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Percutaneous Vertebroplasty for the Treatment of Osteoporotic Vertebral Compression Fracture with Vertebral Body Wall Incompetence.
Wang Zhenhao ,Guo Yuanxue ,Zeng Yunfu et al. Trauma Center of The Affiliated Hospital of Hainan Medical College, Hainan 570102 ,China

Abstract Objective To evaluate percutaneous vertebroplasty (PKE) for the treatment of osteoporotic vertebral compression frac-
ture with vertebral body wall incompetence. Methods The group of 24 patients were treated by percutaneous kyphoplasty. The outcome
was evaluated by the change in Oswestry disability index( ODI) and radiographic results between hefore the operation and the last follow —
up respectively, bone cement leakage was record. Results Operations in all the 31 patients were completed smoothly. All patients were
followed up for 6 — 12months, and the average time was 10.6 month. There were 3 vertebral bodies(12.5% ), including 2 pare - verte-
bral type and 1 pedicle tye. None of the 3 cases was spinal canal leakage. Significant difference was found in ODI, anterior vertebral
height, middle vertebral height, wedge angle and kyphotic angle between the final follow — up and before the operation (P <0.05). Con-
clusion Percutaneous kyphoplasty is an safe and reliable method to treat osteoporotic vertebral compression fracture with vertebral body
wall incompetence , but manipulation during the operation should be cautious
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