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Comparison of clinical effect between PVP and PKP for treatment of osteoporotic vertebral compression
fractures CHEN Hao LI Yuan Ll Jinjun et al. Department of Orthopedics  Beijing Friendship Hospital
Capital Medical University ~ Beijing 100050 China

Abstract Objective ~ To compare the clinical efficacy safety and cost-effectiveness of percutaneous
vertebroplasty PVP  with percutaneous kyphoplasty PKP in the treatment of osteoporotic vertebral compression
fracture OVCF . Methods Seventy-five patients with OVCFs were observed in which 30 were undergone
operation with PVP n =30 and 45 were undergone operation with PKP n =45 . The heights of vertebral
bodies visual analogue pain score  VAS and Cobb’s angle complications between the two groups were compared
respectively. Results The operation was successful in all patients follow-up durations ranged from 12 to 36
months mean 18.5 months . The operating time of each vertebral body was 24.4 + 6.6 min in PVP and 31.0 =
7.3 min in PKP P <0.01 . The mean therapeutic cost of the patients was RMB 28793.30 + 8023.02 in PVP
which was lower than the patients in PKP RMB 56291.19 + 10471.48 P <0.01 . The overall rate of pain relief of
PVP and PKP were 93.3% and 91.1% respectively. Among patients treated with PKP  the anterior and middle
height of vertebral bodies increased from 1.87 +0.34 c¢m to 2.24 +0.44 cm and from 1.43 +0.61 cm to 1.92 +
0.39 cm respectively while the Cobb’s angle decreased from 19.34 + 8.10° t0 13.00+3.56° P <0.01 . In 16
cases 16.2% of PVP and 11 cases 7.1% of PKP cement leakage occurred however without clinical
symptoms. Conclusion Both of the PVP and PKP are excellent method for the treatment of OVCFs to improve

the post-operation clinical symptoms and quality of life of the patients significantly. The safety of PKP is better than
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PVP  which it is more reasonable on cost-effectiveness than PKP  adapting to wide application.
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