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Percutaneous Kyphoplasies for thoracolumbar fractures in patients with osteoporosis WA Zhengchuan .
TONG Peijian . XU Chao , et al . Department of Orthopaedics and Traumatology . Zhejiang Traditional Chinese
Medicine Hospital , Hangzhou 310006, China

Abstract: Objective  To evaluate the effect of percutaneous kyphoplasies (PKP) in managing thoracolumbar
fractures due to osteoporosis from April 2003 1o May 2005 . Methods  Twenty-six patients were treated by PKP . The
sagittal index and Cobb’s angle changes between pre-and post-treatment were measured on a lateral radiograph. The
efficacies and complications related 1o the procedure were analysed. Results Marked or complete pain relief was
achieved in all patients. The mean correcled sagittal index between pre-and post-treatment was 32% . The mean

corrected angle was 24.7 degrees. Conclusions PKP is a minimally invasive, effective and safe procedure that

provides pain relief and stabilization of spinal stability .
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