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Abstract 

BACKGROUND: Stage I or II Kummell’s disease is usually suggested to be treated with percutaneous 

vertebroplasty (PVP) or percutaneous kyphoplasty (PKP). Stage III Kummell’s disease with neurologic 

deficit is treated with open decompression, cement-augmented combined with internal fixation. However, 

surgical options for stage III Kummell’s disease with dural sac compression but with no nervous symptoms 

are in dispute and rarely reported.  

OBJECTIVE: To investigate the surgical options of Kummell’s disease with vertebral posterior wall collapse. 

METHODS: Fourteen patients with Kummell’s disease with vertebral posterior wall collapse were enrolled 

as experimental group and treated with PVP or PKP based on the degree of postural reduction. Another 28 

patients with osteoporotic vertebral fracture as control group were treated with PKP. Then all patients were 

followed up to observe vertebral height, Cobb angle, visual analog scale and the Oswestry disability index. 

RESULTS AND CONCLUSION: After followed up for 10 to 42 months, the restored vertebral height, Cobb 

angle, visual analog scale and Oswestry disability index were significantly improved in the two groups (P < 

0.05). The postoperative vertebral height in the experimental group was significantly higher than that in the 

control group (P < 0.05). But no significant differences in Cobb angle, visual analog scale scores and 

Oswestry disability index were found between the two groups after operation (P > 0.05). These data 

suggest that based on the degree of postural reduction, individualized PVP or PKP for Kummell’s disease 

with vertebral posterior wall collapse can attain satisfactory outcomes. 

Subject headings: Vertebroplasty; Spinal Fractures; Osteoporosis; Tissue Engineering 
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Figure 1  Schematic diagram of percutaneous kyphoplasty  
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Figure 2  Imaging findings of a 80-year-old female 

patient with Kummell’s disease with vertebral posterior 

wall collapse treated by bilateral percutaneous 

vertebroplasty 
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Figure 3  Imaging findings of a 78-year-old male patient 

with Kummell’s disease with vertebral posterior wall 

collapse treated by unilateral percutaneous vertebroplasty 
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Table 1  Comparisons of vertebral height, Cobb angle, visual analog scale scores and Oswestry disability index between two 

groups before and after surgery 
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