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The clinical comparison of unilateral and bilateral dilatation percutaneous kyphoplasty with single balloon for
treatment of osteoporotic vertebral compression fractures Yang Jianping* , Xie Guohua ,Xue Feng,Lu Genhua,
Mu Xiaofeng. * Changzhou Hospital of Traditional Chinese Medicine ,Changzhou 213000, Jiangsu , China

ABSTRACT Objective:To compare the clinical curative effect and safety of unilateral versus bilateral dilatation percutaneous kyphoplas-
ty( PKP) with single balloon for treatment of osteoporotic vertebral compression fractures( OVCF') . Methods ; The medical records of 44 pa-
tients with single — segment OVCF treated with single balloon PKP were analyzed retrospectively. The patients consisted of 9 males and 35
females ,and ranged in age from 61 to 89 years( Mean =72 yrs). The fractures located in T,,(2),T,,(6),T,,(14),L,(15) ,1,(6)and L,
(1). Unilateral dilatation PKP was performed in 22 patients and bilateral dilatation PKP was performed in 22 patients. Then the two groups
were compared with each other in such parameters as operative time, frequency of X-ray exposure,consumption of bone cement,incidence
rate of bone cement leakage , visual analogue scores( VAS) ,loss of anterior border and middle height of injured vertebrae and kyphosis Cobb
angle. Results: The surgery were performed successfully in all the patients and. the unilateral PKP had shorter operative time,fewer X-ray
exposure and less consumption of bone cement than did bilateral PKP(32. 60 +/-9.51 vs 49.70 +/- 10. 87 min,z =3. 742, P =0. 002;
15.50 +/-8.37 vs 25.70 +/-9.87,: =2.982,P =0. 008;3. 38 +/- 0. 83 vs 6. 01 +/=1.21 mL;s =5. 664,P =0.000). Postoperative

X-ray and CT examination showed that the bone cements were well-distributed or distributed in clumps in both sides of injured vertebra in
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bilateral PKP group,while the bone cements were distributed in clumps in one side of injured vertebra or dispersed across the midline in
unilateral PKP group. The patients in the 2 groups were all followed up for 8 — 18 months with a median of 11.5 months. All fractures united
between 3 and 6 weeks with a median of 4.5 weeks. There was no statistical difference in VAS, percentage of loss of injured vertebrae ante-
rior border and middle height of injured vertebrae and kyphosis Cobb angle between the 2 groups before the treatment(8.518 +/-1.921 vs
8.786 +/-1.580 points;¢ =0.505,P =0.616;29. 727 +/-4.524% vs 30.261 +/-4.192% ;t =0. 406 ,P =0. 687 ;24. 750 +/- 3. 872%
vs 25.022 +/-4.682% ;: =0.210,P =0.835;24.543 +/-4.021 vs 25. 121 +/-3.954 degrees;t =0. 481 ,P =0.633). One day after the
surgery , the pain was relieved and the postoperative VAS scores were lower than the preoperative VAS scores in the two groups(z =25. 561,
P =0.000;¢=35.927,P =0.000). The percentage of loss of injured vertebrae anterior border height, percentage of loss of injured vertebrae
middle height and kyphosis Cobb angle decreased(z=42.400,P =0.000;:=38.572,P =0.000; ¢ =47.929,P =0. 000;; =27. 563,P =
0.000;¢ =38.627,P =0.000;¢ =31.531,P =0.000) . However, there were no statistical differences between the 2 groups in all the thera-
peutic effect assessment indicators(2. 886 +/—1.205 vs 2. 846 +/— 1. 137 points;z =0. 113,P =0.910;11.546 +/-2.903% vs 10.983 +/
-3.439% ;¢ =0.587,P =0.561;10. 159 +/-2.648% vs 9.637 +/-2.371% ;t =0. 688,P =0.495;9. 872 +/-2.361 vs 9.214 +/-
1.859 degrees;¢t =1.027,P =0.310). The bone cement leakage were found after the surgery in three patients in unilateral PKP group and
in two patients in bilateral PKP group and no treatment were performed. No complications such as nerve injury,spinal cord injury and pul-
monary embolism were found in the two groups. There was no statistical difference in the incidence rate of bone cement leakage between the
2 groups () =0.000,P =1.000) . Conclusion : Unilateral dilatation PKP with single balloon is similar to bilateral dilatation PKP with sin-
gle balloon in the effect on pain relief, injured vertebral height restoration and spinal deformity correction, with few complications. However,
unilateral dilatation PKP has the advantage of shorter operative time ,fewer X-ray exposure and less bone cement consumption, therefore it is
more suitable to weak and aged patients who can not withstand prolonged face lying.
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P7 ( osteoporotic vertebral compression fractures, OVCF )
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