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Effect of Percutaneous Kyphoplasty on the Risk of New Vertebral Fractures
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ABSTRACT Objective: To investigate the efficacy of percutaneous kyphoplasty (PKP) in the treatment of osteoporotic vertebral
compression fractures in the elderly and its impact on the risk of new vertebral fractures and quality of life. Methods: 109 elderly patients
with osteoporotic vertebral compression fractures who were admitted to the Second Affiliated Hospital of Hainan Medical University
from February 2015 to July 2017 were selected as the study subjects. They were divided into conservative treatment group (n=>54,
non-surgical treatment) and PKP group (n=55, PKP treatment) according to patients'wishes and economic conditions. The clinical
indicators, pain, vertebral condition, quality of life, risk of new vertebral fracture and complications were compared between the two
groups. Results: The hospitalization time and bedridden time of PKP group were lower than those of conservative treatment group (P<
0.05). The visual analogue pain scale (VAS) scores of the two groups decreased gradually at 1 week, 1 month, 3 months, 6 months and 12
months after treatment (P<0.05). The VAS score of the PKP group was lower than that of the conservative group at 1 week after
treatment and 1 month after treatment (P<0.05). The loss rate of anterior vertebral height and Cobb angle in the conservative treatment
group were lower than those before treatment and 1 week after treatment (P<0.05). The loss rate of anterior vertebral height and Cobb
angle in PKP group decreased gradually at 1 week and 12 months after treatment (P<0.05). The loss rate of anterior vertebral height and
Cobb angle in the PKP group were lower than those in the conservative group at 1 week after treatment and 12 months after treatment
(P<0.05). The standard phyisical component summary (PCS) and mental component summary (MCS) scores of the two groups at 12
months after treatment were higher than those before treatment, and the PCS and MCS scores of PKP group were higher than those of
conservative treatment group (P<0.05). There was no significant difference in the risk of new vertebral fracture between the two groups

(P>0.05). The incidence of postoperative complications in PKP group was significantly lower than that in conservative treatment group
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(P<0.05). Conclusion: PKP is effective, safe and reliable in the treatment of osteoporotic vertebral compression fractures in the elderly. It

can shorten the hospitalization time and bedridden time, alleviate early pain, improve the quality of life and kyphosis deformity of

patients, and does not increase the risk of new vertebral fracture.
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BEH 2015 4F 2 F ~2017 45 7 J 1 i) if g s 2 5 38 I
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AEH; (4) GIFHMBAREPELRE ; (5) BIFEBMEMREE
(6Bl R I AR 6. ARPFR O FIFRBEAC N D1 25
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PKP ZHAEBeRTE Sy (8.23% 1.78)d, FEMAKHRFEIY (1.50%
0.24)d; fR5F IR Y7 4 A B i 1] S (28.26 1.14)d, Kl AR ] 4
(45.23+ 9.28)d; PKP dl{E B (a] . RMNARR RIS F IR <Ry 4
(t=69.816,33.053, P=0.000.,0.000).,
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RITRI A B VAS T4 b T 24 57 (P>0.05) , T4 iR
FHIRIT 1 AR GR7 VAR A7 3 AN AR JRYF 6 A JE L
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Table 1 Comparison of pain scores between two groups ( x:s, Scores)

1 week after 1 month after 3 months after 6 months after 12 months after
Groups Before treatment
treatment treatment treatment treatment treatment
Conservative
treatment group 8.23%+ 0.78 7.51 1.75*% 6.63%+ 1.23** 4.54+ 0.85%@ 3.86+ (.84 2.55% 1.05%#ab
(n=54)
PKP group(n=55) 8.27+ 0.67 6.73+ 1.59* 5.54% 1.08* 441+ 091*+@ 3.74+ (.85 2.41% (.92%H#ad
t 0.121 2.436 4919 0.770 0.741 0.741
P 0.904 0.016 0.000 0.443 0.460 0.460

Note: compared with before treatment,* P<0.05; compared with 1 week after treatment,’P<0.05; compared with 1 month after

treatment,®P<(.05; compared with 3 months after treatment, *P<0.05; compared with 6 months after treatment, °P<0.05.

2.3 FWHEBEHEEIBIREE 57 1 5 (P<0.05) ,PKP HIGYT 1 IS JaYT 12 D H S HEMHT
VI B H IR YT IMER AT = B 2R 3 (Cobb M LU E R G £ R Z Cobb B fE(IL (P<0.05);PKP 4557 1

TGRS (P>0.05) s PREFIRITAIRYT 1 JEJG Cobb ffi MR J5 . 18YT 12 N H EHEIARRTZ R E F K3 Cobb f3s LT IAF

AIZ 0 2 R GBI PRT L 22 5 (P>0.05) RSB T 4G IRr4(P<0.05) , FELFE 2.

T 12 4 A IS HER AT S R B 2% Cobb M ITFIRIT R &R

R 2 WABEMMIEIREE (v )

Table 2 Comparisons of vertebral body indices between two groups (vs)

Loss rate of anterior vertebral height( % ) Cobb angle(°® )
Groups 1 week after 12 months after 1 week after 12 months after
Before treatment Before treatment
treatment treatment treatment treatment
Conservative treatment )
38.35%+ 6.65 37.54+ 2.48 22.52+ 4.68* 27.74+ 2.63 27.35+ 3.03 17.64+ 2.25%#
group(n=54)

PKP group(n=55) 38.38%+ 5.52 24.88+ 2.52% 13.02+ 2.48%* 27.65% 2.61 20.56x 2.90* 15.52+ 3.55%*

t 0.026 51.484 13.276 0.179 20.756 3.716

P 0.980 0.000 0.000 0.858 0.000 0.000

Note: compared with before treatment,* P<(0.05; compared with 1 week after treatment,’P<0.05.

24 MABREEFRELR H R ZIETT 12 4~ A 5 PCS.MCS 4 536 i I s, B
BT HTWIZE B PCS MCS FE4- A TE 25 5 (P>0.05),7  PKP 415 TARFIBIT4A (P<0.05) , FEILFE 3.

®3 BAREEEREBUER (v2s,97)

Table 3 Comparison of quality of life between two groups (xzs, scores)

PCS score MCS score
Groups
Before treatment 12 months after treatment Before treatment 12 months after treatment
Conservative treatment
30.03% 3.92 37.12+ 3.24* 39.12+ 3.64 45.56x 6.50*
group(n=54)
PKP group(n=55) 30.94+ 2.96 48.53%+ 2.95% 40.67t 5.18 48.57+ 5.21*
t 1.369 19.231 0.524 10.654
P 0.174 0.000 0.601 0.000
Note: compared with before treatment, *P<0.05.
2.5 MAREMEEETHRRILE K HEEN 22.22%(12/54) ,PKP 4435 & HEAR BT 9 1], B K A4

BEDTIE], DREFIETT AR A A BT 12 B, B R BT BT A58 16.36%(9/55 ), PILLIB B A MER BT R AR 1L
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