TEE RG2S 20104F 1A 164555 18] Chin J Osteoporos  January 2010 Vol 16 Ne 1
Published online www. wanfangdate cam. cn doi 10 3969/ issn 1006-7108 2010 01. 009

34

- AR ST -

PRI T AR AEAA 5 1 T AT R MR )
LA

ol ARAS ARTE B MRS EMB

RESES: 683.2  XEAFRIREE: A X EHS: 1006-7108(2010) 01-0034-05

ME: BEY VA 2R AR BRI Ty U 48 BEME AT ™ OB R (PKP) IR TT H JTGAR A A A T 44 i 9T
(OVCF)JT Ry . 733% A4 OVCF 8641 (1104 ), BEKL i 240: A 41 434 (544 ), 5 1241,
2 314, FFE 56~ 765, FH) 65.8% . MIEBLE Y 17°~ 39°(25.5° £6.4°), JS KK F4T PKP. B4
43450 (S6HE ), B 1241, & 314, ERE 58~ 78 %, ¥y 67.4% . MIERE N 19°~ 36°(27.6° £
5.9°), MK TAT PKP. ARHTH % B /R, BWAFAE D TR H B o AT R i[5 — 41 B2 Ui 5¢ B,
RJG T % 56 BATYUE TRAMAYT o LRI 241 F AR H0 5 MEATT b0 i B2, AR O B, R sl
I RAER AR, B KRB 2, R i, E0E B (VASTE Y ), AR ), 41 Bt i [ &5 b5 . 1F
fili 2B BRTEE 7 %) PKPYT M0, 455R WAL A i, AT I B St A B R et o
S (P> 0.05) . AR[T AGIHERTT 45 w5 40 )k J5 R IR (58.2 £15.3)% A1 (53.4 £18.5)% , KJi
o (83.2222.4)% F1 (76.3 £24.3)% (P < 0.01). KAy BALMHEARHT P 0 =5 B 4> 3 S 5 s B 1
(56.5 £16.3)% 1 (54.6 £17.2)% , R Jy (88.3 £20.7)% F1 (83.5£21.6)% (P < 0.01). B#IHE
ENERAT A4 (P<0.05). AHJEFIEEARGH 17.5°2£6.3°(P< 0.01) . BAJS M IFIESR
RJGH) 13.2°26.8°(P< 0.01) . BALJGMBGEE T A4l (P< 0.05) . A4 IBIRAEMEIERIE, &
IKIRIBI 4ME (7.4 ), T- AR (32.5 £7.5) min/ME, fEBEHFA (5.2 £1.6) d A H ML (26.5 &
4.3)m I RAj VASTF4r (8.5 £2.3) 4, RJF 2 dBEMEH (2.4 £1.3)4r . BALKRAEME I KA 241
(4.7% ), T KIBBI AME (7.1% ), AR (42.3 £8.2) m n/HME, FBEIE (7.1 22, 1) d ARp i
(272 355.2)m LRET VASTESF (8.3 22.5) 40, RJ 2 dBEACE] (2.5 £1.5) 48 . BN &I AE,
TR AEBE 3 & T A4 (P< 0.05) . Rl KRS RS SRS AdMLILT
BEWNZER (P> 0.05). &8 &M TNAT PKP5JRRRAH LG, 538 T 3RAT 58 b 3l 5 O ME A4 520 8058, (1
PRI RE R AE RSB E #H %, HFR B M . R i HKBB RS WSS
JEF AL .

KRR MEME RE AR, BRI JT R

Contrastive study of percutaneous kyphoplasty for treaiment of osteoporotic vertebral com pression
fractures w ith general anaesthesia and local anesthesia SUN Qiang XU Jie ZOU Xueqin, etal Spine
Surgery, theAffiliated N anjing FirstH opital of N anjing M edical Unwersity, N anjing 210006 China

Abstract Objective To evaluate and canpare clnical results of percutaneous kyphoplasty( PKP) with
general anaesthesia and local anesthesia perfom ed on patients of osteoporotic vertebral campression fractures
(OVCF). Methods 86 cases of OVCFEF ( 110 vertebras) m Nanjng first hospita] which were divided
randan ly nto 2 groups group A (n= 43), amongwhich there were 12 male and 31 female The average
age was 65.8 years old ( ranging fran 56 to 76). The thoracolumbar kyphosis was 25.5 degree ( ranging
fran 17 to 39). Group A were perfom ed PKP w ith local anesthesig group B (n= 43), anongwhich there
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were 12 male and 31 famale The average age was 67.4 years old ( ranging fran 58 to 78). The
thoracolumbar kyphosis was 27.6 degree ( ranging fran 19 to 36). Group B were perfomed PKP with
general anaesthesia Preoperative exam ination showed that bone m ineral density of group A and B was
moderate and severe osteoporosis The operation of group A, B was canpleted by the sam e tean of doctors

patients w ere therefore correspondinglyM iacalcic lne of antirosteoporosis treaiment Can parison of anterioy

m iddle vertebral body height kyphosis angle of 2 groups before and after surgery and the mcidence of
intraoperative neurological can plications bone cement leakage ratg operative tme blood loss subjective
satisfaction (VAS score), length of stay and so on Assessment of wo kinds of anesthesia methods on the
curative effect of PKP. Results Group A and B of age gender camposition and preoperative
thoracolmbar kyphosis angle was of no significant difference Group A of preoperative anterior m iddle
vertebral body heightwere (58 2 £15.3)%, and (53.4 £18.5)% respectively postoperative ( 83.2 £
22.4)% and (76.3 £24.3)%. Group B that of preoperative ( 56.5 £16.3)%, and (54.6 £17.2)%

respectively postoperative ( 88.3 £20.7)% and ( 83.5 £21.6)%. Vertebra reduction of group B was
more effective than group A. Group A of postoperative kyphosis angle corrected to 17.5° £6.3° that of
Group B corrected to 13.2° 16.8° Group B of vertebral kyphosis was better than group A. Group A of no
case of neurological camplications 4 vertebral bone cement leakage (7.4% ), average operative tme
32.5m in, length of stay 5.2 days blood loss 26. 5Sm] preoperative VAS score 8.5 after wo days down to
2.4 Group B of 2 cases of neurological can plications 4 vertebral bone cement leakage ( 7. 1% ), average
operative time 42. 3m in, length of stay 7.1 days blood loss 27.2 m] preoperative VAS score 8.3 after
wo days down to 2.5 Group B of neurological can plications operative tme¢ and hospitalization tme were
higher than group A. Blood loss bone cement leakage ratg and subjective satisfaction w ith group A show ed
no significant difference Conclusion  PKP for OVCF of general anaesthesia canpared with local
anesthesia the fomer can provide a better vertebra reduction but the risk of neurological can plications is

more than the latter and the tme of operation hospitalization is longer than the lattey and the blood loss
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bone cement leakage rate subjective satisfaction is sm ilar to the latter

Key words Kyphoplasty Anesthesia Effect
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