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Comparative study of vertebroplasty and kyphoplasty treatment of painful osteoporotic vertebral
compression fracture LU Hailin WANG Yu YI Xiaodong et al. Department of Orthopaedic Surgery Peking
University First Hospital ~ Xicheng District  Bejing 100034 China
Abstract Objective To compare the safety and efficacy of percutaneous vertebroplasty PVP and kyphoplasty
PKP  treatment of painful vertebral compression fracture. Method The study group included 36 patients with
painful osteoporotic vertebral compression fracture 20 of which underwent PVP and 16 of which underwent PKP.
The complications and Cobb angles were investigated and VAS and SF-36 scoring system were used to evaluate the
efficacy. One-way ANOVA and t-test were used a P value less than 0.05 was considered significant. Result All
procedures were completed successfully. There were 8 cement embolus and 2 pulmonary embolism in PVP group
and there were 6 cement embolus and 1 pulmonary embolism in PKP group. Comparison of preoperative and
postoperative Cobb angle VAS and SF-36 scores showed improvement with a statistical significance in both groups
P <0.05 .There was no significant difference in the changes of Cobb angles VAS and SF-36 scores between the
two groups. P >0.05 .Conclusion It can not be proved that PKP is superior to PVP in pain relief kyphosis
correction and cement extravasation.
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