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Clinical Observation on the Efficacy of Unipedicular Balloon
Kyphoplasty in the Treatment of Multiple Myeloma-Related

Vertebral Compression Fractures
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ABSTRACT Objective: To evaluate the efficacy and feasibility of unipedicular balloon kyphoplasty for multiple myeloma-related
vertebral fractures. Methods: From August 2009 to October 2011, a total of 30 multiple myeloma-related vertebral fractures in 11 patients
were collected, and all the Vertebral Fractures were treated by unipedicular balloon kyphoplasty. We evaluated the level of pain,
functional status and patient satisfaction by analyzing the data of visual analogue scale (VAS), Oswestry disability index(ODI) score and
SF-36 questionnair respectively before and after the operation. preoperative and postoperative radiographs were analyzed to evaluate the
restoration of vertebral height, kyphotic angle and complication. Results: All the surgeries were performed successfully without any
complications. Mean volume of bone cement injected into one centrum was 3.26 mL. The mean operation time of one level was 19 min.
The mean fluoroscopy times of one level was 19. In the mean follow-up of 12.5 months, 4 patients died. Both VAS and ODI score
decreased significantly in different follow-up period after the operation. Most of subscores measured by the SF-36 questionnair were
significantly increased (P<0.05). Vertebral height and the mean kyphotic angle were improved (P<0.05). Cement leakage occurred at one
level (3.1 %), but no any adverse symptoms. Conclusion: Unipedicular balloon kyphoplasty is effective and relatively safe for multiple
myeloma-related vertebral fractures, and can improve qualities of living alone and mental state of patients.
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Table 1 Mean improvement in VAS and ODI of pre and post operation (x+ s)

N VAS score ODI score

Preoperative 11 7.8+ 1.1 81.6%x 7.3
Postoperative (3 days) 11 29+ 094 312+ 464
3-Month follow-up 10 3.0£ 124 284+ 514
6-Month follow-up 9 33£ 1.14 325+ 374
Final follow-up 7 3.5+ 0.74 30.8+ 2.8 4

Note: 4 P<0.05 compared to preoperative value.
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R 2 RETRAREE B E & SF-36 EHEFRIES (x£ s)

Table 2 Mean improvement of SF 36 scores (Xt s)

N PF RF BP RE GH SF VT MH
Preoperative 11 293+ 104 10.8+ 8.1 223+ 9.7 28.1% 14.3 353+ 12.1 27.6% 11.7 36.1+£ 9.9 46.3% 14.1
3-Monthfollow-up 10  433+1424 357+ 1134  66.8+ 16.1* 455+ 1144 494+ 1334 39.5+ 12.1*  40.6x 9.1° 502+ 152°
Final follow-up 7 401 1384 382+ 1354 572+ 1254 482+ 1214 481+ 1094 304+ 93° 397+ 114° 485+ 11.6°

Note: 4 P<0.05 compared to preoperative value; *P>0.05 compared to preoperative value.

R 3 RATRARGHA S EEF Cobb f(xt s)

Table 3 Mean variation in vertebral height and kyphotic angle of pre and post operation (xt s)

Preoperative

Postoperative

Anterior( %) 472+ 11.4 70.2+ 10.6 4
Middle( %) 63.8+ 12.6 752+ 1454
Posterior( %) 76.7+ 13.6 782+ 12.2
Cobb angle( °) 16.3% 5.6 7.6+ 524

Note: 4 P<0.05 compared to preoperative value.
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