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Analysisfor Etiology of Correction Loss after Surgical
Treatment of Osteoporotic Vertebral Fracture with Neurologic Deficits

Whoan Jeang Kim, M.D., Jong Won Kang, M.D., Hwan Il Sung, M .D., Jae Guk Park, M.D#,
Kun Young Park, M.D.%, Sung Il Kang, M.D., Won Sik Choy, M .D.
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— Abstract —

Study Design: A retrospective radiologic study of 23 cases

Objectives: This study evaluated the etiology of correction loss after surgical treatment of osteoporotic vertebral fractures with
neurologic deficits

Summary of Literature Review: osteoporotic vertebral fractures with neurologic deficits were treated with anterior decompres-
sion with posterior instrumentation or an Egg shell operation.

Materials and Methods: We experienced 23 cases treated surgically for osteoporotic vertebral fracture with neurologic deficits.
In group A (16 cases), anterior decompression with posterior instrumentation were performed, with group B (7 cases) receiving
an Egg shell operation. The kyphotic angle using Cobb’s method and endplate injury were evaluated preoperatively, postopera-
tively, and at last follow up. Group A was subdivided into Al and A2 according to preoperative and postoperative kyphotic
angle, as well as being divided by endplate injury into subgroup a and b. Overcorrection of preoperative kyphotic angles were
performed in Al, and undercorrection in A2 group, with endplate injury in subgroup a.

Results: Postoperative correction was 134° +34° and correction loss was 968° +805° in group A, and 21.5° +50° and 80° +
173° in group B, respectively. Correction loss of group Al (13.4° +£88°) was significantly larger than A2 (471° +314°) (p=0.010.
The correction loss of group Ala (180° +9.3°) was significantly larger than group A2 (8.5° +31°) (p=0.050) and A2a (p=0.036).
The correction loss of group Alb was significantly larger than group A2b (p=0.029), and correction losses were not significantly
different in A2a (6.0° +4.0°) and A2b (325° +1.7°) (p=0.289).

Conclusions: Less Correction loss was found in the undercorrection and non-endplate injury group

Key Words: Osteoporosis, Correction loss, Vertebral fracture, Extension lateral radiography, Surgical treatment
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Fig. 1. Cobb's angle of adjacent level in lateral spine radiogra-
phy. (A) pre-op lateral, (B) pre-op lateral extension, (C)
(D) intra-op lateral with kyphosis correction.

P A O R £, £F, HE F4419 F AR
&4 AF F9 Ao A $E) Cobb 2He &
Yol FR2S Pk Tz FHL T 0B
W99 4 - 8 HFA 9] - 5 FAF % Apo] <] Cobb
21g 233900 (Fig. 1), £ F CT 89 < sho] %4
of WA ZA olF R - 3 AFA ] FAED
S o 38 2ASET A 49 2 A F )
7 AAEE AR 1682 AR, 915 07 4
2 ¥ 952 Adsad 788 BROE R
TAZ E EF F02] £ A7 F9 A
FOART Bl BAE 0% ALZ O, A7
YBETHE A2 O R EREGAT BT ALY F FE
F FAEH &) 488 Alag, £5 5 FAED
&40l IR 54 & AlbE RRAUT, A2E F 5%
F #AEW 40 AE 3 E AR £5F FAED
&40l QW 4d 8 ADE BRARCH, 7 2o o
o Fuzle Wste wa BASAT A §3ES

A8 3k 168 % 108 ol A MeshringS AH-&-3} %13 63 ]
ME A7 TS S o1 &5tk

E784 22 = SPSSver 13.0% o] &38H3 3 o] &7
71N =S dXE 891 FMann-Whiteney U testS A1 3}

shel pgro] 0055tk &S o) £ 9 A #YSHsieh

2 =

A= =4 A S ARl A 9] Cobb 7}o]
334+22°2 ZAHHAUL BRLAAE 17.7+25° 2 =4
HRom A s &5 1371349 $uH7 g S
AT BRIAME 35 215+50°9 WAL HYor}
SATHCE fFolatA & UH(p>0.05). HF F A9
TA A2 Ao 9.68+805 2 &% Tutzt ¥ H
o] 71%¢ll Eats wg Aol AR, B A= 8.0+
1732 38%2] WA Ao oy EATGH R §
o] 8tA] & ok Sk tH(p>0.05)(Fig. 2).

AlFo| M 8 HZE FAA A AN 134+88 & =
Ax o] A279 471+314° Bt} EA Ao 2 G935}
A 7 tHp=0.011)(Fig. 3). A 163 = 7] (43.8%)l A
FEA FA T S0l AN, Alatol A 18.0+9.3°
TH A4S B Albi e 85+3.1° K} 484
2 F98A 7121 (p=0.050), A2a*ol| Al = 6.0+£4.0°
A 22 B, A2be] 325+ 1.7° Kt} H oy
AstA o 2 f9)38kA] 9 sktH(p=0.289)(Fig. 4).

Alaz oAl A2art BTt WA Aol BA 8402 &

7] © 1 (P=0.036), Albit ol M = A2b+H o} WA
ado] BAGA R fostA 7(P=0.029)(Fig. 5), F

9
o
g]
%



ZOBEY HF 2 5 L8 AZEE Sdof (3 $&F $0H HE DY 20 3 fol By - ZEF o

25/ : i

20 20
£ 15 % i % 8
g 10l 21.5 - B F
8 ~137 I g

5 7% g

‘ 968 80 38%
0 correction correction loss loss ratio
Group A1l Group A2
(P>0.05) (P=0.05) (P>0.05) (P=0.011)
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Fig. 5. Average values of kyphosis correction loss of subgroup
aand b according to kyphosis correction.
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