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Treatment of severe osteoporotic vertebral compression fractures by percutaneous kyphoplasty

SHANG Xi—wen, FANG Yan—zhi. Department of Orthopaedics, People’s Hospital of Xishut County, Huanggang 438200, China

[Abstract] Objective To study the curative effect of percutaneous kyphoplasty (PKP) on severe osteoporotic vertebral
compression fracture (sOVCF). Methods Forty—two patients with sOVCF were treated by PKP from January, 2014 to January, 2015.
Cobb’s angle, pain visual analogue scale (VAS) and Oswestry Disability Index, vertebral height were analyzed before and after PKP in all
the patients. Results The heights of front, flank and back of vertebral body were significantly higher after the treatment respectively than
those before the treatment (P<0.05). Cobb’s angle [(10.08+2.44)°] was significantly smaller after the treatment than that | (18.56+5.11)°]
before the treatment (P<0.05). The pain VAS scores [(2.08+0.28) points] and Oswestry disability index [(30.23+2.39)] were significantly
lower after the treatment than those [(7.39+1.378) points and (80.34+4.08) respectively] before the treatment (P<0.05). Conclusions The

curative effects of PKP on sOVCF are good and PKP should be widely used clinically.
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