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Percutaneous Kyphoplasty for Upper and Mid-thoracic Osteoporotic Vertebral Compression Fracture Hu Mingjian™ , Ma
Hongbing " , Liu Ya, et al. * Department of Orthopaedics, 2nd People’ s Hospital, Chengdu 610017, China

[ Abstract]  Objective To evaluate the clinical outcome of unilateral percutaneous kyphoplasty ( PKP) for upper and mid-
thoracic osteoporotic vertebral compression fracture ( OVCF). Methods  From December 2005 to May 2010, we performed
unilateral PKP under the guidance by C-arm X-ray on 22 patients with OVCF (T, - T,, 28 vetebrae). We evaluated the changes of
visual ananlog scale ( VAS) and vertebal compression ratio at day 3 and month 6 postoperation.  Results The volume of cement
injected per vertebal body was 1.2 =5 ml (mean, 2.6 ml). Pain relief and mobility improvement were observed after the operation
without any clinical complications. The VAS significantly decreased from the preoperative score of (8. 6 + 1.2) points to a
postoperative score of (2.2 = 1.6) points at the third day and (1.3 £0.8) points sixth months after the operation respectively
( preoperation vs. 3 days postoperation, g =24. 138, P <0.05; preoperation vs. 6 months postoperation, ¢ =27.532, P <0.05; 3
days vs. 6 months, ¢ =3.394, P <0.05). The compression rates of the affected vertebral body were (28.1 +16.5)% before the
operation, (19.2 £12.6)% on the third day and (20.1 £8.1)% sixth months after the operation, respectively ( preoperation vs.
postoperation, P =0.048).  Conclusions Unilateral PKP is safe and effective for upper and mid-thoracic OVCF.

[ Key Words] Thoracic vertebra; Vertebral compression fracture; Percutaneous kyphoplasty
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