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The Applications of Percutaneous Kyphoplasty in the Treatment of

Multi-level Thoracolumbar Osteoporotic Vertebral Compression Fractures
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Nanjing, Jiangsu, 210006,China)

ABSTRACT Objective: To investigate the clinical efficiency and safety of percutaneous kyphoplasty for patients with multi-level
osteoporotic vertebral compression fractures. Methods: 37 cases of multi-level osteoporotic vertebral compression fractures including 112
sections were reviewed. The outcome was evaluated carefully by pre-operatively post-operatively and radiological material the Visual
Analogue Scale (VAS) for pain relief, the Oswestry Disability Index (ODI) for the improvement activity of daily life respectively.
Results: All procedures were performed successfully. 13 patients have received 1 procedure in one session, 12 patients have received 2~
3 procedures in one session, 12 patients have received 3 ~4 procedures in two sessions. 1 patients had a transient low blood pressure,
cough and dyspnea and recovered shortly. The VAS and ODI improved from a mean pre-operative score of 8.55+ 1.22 and 83.02+ 11.14
to a mean post-operative score of 2.12+ 1.09 and 25.23+ 7.17the first week after operation or 2.01+ 1.07 and 27.45+ 9.67 three months
after-ward respectively.Pain relief and daily activities function recovered significantly. Conclusions: The preliminary clinical results show
that PKP is a more effective treatment method in osteoporotic vertebral compression fractures,the Curative effect in the single vertebral
signal changer is better than the person with many vertebral signal changed.Only choose the first responsibility vertebral may have a
better result in the person with many vertebral signal changed.A finish of the first and second responsibility vertebral of a complete PKP
may better than divide second complete.One treatment more economical and suitable in the person with many vertebral signal changed.
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