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Clinical effect of different viscosity cement in percutaneous
kyphoplasty on treatment of osteoporotic vertebral

compression fractures
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Objective: To analyze the clinical effect of different viscosity bone cement in percutaneous kyphoplasty (PKP)
on treatment of osteoporotic vertebral compression fractures (OVCF). Methods: According to a random
number table, 64 patients with osteoporotic thoracolumbar compression fractures were analyzed retrospectively

and divided into two groups (Group A, Group B, n=32 for each). Patients in Group A were treated with PKP
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using high viscosity bone cement and patients in Group B were treated with PKP using low viscosity bone
cement. The Visual Analogue Scale (VAS) and Oswestry dysfunction index score (ODI) at 1 week and 3 months
after operation were recorded assess the quality of life. Images were taken to measure the Cobb angle, and observe
the complications such as bone cement leakage. The differences of the above indexes were compared between
the two groups. Results: The VAS and ODI scores at 1 week and 3 months after operation in the 2 groups
were significantly improved compared with those before operation. The Cobb angle of the injured vertebrae in
the two groups was significantly improved compared with that before operation. There was 4 case of cement
leakage in Group A and 9 cases of cement leakage in Group B, no special discomfort and neurological symptoms
(P<0.0S). Conclusion: Different viscosity cement has significant curative effect in PKP for OVCF. PKP using

high viscosity bone cement can significantly reduce the incidence of bone cement leakage, improve the safety

of surgery.

Keywords

B N\ 28 A e 55 1R S5 4 B B
i J5T % A HE A 45 P 1 3T (osteoporotic vertebral
compression fractures, OVCF)JZ@?)&j‘jﬁLI_%iH'
B Wpm s BRI g IR R
A (percutaneous kyphoplasty, PKP)JiJr OVCFA{Y
AEA RO P, /b FOREI T, i H T L
PR MEAR S 25k B RE S ITHEMR, BT &
B HOKIEIRBOA R K TE A&
TE A T) B2 7K 8 BB AfE 5 AR TE A DT UAE R
a4 5 MEAA SO AR 97 8%, e A R IR O KA Y
MR A e 2 5 0 SR, B K VR R S A 5
PP R8I B S B b o AR5 38 3 ol
i, 73 B LB PRPA A [R] 26 B B /K PR T i PR 7 2%
IR

1 AR %

1.1 — &R

PEHL20164F12 H 20174F10 H F 5t P EE 25k
S MR R B RHA IR 64 OVCE
Hrr 56, Zc38f; Filt68~8s(F172)% . &

R1BE-MIGKE R (n=32)

Table 1 General clinical data of patients (1=32)

viscosity; vertebral fracture; osteoporosis; bone cement leakage

BT ARG sh Z BRI W, T B EAR
HIAT XS4 B MRIKG A, A AAHT fif 45 B 4712 W
W ARBTIRIE R, A BEEHETE<-2.5,
AR S P TR AM I 1297 16 96 (2017) B 912 Wi b
e, A BE BSOS BB . MAFRME: 1)l
IR R SR 7 B W A2 Wy by o o e 4 i s 2) BB
R R B BB s 3) M b B RO, R
e AUPE 43 (Visual Analogue Scale, VAS)>S, PR=F
RITIE AR LGS, H IO Rkt R 2 i 5k 5z
JERIL; 4)CTR A RHEIR G BESE R, M #E s 4 72
FE<1/2, WEHERAATREE <3/4, HEAR IR BE BT SoHE 4
TR <1/S5 ) TOHE V) RERE AT 5 TR EE Rk,
Haem Z MR BUE F AR s 6) M EITPRPFAR, Jf2
BEFARMEREA . HERARE: A AR
FEph 240405 55 1 B 2 T RE S A 5 HEAR-E DT B
HEMA J5 2 BUHE MRS 2 DR IR . ARoes& ;28 o]
Pl B3 25 ) 308 T A7 R IR s B K 55 AN R AR K I ) 4R
fp, XELA 32 AR o

Y64t an AW B 1R AL B T R WA
5B (R 25 32M1), AL H AR HT— M Ol 2 =
TGt L (P>0.05, 1),

ezl it A
20 51
% ﬁ‘ TIO Tll Tll Ll LZ L3
AZH 14 18 4 4 8 6 4 6
BZH 12 20 4 2 12 4 4 6




ANV K e 2 BEHER IR IB AT B BUBAAEREIR TR BT Iy 7R 5%, 45

755

1.2 7k
1.2.1 FRF*

Al BFERIUMEMY, Hil & E “u”
e AL, s AR . TR CRUE XU AL iE
LT B A2 e A HE 5 AR Y LR 57 B A i 28
Mo, WRLERIEEE . BOCE M, H1ef 2R
T HEAL B2 R 4T Ko B R BRI . TR R I
AR I . O Rk . MR HE S A
Ji V0 A 3R 45 52 W o R, AR R O e R A E
FRIME, MAREECHBXFHLIBNT,
HEAR BT 2 G847 BUMI 28 ) 5 48 . A 3% O 45 18
AR v BAMEMHT /3 . 1AL & AL 7R OE 4 R HE
AR P BE TR] A R AR SRR R DY R R R
(polymethylmethacrylate, PMMA)H/KIE)5,
Seg Ja PR D 52 20 AT 2 S ) ME R T ACB K
A i v L K= o s o TR I R VI X ST = ) 8
RITBINHHE T, S 2RI HEAAR B 7K e 7 4~8 mL.
WURIH 5 B ae TR R, TR, ARJ5 2R/
N LS B 5 A A R AE AR ARG B, S S T L
PUE BRI, RIF3 diNTEAE, T B,
A5 ¥ Wk

BZH . SRARAL . BRI S 2Ry ik R ALL, 2]
ORI AMEIRTTL/420 47, 76 CHYVE XU 2 HILIR] 2
M, KK 4 Mendec Spinefk 7 E PMMAH /K
Vel AMERR, T8 K e 45 ST HE A 5 BE A7 B o 45 1k 7
A 0 A KU ) AR JE] L K B A A B T
WU S7 22045 1k B o S TR BT R R AT

P2 TR 2 H e I 2 R A R B B
B — B — R B 58 A
1.2.2 W6 R J7 2R AE B YA 5 IR 4E 547

Il R ST RCPEAL . IC SRR . RJE1E ARG
3 A Bl U5 I LAVASTE B £ 3 P AE R o4 1
Ol TCSRARHT . ARJF R KRG 34 B Vi L oDI
VRN BB S I RE A G 1 Ol o

SARFITRPAL - FEX AN AL R I 45
PiMECobbffi, WA G WL I FEEE s RJFCT =4
i A KB IR B .

F2 WHEVASHI LB (n=32)
Table 2 Comparison of VAS score between the two groups (1=32)

1.3 GitF4bE
PISPSS24.048 THAR A T ELHE 44T, TH BRI

PP 22 (exs) Rom , SRS THECSERER T

R, R, LIP<0.0s s A5 X,

2 /R

21 FARER

6 4 14 f8 3 Y0 A 58 B F R, TR B
18~35 min, RPILHERH M. i BERE A
RAT) 1R R i 28 R R A O

2.2 VAS S Lb

HARWHH L, PWAHBERELEEARE3H
(IVASTT 4 25 5 A Gi i 2% 3 L (P<0.05) 5 41[A] kb
B, ZRIEIEE L (P>0.05, £2).

2.3 ODI ¥4y Lb

HARHH L, PWAHBERELE LRG3 H
FODIW 73 22 R A G it 5 & L (P<0.05); ZE L
B, ZRTGIT¥E X (P>0.05, #3).

2.4 HEFHRILE

S5ARAAHE, PAHABREARE LR EARE3IANH
()15 HE Cobb 1 22 528 G 11 2% 7 L (P<0.05) ; 41IH]
Pkt Cobb Ml 22 57 LA 1125 L (P>0.05, 3R4).

2.5 BkiEERERILE

HKIeBIN . Ad40], BHK, ZFAH%IT
2T X (P<0.05) 0 PHALY JORFIRE AN IE Sl 2 4R
ToHA I R AE, A KA (RS) .

2.6 Hi AU 55 5]

BE, 1, 76%, W “BINEUEL KL b
A7 ABEo RIS A . Lo KMEsE R . Wi
J(+), X4 XMRIE R L HEA S & B 97, 17PKP
FARIBIY, REEAXFLLCTH/ZR: HBIKE
Z BMEARE R, KU B EKEBRE(EL.

205 VNGV RIG1)E /45 RIG34~H /5
AZH 7.85+1.28 3.43 + 1.06* 222 +0.58*
B4 8.02 +1.25 3.97 +0.92* 2.36 + 0.64*

AL, *P<0.05.
Compared with pre-operation, *P<0.0S.



756 KRR B2, 2018, 38(4)  http://Icbl.amegroups.com

K3 WABFODIFLLH (n=32)
Table 3 Comparison of ODI score between the two groups (1=32)
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