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Abstract; Objective To analyze the curative effect of percutaneous kyphoplasty ( PKP) in the treatment of osteoporotic vertebral
compression fracture and to explore the factors influencing the curative effect. Methods 580 cases of osteoporotic vertebral
compression fracture in our hospital were treated with percutaneous kyphoplasty, the data were transferred and the related factors
were recorded: age, sex, vertebral compression degree, wedge deformation angle, fracture vertebral body number, fracture site,
unilateral /bilateral puncture, bone cement injection amount, bone cement intervertebral disc leakage, standard osteoporosis
treatment, and use two classified logistic regression analysis to study the relationship between these factors and efficacy. Results
Single variable factors analyzed vertebral compression degree [ OR=2.68(2.03-3.24) ,P<0.01], fracture vertebral body number
[OR=3.54(2.87-4.12), P<0.01], fracture site [ OR=4.02(3.34-4.67), P<0.01], Bone cement injection amount[ OR=2. 52
(2.01-2.92), P<0.05], bone cement intervertebral disc leakage [ OR=1.98(1.67—2.42), P<0.01], Standard osteoporosis
treatment[ OR=2.70(2.31-3.22), P<0.01]. It is concluded that the multivariate regression analysis is related to the postoperative
curative effect. The number of vertebral body [ OR=4.70(3.28-5.61), P=0.000], bone cement intervertebral disc leakage[ OR =
5.12(2.07-8.26), P=0.000], and standard osteoporosis treatment [ OR=4.40(2.93-6.71), P=0.000] were significantly
correlated with the postoperative effects of posterior convex plasty by multivariable logistic regression analysis ( LR method ).
Conclusion The number of fracture vertebral body, the leakage of bone cement intervertebral disc and the standard treatment of

osteoporosis are more closely related to the curative effect of vertebral posterior convex plasty.
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Fig.1  Standard percutaneous kyphoplasty with bilateral
pedicle path

L3 JPRAEM

FIFH VAS 3F 50 X B AHT ARSGEIZ .3 4~ H .6
A2 A A BEYT, B A5 R PF 9 ] Oswestry
T B B 75 45 £ 5] 35 32 ( oswestry disability index, ODI)
PO LA SR DAL B8 M TR T REAS 2 .
L4 @55k

TEHUM 44 F236 LA L BRAR BE T (3 3 AT HE AR S
BB AR 200 LA E) , B 580 4 8 3 FR b BEDL I
100 ) JEAT — R 56, 5 So h — 4 BE A WL A¢ 0 %
SIS RIFEE MBS, - REEEL
IRALEE K 7 s AR SE X L 4 R A MRS R

Mg TR R ROR R T AR ISR R
PR IC MR T R <70 B K =70
U MR RS R E R <12 Jo= /2 BB A fa
A HE BN AR 2 B e A s B T AR R
NEAAT BeE A K= 2 T BOE A s B I BB AL 3 9 i
Br(T10-1.2) K HiAtl 55 BE B /R ARy <5
mlL K =5 mL; 5K 597 80 5¢ BB 2R AT BB AF i M
) HEAR B 4 A B B A8 A M AR RO A
BB EL WU S B KV TEA R K Ve HER] 82
I T IIEHTE BBAMGTT o

LB BUB AN BT 7 REGYNRIT i B
YR IR RS D3 By B 2R 3% B A B 0 IR, AR A AR
MR T P ) 2 B TR A (4 T 2 ) BT 48 IR 7R
(BRI X T5 306 B Bl SO 8y 82 ) # Bk



O E RGN 2 2019 4E 10 A% 25 5% 10 89 Chin J Osteoporos, October 2019, Vol 25, No.10 1471

7 FE U W 2K 26, 77 76 % SU W 46 2 25 W A 1L
57 55 T B T 57 % (6 4 e B R 5 35 ) B9
7 6 T4 28 5 SR 3 S 5 R B R A
BLE AT . X T AR A B B
i, 3~6 A H K B R R, T BT 36
FAAEFIZE 12 A H B B R B R A
VA B R B L
1.5 Geitepabm

£ Ding S HEGRTTHE K0T BOR 565 754
KA GO 0 8% 1) AF I8 (<70 4,0, 270 #,1) 5
P (4,055, 1) s HEVK FE 488 B (AE IR FE 4 <12,
O MERR IR = 1/2,1) s BUI A5 i B (TE ol ,0; 47 ik
% 1) BT RRCR R BT, 05 > 2 W R
1) BT B (WOEEE TI0-L2, 0, B B % B8 B B
3,1 5 20/ XU EE R (BRI, 0L, 1) B K U8 T A
(<5 mL,0;=5 mlL, 1) 3 FF K VR HE R 898 1R (6,05
T 1) s BEVTE B 12 AN MR B R R A
(4.0;%,1),

{6 ) SPSS 18. 0 %5 1 4 645 40 47 , 32 A — 4%
% Logistic [MIAAMHFIF A, 7 552 314 % Logistic
51 UF1 437 045 6 0 B 0 PR 2L b P<0. 2 W4 A %
% Logistic [ 144347, P<0. 05 Wik H 2 5 7 4 ih-2%

2 HR

2.1 BHE-BAEL(E D
1 BE-BHERH)D

Table 1 General table of patients( case)
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Table 2 Comparison of preoperative and postoperative

rehabilitation VAS score and ODI index( xxs)
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Fig. 2 T8, 9, 11 vertebral fracture, using multiple

segmental fracture vertebral body simultaneous puncture
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Fig.3 Bone cement leakage to intervertebral disc in the

operation of L3 vertebral body fracture
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