesic drugs and so on.

[ Key words ]

2 MEAR G ™ BB R (percutaneous kyphonplas-
ty, PKP) J& A 97 & 5T i ¥ P #fE 44 J5 4 - 4t Costeopo-
rotic vertebral compression fracture, OVCF) [ H &
JEN R R B T OB R R T A A i
Y iR B RIS S R 2 T W I TR 22 RO e R R
WR R 5 i AR 2 3 . H B R AE — 28T AAE
LR SIAITIS= € 208 N BRI N S Bl
IREEA gy Bk T2 R f i, R
FHRSAHE M@ BEBe 2013 4F 1 A 2 2016 4F 6 A Itk
G 15 ] (33 ASHEAD SR AR R ) 5 Bk 2 5] PKP R
57 OVCF B3 . I PRACR I & B E T
1 #ABERE
1.1 — &%k A4 15 i OVCF &3, 3% 33 /4 4
L H S 4 6, % 11 B W% 62~83 2, P 72,4
At 3 d &= 8 ALY 3 A .28 MHEME Ik
BT 5 A FRUCE T s Hod SUHEAR 12 41, 3 HER
3. BAEARATT XL R .CT &k MRI # & A 517 X
LA K CT Kt B 6 1 H .

1.2 FARFELARFAS R PKP OV 78 M %
SR R A R A R BE R HER BB R ) 0T
OVCF, %Zl-‘ﬁ'%f’ﬁ (1) i 35 WU B, C B RS 3 3%
PRl SR HE 52 L 57 2 ) O HE S RS 1 A 2%
BIZEM 10 g Bh A 00 2 g Bh A0 B IR ZE R R ARad.
(2)F LI FE 4 R AR BRI T /N0 90 T B K L 2
BEHEEE 2520 i B B R I8 B HE AR 1Y J5 BE I, TE A5
PRIF R 5 BE IR AL T HE 5 R W N 2%, Ak 22 ik B 2~3
mm, B ARG BEA SRR EY, TEEH
3 B 28 0 ZE AR A S 2% B BT 7 2~3 mm 40 R
o GOZITAEEE R AN 18 BHEART 1/3,. 805
H BRPBEHCAMEMAHT 3/4 AL 7E C AU BT 2298 &) 3
b o) 35K PN VA SR (RO B L B TR R ) AN
i 220 Psi(pounds per square inch), (4) %8B0 &/
HoKJe T F BRI AE C R A W R 3 ACHE 1A
2 K U8 S I HEAR J BE I O TR AL e AR B I
WO L B4R BK R BEECRE HEAT T — D HEMRIRAE. (5
BN 6 h J5 7E M 09 DR 47 T 25 R I 3 BB 1 e e

AR T AL IF AT BUE BT RA TR T AL 4] L 1A
1~4,

low pressure;unilateral;osteoporosis;spinal fractures;percutaneous kyphoplasty

1 ARBTEHEEMGC X & F

ung shu xin N B ¥ ang shu xin jra
X)OO() 50769 ¥ o ¥ 100050769 F -
4 [ 119

T
i 3>
/ ,!'.-:

A

2 FE#E MRI

B3 AEEHENGXZR

1.3 PPAGdebs ok XEREARF ARG 1d. 1 )7 .4
Ji .6 A H AT e LU PE 4> (VAS) (TG 3l B8 T PE 47
1B 25 4 FH3E 40

S TARENARE 1 JEVRE 6 A X BEITH
FEFRHE M AL X LR 48 A4 L B RAE X 4R 7 B
MR P2 m BE R ERJS Y Cobb £, Rl



1858

RERBEIE Sy VEKPETEA B R T RM ], AR A g R
A PR B K VB T 55 9F R RIS BT 6
JIAE SR S 1 A i 28 L AR AR 3 45 0 R

“
B 4 BmARA

1.4 Git#ab B R SPSS17. 0 e it 8k 17 5k
M AR DL T s R 4L IR EL R R A X ¢
KB . a=0. 05,k P<<0.05 hEREGLIT¥E L.
2 4 LS

A 15 BB IR 58 TR . BRBEY 5K R
120~220 Psi, /K Yeid 5 B HHEL ~3 mL, JEAHE 2~
5 mL, BUHEAR T AREH 70~90 min, 3 HEMR T A8 A]
120~150 min, 3 ] (4 NHEMD & A B K Je HE ] 5%
U+ 35 JC WY 0 I R R IR o G B ik L e 2 I 3 A
WEP IR RELRE. BEAE 1 dARE1H ARG
4T ARG 6 A~H VASTEShEE 1k 25 68 I 5
ARHT 1 d e W B, 22 v RA G2 8 L (P<
0.0, W3R 1, RJg 18 RJG 6 A~ H HEMRRTZ = B
HEA 245 B L Cobb ff 5 R LL &L, & B2 55 Cobb ff
BEWE 2T HA SR X (P<<0.0D), Lk 2,

£l  FAREE VASEBEAULBELER
EHLE(TEs,4))

s [ VAS WARE ISy IR RS
A 1d 7.68+1.31 3.45740. 36 2.8740. 24

R 1d 2.2440.17" 1.00=£0. 00" 0.8440.02"
I NEREE 1.2540. 43" 1.000. 00" 0.6440.35"
ARG 4 JH 1.0840. 26" 1.000. 00" 0.25+0.12*
A6 4H 1.02+0.35" 1.00+0.00* 0.37+0.25*

* . P<<0.01.5ARH 1 d Hi

R2  FARUBHESHILE (TLs)

i ] i ENES M Ak 2% Cobb ffi

= (mm) = (mm) (@)
ARl 16.2043. 36 18.60+2. 26 28.2043.35
KIiG 18 22.5043.04*  23.8042.45°  16.90+2. 27"
Rig 6 4AH 21.7042.32*  23.20+1.56*  17.30+2.64~

* . P<<0.01, 5 ARH7 L

FTHRES 2010456 A% 48 5% 114

3 it e
3.1 KRy Bk PE LA PKP JR Y7 ZHEfk OVCF 1Y
PRl BREH 73 KnT S SOHE IR e i 24 7 56 1 K
w551 &E KB K. 758 BREE T K, EA
HEVR I B K TR AR R 36 2 L B OK IR IS A 5B IR R
SEAEAE G B U 9 AT AR MK G - . MR R ) 2
KOEAREKIEH Z . Uit 8K Ie s 535K
A0 HEE DO R P A S 1 R 8 M 4K T 7 2 1Y £ e
o Bl Z 3G s e 2 SO SR MEMR 45 1 3. IR FE A
SRR AR AE X B AT I (S T R
Do, BREEME S 5 OR PR R a0t KAFE B
S Z M N kG 3 SR A A i 4R OKER R )
BOORTEM R, A 15 B (33 HE) BRI 5K )
120~220 Psi, V-1 200 Psi, K& AR E. B
FAEDIA N PKP /YT OVCF BR%E H ) A B i 300
Psi, 45k 4¢ & S 8235 300 Psi B, Fil 7 7] A8 B K5 4 91
e, 2= 5 20 pE gy oRER 98 S R B3 200 Psi,
B T W I R BOCR . SR BRI T AR A
B 7K U B 0 AT BE IS AN B B A HE AR B AL AOCR R I
PR I D T I ) ) A, 2 A I A E BR M R ) O i
220 Psi BTSN S Al G4 7K 2K 2 (0 A 88 3 i A b
LR B MERTT S S A LT AR 24 T HLT R0
ZM A5 WARDLAW 88 A7

PKP BRYEN — R VEFEHE , 4% &) 52, 2> BR 3% [)
BH 5K VA IT 2 S ME R, 0 39 BB 1 & T .
RYU &M ek %8 PKP j397 OVCE, F AR E
B 5 BRI RO A Y . TR H SN AT R
BRE S WUERPE B 2 Bk PKP AH LG, B BR 5% 5 0] 28 )
PKP A BA FARB A b 55/ G677 2%
TRAE M a5 o BT XU A 55 AR A 85 38 2 B A B E AT
W TG RE S . XA 5 AR A B AT 1 K U A HE A
SIRE A AR FARE RK L BRE L R
E U A R 5 00 A 1Y 2ok B s Ak B 5 S B0 A A
HHr. — TN TR ) Meta 43 Hr %2 305 B0 A %
TERIR M B K UE B I o o™ A W A2 W 3 A R B T
S5 1 25 5 TR G T2 3 S AR UM A -5 B0 K 1 4
VR [i) 14 S 2% 8 . A 00 B A BT . SONG
SN SE AT B A B AN BN A B% 1T PKP 3597 OVCE,
75 L A R0 XU A B T AR T S 6 A A R 45 2 i Cobb
PR T T 25 5 TR G v B S B A A R Bl T T
B AT UM B AHAT 24 3k A
Gy T HE R B0 7K B 2 32 3 AN 34 5 SO A ) ME AR R 32
JI— R . 2835 A B A B BRI AT 3k 3] 3 3 1
I7 3 [ ) 446 i T A B[] 9 2 B 2 2 R L AR AR 8 0 2%
FH REAR LA 9 28 25 XU
3.2 Ry kg AN PKP RVG T ZHEK OVCE



FTRES 201046 A% 48 A% 11 49

HORE=¥

3.2.1 fEEAHEAR Prakekgn KA E R
KA 2235 TR 20 3B SR MEAAR 52 067, 37 5K BR 3 B 25 7
BRYKIE Ty X AEAR A 5 5 SR B o 2 %
FBRIEPEE 3T 2 K H S8 5K B AT 3 SOHE 14 Py 4 B 1
Yk 9% . X 7 6F e 40 1 4T o AR BR 4 R ) N it
220 Psi WRTHE T R AT REY oK BR 3 A8 i ME IR 1R
LR B HERHT G Sk . A< 2005 9 4 7 3K 9 e g 3 K
it 220 Psi, JG 1 {0 H BUBRBE M 2 .

3.2.2 BZERIELR  FRATE A RN R R R
B NGRS B 2 ) R 5 O 1) S TR DA
AR s 4 25 T 1) — 0 8 A 1) — {000 s A e % 1 [
M 280 . RO 2 P R4 T R 0T AR In KA R
FEE X M7 2 28 B Sk B0 3A ME MR RT 1/3 B IE A7
BAEE Sk 20 Tk B HER £k (B K U8 - ] i rh) A 1A
XA 3 B

3.2.3 HAKRHEEH AR HKkIEBwZE PKP R
UL I B RE 5 AR v N 3 3% A 30 4 T S OE 4R K
U2 1 3 S B AL B S K R AR R AT 4
TE N3 2R R TR B K R HE T A K U T g i K
AR IH LA R B SR N R N R
B K UE AT A RS KRB T R .

25 BRI A 7 H R BN 25 7 ME A S Y
Y AR TT 2 HE A 0T P Ve ME R T 485 4. A A
R R PEIR IR S ME A v B WK 2T e T b 1k
25 T4 D0 R A A5 G RAET 1 .

&%k

[1] TOLBA R,BOLASH R B.SHROLL J,et al. Kyphoplasty
increases vertebral height, decreases both pain score and
opiate requirements while improving functional status[J].
Pain Pract,2014,14(3):91-97.

[2] SAXENA B P,SHAH B V,JOSHI S P. Outcome of per-

cutaneous balloon kyphoplasty in vertebral compression

fractures[J]. Ind J Orthop,2015,49(4) :458-464.

[3] WANG E,YI HW,WANG M,et al. Treatment of osteo-

porotic vertebral compression {ractures with percutaneous

kyphoplasty:a report of 196 cases[J]. Eur J Orthop Surg

Traumatol,2013(1) :71-75.

[4] LIL H,SUN T S,LIU Z,et al. Comparison of unipedicu-

(5]

[6]

L7]

(8]

(9]

(10]

[11]

(12]

[13]

[14]

1859

lar and bipedicular percutaneous kyphoplasty for treating
osteoporotic vertebral compression fractures:a meta-anal-
ysis[J]. Chin Med J (Engl),2013,126(20):3956-3961.
W A 2 E L AR L AR & I ME IR R B AR VA T T
L AP P AR 4 R T O R A T L . o R A
#5.2012,22(11) :984-988.
5, BN, X 8 AN R ) &k J PKP IR YT 2 4R
JOT A AR R 440 1 97 RO 4 LT 0. et 2 2 A4 7K, 2015,
44(3) :303-305.
WARDLAW D, VAN MEIRHAEGHE J,RANSTAM ],
et al. Balloon kyphoplasty in patients with osteoporotic
vertebral compression fractures[J]. Expert Rev Med De-
vices,2012,9(4) :423-436.
RYU K S,HUH H Y,JUN S C,et al. Single-Balloon ky-
phoplasty in osteoporotic vertebral compression fractures;
Far-lateral extrapedicular approach[J]. ] Korean Neuro-
surg Soc,2009,45(2) :122-126.
ERH SO BU TR 55 S B AR BV IT B £
HE PR BT g A 1 B B i KT R A LD . b [ 55 JE Sh R 2%
#,2012,20(7) :654-655.
SONG B K,EUN J P,OH Y M. Clinical and radiological
comparison of unipedicular versus bipedicular balloon ky-
phoplasty for the treatment of vertebral compression frac-
tures[ J]. Osteoporos Int,2009,20(10);1717-1723.
WARDLAW D, CUMMINGS S R. VAN MEIRHAE-
GHE J,et al. Efficacy and safety of balloon kyphoplasty
compared with non-surgical care for vertebral compres-
sion fracture (FREE) :a randomised controlled trial[ J].
Lancet,2009,373(9668) :1016-1024.
T SO S PR A B A A A AT 4 B
HEMG ™ BUTE A BE AR 10 A B A R L. BB 2R gk
2016,22(3) :428-431.
ZARGHOONI K, SIEWE ], KAULHAUSEN T, et al.
Complications of vertebroplasty and kyphoplasty in the
treatment of vertebral fractures:results of a questionnaire
study[J7]. Acta Orthop Belg,2012,78(4) .512-518.
TSI R AR A R R B K R IR T T P 1 A
T A BT I R B 5 (0. 92 BE % R A 2015, 31
(24):4107-4109.

Cficfe B9 .2018-11-12 &A1 H #9:2019-01-24)



