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A comparative study between unipedicular and bipedicular approach in percutaneous kyphoplasty
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Abstract: Objective To explore the differences of operation time, complications, and post-surgery
efficacies between unipedicular approach and bipedicular approach in percutaneous kyphoplasty ( PKP) for
the treatment of osteoporotic vertebral compression fractures (OVCFs), Methods The information of 68
OVCFs patients (96 vertebrae ) treated with PKP in the First Affiliated Hospital of Xian Jiaotong University
were reviewed, including 62 vertebrae treated with unipedicular PKP and 34 vertebrae with bipedicular PKP.
The operation time, amount of bone cement injection, and times of fluoroscopy used in the two approaches
were recorded and analyzed statistically. The pain was assessed using visual analogue scale ( VAS) scores.
The compression rate of anterior vertebral height was measured using Lee method, and the posterior vertebral
angle was measured using Cobb method. The variations before and after the operation were recorded. The
efficacy and safety of the surgery were analyzed. Results All patients were successfully operated. The
clinical and image outcomes of unipedicular PKP and bipedicular PKP were the same. The operation time,
amount of bone cement injection, and times of fluoroscopy used in unipedicular PKP were lower than those in
bipedicular PKP, and the differences were statistically significant. There were no significant differences of
VAS scores, the improvement of anterior vertebral height, the posterior vertebral angle, and peri-operative
complications between unipedicular PKP and bipedicular PKP. Conclusion The trauma of surgery,
operation time, and time of radiological explosion of unipedicular PKP are lower or shorter than those of
bipedicular PKP. The clinical efficacy has no significant difference comparing to bipedicular PKP.
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