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Analysis on clinical effects of modified and traditional puncture percutaneous

vertebroplasty in treating stage | and [l Kummell’s disease
PI Changjun ,ZENG Bo ,XIE Jincen \WEN Fei \WANG Dehua ,YANG Wei /WANG Huan ,
XIE Jiyong s TAN Xiang ,KAN Yuhua®
(Department of Orthopedics ,Rongchang District People’s Hospital ,Chongqging 402460,China)

[Abstract] Objective To compare the clinical effects of modified and traditional puncture percutaneous
vertebroplasty (PVP) in treating stage I and I Kummell’s disease. Methods The patients with stage I and
[ Kummell’s disease treated with PVP were selected as the research subjects and divided into the modified
group (22 cases) and traditional group (18 cases) according to the puncture method. The clinical data,anterior
edge height of the injured vertebral body,pain score (VAS),dysfunction score (ODI) and bone cement leak-
age complications during different periods before and after operation were compared between the two groups.
Results Compared with the traditional group,the amount of injected bone cement in the modified group was
significantly increased (P <C0. 05),and the anterior edge height of the vertebral body in postoperative 6,12
months was increased (P<Z0. 05) ;the VAS and ODI scores at each postoperative time point had no statistical-
ly significant difference between the two groups (P~>>0.05). In the aspect of complications,due to the particu-
larity of pathological basis in Kummell’s disease, the two groups appeared different degrees of bone cement
leakage, but the difference was not statistically significant (P >>0. 05). Conclusion The two kinds of different
puncture techniques in the treatment of stage | and [ Kummell’s disease could significantly alleviate the pa-
tients’ low back pain and improve the quality of life. However, the infused bone cement amount in modified
puncture cement anchoring PVP for treating Kummell’s disease is increased compared with that in traditional
puncture,so that the anterior vertebral height maintenance after surgery is better than that in traditional punc-
ture.
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