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The Usefulness and Technique of Unilateral
Extrapedicular Approach in Vertebroplasty

Seong-Jun Ahn, M.D., Bu-Hwan Kim, M.D., Moo-Ho Song M.D., Seong-Ho Yoo, M.D., Doo-Jae Lee, M.D.

Department of Orthopaedic Surgery, Daedong General Hospital, Busan, Korea

Study Design: A retrospective study.

Objectives: To evaluate the effectiveness of unilateral extrapedicular approach in the treatment of osteoporotic compression fracture,

as compared to transhipedicular approach.

Summary of Literature Review: There has been no comparative study assessing this topic.

Materials and Methods: 115 patients presenting with percutaneous vertebroplasty between Mar. 2002 and Feb. 2009, were divided
into three groups: Group A (43 vertebrae; 29 patients) who were treated with bipedicular approach, Group B (66 vertebrae; 47 patients)
treated with early cases of unilateral extrapedicular approach, and Group C (43 vertebrae; 39 patients) treated with late cases of
unilateral extrapedicular approach. We analyzed radiological test results including the volume of injected cement and the distribution of
intravertebral body, cement leakage, height restoration and kyphosis correction. Statistical analysis was done using SPSS. Clinical results

were analyzed using VAS scores.

Results: The mean follow-up period varied from one year at minimum to seven years and six months at maximum. The mean volume of injected
cement was 3.39cc/5.39¢cc/3.79cc for groups A, B and C respectively. Cement leakage was at 13.4/34.8/12.8% in each group. Cement leakage
was higher in group B, but most leakage took place in early cases that we tried to inject more and more cement in early inexperienced period.
Bilaterally well distributed cement in the vertebral body was at 85.7/76.9% in groups B and C respectively. VAS scores improved from

8.4/8.3/8.5 preoperatively to 2.0/2.0/1.6 postoperatively.

Conclusions: Percutaneous vertebroplasty treated with unilateral extrapedicular approach can lessen perioperative operating time. This
treatment led to clinical and radiologic results that were comparable to those with a bilateral transpedicular approach.

Key words: Osteoporotic compression fracture, Vertebroplasty, Unilateral extrapedicular approach, Transhipeducular approach
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Fig. 1. (A) Entry Point: in the AP spot, just lateral 0.5-1cm superolateral to vertebral body. in the lateral spot, needle should be located at junction of
transverse process and facet joint or rib.(B) Needle should be inserted with appropriate convergency. Proper convergency is that needle tip is located at
medial wall of pedicle in the AP spot. And 5mm anterior to posterior sagittal line in the lateral spot. (C) Recommandable final needle position is closer to
midline of vertebral body in the AP spot. and anterior 3/4 of body in the lateral spot. (D) The postoperative plain film shows successful cement injection
with bilateral distribution evenly.

www.krspine.org 197



Seong-Jun Ahn et al

Volume 18 ¢ Number 4 ¢ December 2011

Table 1. Height restoration of vertebral body in each groups. (unit:%)

Mean Bipedicular Extrapedicular (Early) Extrapedicular (Latter)
Mean SD Mean SD Mean SD
Preop. 72.7 17.1 70.3 16.8 7124 13.8
) Postop. 80.4 13.5 78.8 14.9 834 14.7
Height loss
Last F/U 80.3 13.4 78.5 14.5 83.2 14.4
% height restored 7.1 13.0 8.5 12.2 9.3 10.1
Table 2. Correction of local kyphotic angle in each groups. (unit: degree)
Mean Bipedicular Extrapedicular (Early) Extrapedicular (Latter)
Mean SD Mean SD Mean SD
Preop. 8.5 13.1 13.7 12.6 14.5 9.5
) Postop. 6.7 9.3 1.9 10.7 11.4 9.2
Kyphosis
Last F/U 7.4 9.1 12.4 10.5 11.7 9.1
Correction of Kyphotic angle 09 5.0 1.3 34 3.4 2.2
o] AIHMEZ} F1F Bt H49= 857%HFig 1D). C  E3F =177} S71sPHA o2 QIgh AFS] ZAA|4 2A1S of
oA FAW S0 AMEZL ST EXS A= T76.9%%. 710kl Qith AR R e A & 5 7] o] 72
Ul FS APERE o] 8 AToM e & 5 FAU 29 Al 744, 19412 42t F7F skl )i
ZQA FEOl AT 7= AHE AFjl2 E7]sto] HEO AHEE o] 87t 34| a2 44 559 2487 A
2 AHE Flofl I3 797} 14%0] o128 86%2] ¥ B ﬂ—“ﬂ%’%ﬂ 7Fssto] @l AlEEA QAR i S AFHe
TE B 7 Fte] AU AHME Z320] Zfol= FASH froto] Ao g2H FAU £ ¢ ST 7Hse B2 e
O 2 oI5} A ATHp=0.469). *l”ﬂEﬂ RIS Qe AESAT, A5 A
FAEolo] BYE FA ERL19 7P 2ol Aokl A= FAW A SRR O] L8 a2 o] AHE 4F]lo]
g 2919 st g FA1 ol & 1729 AR 100%= 71 -§olskA]7F gtk
=5, 7+ oA & A/ & F/2F FAE AdtolA] B+ Iy BE HFA 0] BRE o8 AHE A T4
72.1%/80.4/80.3, Bitoll Al Bt 70.3%/78.8/78.5, CIollA % U A5 ES oI o 9IS ol FFRolMe &
o 72.4%/83.4/83.22 FA =Y BHUES 7.7%/8.5/9.3%1 &4, U, W71E, HAAE, 11 9 A78dE T o
Kruskal-Wallis test 23t FASH4 0 & {FO|gt Aol 5 Holz] oF  Fofl tiet TRt 7|7} 2l<stA] efot At} HojQlx] oF
UTHpP=0.4331, Table 1). ot s BloflA] AgE WS A5 o) Aol <
A FRrzre] Bl ZER] AR AL FA 9 A ojd 4= Q= FhgFo] ##k] 115¢] gof| A= Batoll A 7]

Tt Z2AES] o A FA19] sk Fe] CobbZbE o]
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Bt 8.5/6.7/7.4%, B4 B 13.7/11.9/11.4%, CoA
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