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[ Abstract)
osteoporotic fracture combined with intravertebral clefts (IVC). Methods

Objective To evaluate clinical outcomes and complications of percutaneous kyphoplasty (PKP) in treatment of
From August 2005 to December 2009, 29 single-
vertebra osteoporotic fracture patients with IVC underwent PKP. Visual analogue scale ( VAS) scores and Oswestry disability
index (ODI) were recorded before operation, after operation and at the final follow-up. Meanwhile, kyphotic angle and anteri-
or vertebral height were measured, and the compression rate was calculated. Cement patterns of opacification and leakage were
also analyzed. Results The duration of mean follow-up in all the patients was 33.6 months (range from 12 to 52 months).
After the operation, the mean kyphotic angle was corrected 7.9°, and the compression ratio was decreased by 16. 6% . The
VAS scores and ODI were improved by 5.7 and 39. 8, respectively. Cement leakage was observed in 5 patients, of whom three
had intradiscal leakage. One patient had adjacent vertebral fractures. Conclusion PKP can obviously relieve the pain and
effectively improve the functional activity, recover the vertebral height and correct the kyphotic angle of patients with osteopo-
rotic fracture and intravertebral cleft .
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Fig.3 Dynamic reontgenographs show kyphotic angle and anterior verte-
bral height are changed
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Tab.1 Outcomes of repeated-measures analysis of variance

NI

Pre-operation

IS VAS
VAS of back pain 8.30 +£0.53
ODI 79.2 6.0

JE /()
Kyphotic angle/(°) 17.8 £7.3
eiRTEAR () 38.0+15.6

Compression ratio/ ( % )

N=29
AR RUKBEV5
Post-operation Final follow-up
2.60 +1.09 2.40 +1.06
39.4+6.8 38.3 8.1
9.8+5.4 10.2 5.7
21.4+13.2 22.4+14.2
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