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ABSTRACT Objective: To analyze the clinical effect of percutaneous kyphoplasty (PKP) and percutaneous vertebroplasty (PVP) in
the treatment of osteoporotic vertebral fractures. Methods: The clinical data of 164 cases of osteoporotic vertebral compression fracture
for orthopedic diagnosis and treatment was taken for retrospective analysis. According to the surgical group, they were divided into the
PVP group and PKP group (82 cases in each group). The changes of VAS score (ie, visual analogue scale law), ODI (ie, Oswestry Disa-
bility index), vertebral height and Cobb angle of different surgeries were taken for comparative analysis, while the two kinds of surgical
safety were taken for objective evaluation. Results: After surgery, the VAS score, ODI, vertebral height and Cobb angle all showed appar-
ent recovery (P<0.05). At the same time point after surgery, the VAS scores, ODI score, vertebral height and Cobb angle of PKP group
were significant better than those of the PVP group (P<0.05). The occurrence rate of adverse events in PKP group was 17.07%, which
was significantly lower than 36.59% in the PVP group, and the difference was statistically significant (P<0.05). Conclusion: PVP and
PKP both can repair vertebral height and reduce pain treatment for osteoporotic spinal compression fracture, but vertebral body recovery
and surgery safety of PKP treatment were significantly better than PVP.
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Table 1 Comparison of general information between two groups

Indexes PKP PVP Statistics P

Gender (F/M, n) 35/47 37/45 0.869 >0.05
Age (yrs) 62.3+ 6.8 63.4+ 6.7 0.712 >0.05
Single segment 51 50 1.352 >0.05

Number of injured
Double segments 20 22 1.025 >0.05

vertebral (n)

2 3 segments 11 10 0.956 >0.05
Disease course (d) 3.5+ 0.9 34+ 09 0.657 >0.05
Location T5-T12 50 49 0.756 >0.05
L1-L4 32 33 0.578 >0.05

2.2 H4A VAS #1 ODI iE4y Eb %
FARJE, K40 VAS ¥F4-F1 ODI #4335 g 28 T (%, H.

PKP ZH7E VAS 1143 ,ODI 43 J7 T 32 A2 B & F PVP
4 (P<0.05), L3 2.
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Table 2 Comparison of VAS and ODI scores between two groups (xt s, score)

1 month after

3 months after

Indexes Group Preoperation F P
surgery surgery
VAS score PVP 8.6+ 1.3 6.0+ 1.0° 6.4+ 1.2° 11.869 <0.05
PKP 8.7+ 14 3.7+ 0.8 4.2+ 1.0° 12.712 <0.05
t 0.638 15.354 15.649
P >0.05 <0.05 <0.05
ODI score PVP 70.5+ 7.2 253+ 4.7° 26.3% 4.8 12.635 <0.05
PKP 71.3% 6.9 41.1% 6.9 40.6+ 6.5° 15.645 <0.05
t 0.769 25.581 25.622
P >0.05 <0.05 <0.05

Note: Compared with before operation, *P<0.05.
2.3 FHLAIEHEAR T AN Cobb fAEEEILLEE
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Table 3 Comparison of Cobb between two groups
Indexes Group Preoperation ! month after 3 months after F P

surgery surgery

Vertebral height (cm) PVP 14+ 0.3 1.7+ 0.3 1.8+ 0.4° 2.635 <0.05

PKP 1.4+ 0.4 1.9+ 0.4 1.9+ 0.5° 6.852 <0.05
T 0.728 4.521 3.548
P >0.05 <0.05 <0.05

PVP 28.3+ 4.1 16.5+ 4.2* 17.1+ 4.3* 2.613 <0.05

Cobb angle(® ) PKP 28.5% 43 21.1% 4.2¢ 20.8+ 4.1* 3.065 <0.05
T 0.718 4.587 3.905
P >0.05 <0.05 <0.05

Note: Compared with before operation, *P<0.05.
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Table 4 Comparison of surgery adverse events between two groups

Bone cement pulmonary

Groups Bone cement leakage Hypotension embolism Total occurrence rate
PVP 19 0 30(36.59%)
PKP 9 0 13(17.07%)

x? 26.358
P <0.05
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