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Clinical Results of Percutaneous Kyphoplasty on Vertebral Compression Fractures

Jong Ha Koh, M.D., Jong Keun Park, M.D., Soo Il Yoo, M.D., and Yong Sung Lee, M.D.

Department of Neurosurgery, Incheon Christian Hospital, Incheon, Korea

Objective: The purpose of this study is to analyze the clinical effectiveness of percutaneous kyphoplasty on vertebral compre-
ssion fractures. We assessed clinical outcomes (pain relief) and radiological outcomes (deformity correction).

Methods: Thirty-five patients underwent percutaneous kyphoplasty from January 2002 to December 2003. Among them, 25
patients were women and 10 patients were men, with mean age of 65.2 years.

Results: The clinical results after the procedure were improved. The visual analogue scale score reduced from 8.27 to 2.95
and the midline vertebral body height was increased. The clinically significant complication was not developed.

Conclusion: Percutaneous kyphoplasty is a safe and easy technique for the treatment of vertebral compression fractures. It
can reduce pain and restore the midline vertebral body height statistically. However long-term follow-up study is necessary.
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Fig. 1. Preoperative and postoperative X-rays in L1 compression
fracture.

Table 1. Distribution of fractured vertebrae

Level of vertebrae
T10 T11 712 L1 L2 L3 L4

Number of fractured

vertebrae T2 11 16 10 4 1
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Table 2. Change of pain scores after operation

Preoperation Postop” 6months

Total No. of 35 35
response
Mean pain™ 8.27 2.95(p<0.05™)

"Postop: Postoperatively

"Visual analogue scale ranging from 0 to 10 (0 = no pain,
10 = most severe pain)

"*Paired +test compared with preoperative pain score

Table 4. Changes of mean measured vertebral body heights”
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Table 3. Comparison of preoperative and postoperative
ambulatory status

*Not "Assisted Fully
Amulatory”™ Ambulation”™ Ambulatory™
(%) (%) (%)
Preoperation o o o
(n=35) 12(34%) 9(26%) 14(40%)
Postoperation o o
(n=35) 0 2(6%) 33(94%)
P value™ <0.05 <0.05 <0.05

“the cause of inability to ambulate independently was the
back pain, not neurologic deficits

“Not Ambulatory: bed ridden or wheelchair ambulation,
Assisted Ambulation: requiring walking aid (cane or
walker), Fully Ambulatory: walking unassisted

"*Paired + test and Wilcoxon signed — rank test compared
with preoperation data

preoperative height (mm) postoperative height (mm) change in height (mm) P value
anterior body height 73%(18.9 mm) 81.2%(21.06 mm) 8.2%(2.1 mm) >0.05
midline body heught 49.3%(11.58 mm) 82.5%(19.34 mm) 33.2%(7.76 mm) <0.05

‘The estimated height (100%) for each level treated is based on the mean height measurement of the closest, unfractured

vertebrae above and below the treated level
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*

P value
>0.05
>0.05
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Mean Change in
Cobb angle
1.7°
2.3°

14.8°
-17

Mean Postoperative
Cobb angle

Mean Preoperative
Cobb angle
16.5°
-14.7°

n(Fracture/
15/15
30/20
Wilcoxon signed-rank test

Table 5. Changes in Cobb's angle after operations
Patients)

Thoracic
Lumbar
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