THEMAH TN 216 % 73 A 2012 -01-15 Hii
Chinese Journal of Tissue Engineering Research January 15, 2012 Vol.16, No.3

@z

G RMER R DR EM S RNMEREANBKIRET B RS

Rk, MBI, Bl & 0

Unilateral versus bilateral percutaneous kyphoplasty for the treatment of osteoporotic

compression fractures
Luo Xian-lu, Zheng Chang-kun, Kan Wu-sheng, Li Peng

Abstract

BACKGROUND: There are differences between unilateral and bilateral percutaneous kyphoplasty for the treatment of
osteoporotic compression fractures.

OBJECTIVE: To evaluate the efficacy difference of unilateral versus bilateral percutaneous kyphoplasty for the treatment of
osteoporotic compression fractures.

METHODS: The patients with osteoporotic compression fractures were randomly divided into unilateral and bilateral puncture
group. Patients underwent unilateral or bilateral kyphoplasty with bone cement. The X-ray film of lateral spinal was taken during
follow-up. The changes of anterior, middle and posterior vertebral body height and the convex angle were measured. The pain
visual analogue score was used to determine the relief of low back pain, and the oswestry functional disability index was used to
assess the quality of life. A follow-up of 12-36 months was preformed with an average of 26.3 months.

RESULTS AND CONCLUSION: The mean operation time, the mean volume of cement injected into one level and the times of
intraoperative fluoroscopy of unilateral group was lower than that of bilateral group (P < 0.05). There were significant difference in
pain visual analogue score, Cobb’s angle, oswestry functional disability index and the anterior, middle and posterior vertebral
body height in two groups before puncture. Unilateral kyphoplasty for osteoporotic compression fractures is effective similar to
bilateral kyphoplasty. But less time, fluoroscopy and cement were the advantage of unilateral kyphoplasty.
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Table 1 Baseline data of the subjects

Gender ~
Group Age (xts, yr)
Male (n) Female (n)
Unilateral 18 51 71.2+6.5
Bilateral 11 47 69.8+6.3
P 0.36 0.23

2.3 ZARA TR BN R AR HEAACT R K
JevE AN R[(2.821.9) mLE T XU % HI41[(5.5+2.1) mL,
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I T XU 7 41l 41[(20.4+1.9)7%, P <0.05].
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Table 2 Changes of the anterior, middle and posterior vertebral
body height between the two groups before and after
puncture (xts, n=127, cm)
Group The a_nterior The rpiddle The pc_>sterior
height height height
Unilateral
Preoperative 1.7+0.8 1.6+0.7 2.8+0.4
Postoperative 2.4+0.7 2.3£0.6 2.9+0.6
Final follow 2.3+0.8 2.2+0.8 2.9+0.5
Bilateral
Postoperative 2.5+0.5 2.4+0.7 2.8+0.7
Final follow 2.4+0.6 2.3+0.8 2.8+0.7
P 0.22 0.31 0.29
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