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Efficacy of percutaneous pedicle screw anchoring combined with

vertebroplasty in treatment of Kiimmell’s disease”
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DENG Zhongliang CHU Lei ™
(Department of Spinal Surgery ,Second Affiliated Hospital of Chongqing
Medical University ,Chongqging 400010,China)

[ Abstract] Objective To investigate the clinical efficacy of percutaneous pedicle screw anchoring com-
bined with vertebroplasty for the treatment of Kiimmell” s disease. Methods  Thirty-six patients with
Kiimmell’s disease,including 11 males and 25 females,with an average age of (72. 0£10.5) years old,admit-
ted and treated in the orthopedic department of this hospital from June 2018 to June 2021 were retrospectively
analyzed. The visual analogue scale (VAS), Oswestry disability index (ODI), anterior and posterior edge
height of the diseased vertebrae and sagittal local Cobb angle,cement displacement,internal fixation loosening
and other complications were recorded before operation, on postoperative 1 d and in postoperative 6, 12
months. Results All 36 patients completed the surgery successfully,and postoperative radiographs and CT
imaging showed that the percutaneous pedicle bone cement screws anchored the bilateral cement masses. All
cases were followed up for 12 months. The VAS and ODI scores on postoperative 1 d,in postoperative 6,12
months were significantly lower than those before surgery, and the differences was statistically significant
(P<C0.05). The local Cobb angle in the sagittal position of the diseased vertebra on postoperative 1 d and in

postoperative 6 months was significantly reduced compared with that before surgery, and the difference was
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statistically significant (P<C0. 05) ,and the local Cobb angle in the sagittal position of the diseased vertebra in
postoperative 12 months was not statistically significant compared with that before surgery (P >>0. 05) ; the
height of the anterior margin of the vertebral body on postoperative 1 d,in postoperative 6,12 months was in-
creased compared with before surgery,and the difference was statistically significant (P <Z0. 05) ;the height of
the posterior vertebral body margin on postoperative 1 d and in postoperative 6 months was increased com-
pared with that before surgery,and the difference was statistically significant (P <C0. 05),and there was no
statistically significant difference in the height of the posterior vertebral body margin in postoperative 12
months compared with that before surgery (P>>0. 05). No complications such as cement displacement,loose-
ning or fracture of the internal fixation device were found in all cases during the follow-up period. Conclusion Percu-

taneous pedicle screw anchoring combined with vertebroplasty is safe and effective in the treatment of Kiimmell’s dis-

ease,which can significantly relieve pain and improve the patients’ quality of life.
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