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Analysis of the Efficacy of Percutaneous Kyphoplasty ( PKP) in the Treatment of Osteoporotic Vertebral Osteonecrosis. Wu Guoyong,
Zhang Jingjun, Xiao Rui. The People's Hospital of Jianyang City, Sichuan 644000, China

Abstract Objective To investigate the therapeutic effect of bone cement perfusion at different times and temperature gradients for
the percutaneous kyphoplasty (PKP) in the treatment of osteoporotic vertebral osteonecrosis. Methods The clinical data of 93 patients
with osteoporotic vertebral necrosis from the People’s Hospital of Jianyang City from November 2013 to November 2015 were retrospectively
analyzed. Participants were divided into observation group or control group according to their treatment. 48 cases in the observation group
were treated with bone cement perfusion at different times and temperature gradients for the PKP, while 45 cases in the control group re-
ceived conservative therapy. The effect of treatment was evaluated byvisual analogue scale ( VAS) andoswestrydisability index ( ODI).
Results In the observation group, the CT results showed that the bone cement was well distributed. Bone cement leakage to the vertebral
body only occurred in 1 patient. 5 patientsstill felt pain and 2 patients had other vertebral fractures after operation. The VAS score and
ODI before treatment were 8.12% +1.25% and 80.24% +8.36% , respectively, and the postoperative indexes were 1.68% +0.32%
and 24.55% +7.97% , respectively. In control group, 18 patients still felt pain and 6 patients had other vertebral fractures after treat-
ment. The VAS score and ODI before treatment were 8.46% +1.53% and 81.46% +7.65% , respectively and corresponding indexes af-
ter treatment were 3.04% + 0.64% and 30.48% +7.56% , respectively. Both groups were better than before, and there were significant
differences between groups in VAS score and ODI (P <0.05). Conclusion Bone cement perfusion at different times and temperature
gradients for the percutaneous kyphoplastyis safe and achieved obvious therapeutic result in the treatment of osteoporotic vertebral osteone-

crosis patients,and it is worthy of being promoted.

Key words Percutaneous kyphoplasty; Vertebral body; Osteonecrosis; Bone cement; Osteoporosis
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