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FA G X (P<0.05) ,PVP 45 PKP A TEF L RCR B ILEA W35 1 25 7 (P<0.05) , 1B Sky-PKP 21 Fl3k 4% -
PKP 4 I F %A Geit 2 1 L (P>0.05) . PVP 21 3 HER (15.8%) BR2E-PKP 4 2 M HE(R (6.7%) M2 Sky-PKP 41
1 AHEDR (4.3% ) B30 KRB X T2 REMR . G618  HEUR BT R KME VR J5 ™ B TE R #18 E A 3% 2% it 5 o
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Contrastive analysis of the curative effect of percutaneous vertebroplasty and percutaneous kyphoplasty
in the treatment of painful vertebral compression fracture/YANG Jianping, WANG Liming,SUN
Qiang,et al/Chinese Journal of Spine and Spinal Cord,2007,17(11):838~841

[Abstract] Objective:To analyse the therapecitic effect of percutaneous vertebroplasty (PVP) and percuta-
neous kyphoplasty (PKP) for osteoporotic vertebral compressive fracture (VCF) contrastively.Method:63 cases
with 72 osteoporotic vertebral compressive fractures underwent minimally invasive techniques.Among them 18
cases with 19 vertebral bodies underwent PVP,45 cases with 53 vertebral bodies underwent PKP in which
balloon expansion were used in 30 vertebral bodies and Sky expansion were used in 23 vertebral bodies.
Changes of preoperative and postoperative vertebral body height loss percentage ,kyphosis(Cobb’s angle), Vasu-
al analogue scale score (VAS) were used to evaluate curative effect.Result:Postoperative VAS scores of all
patients decresed obviously with a significant difference (P<0.05),and the changes of VAS score had no sig-
nificant difference (P>0.05) in the three groups.All patients had significant difference (P<0.05) in restoration of
vertebra height and kyphosis improvement compared with that of preoperation,and the orthopedic results of
PVP group were also different from the PKP group with a significant difference (P<0.05),but there was no
significant difference (P>0.05) between Sky—PKP and balloon—PKP.Three vertebral bodies (15.8%) in PVP
group,two(6.7%) in ballon group and one in Sky group(4.3%) complicated with cement leakage,but all did
not have nervous symptom.Conclusion:Percutaneous vertebroplasty and percutaneous kyphoplasty both can ob-
vioisly relieve the pain,PKP appears superior to PVP in the deformity rectification.
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(percutaneous vertebroplasty , PVP) Fll £ J¢ #fE 4 J5
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MEMRTT 1/3 Ab il 28 BT P9OES 0 5 3 52 57 4
D SWNIOE SRR TD S G I e
A 45 5 (53 DMHEAR )T PKP 35, 28 il £ 4
AMEPRZ) 2mm, BUR EFE 46 A S48 E BUL EHE
SEF I AT HERRT 2/3 4k, Bk ERE A
W REHY KA, FAME S AR B 35K 28 9 1 4

FAREE HFREEEWNHES R K Lass
NG IE | H 5 A AT RE I BE B 28 3mm, 30
AHERTT BR YD Tk AU 3 4 A BR2E (32 E Kyphon
AL 0 0] 1 B S R BRI ) Sk o R A T A
SER, BT B DA A v B A2 S Bl
F PR B ER 8 B AR K e 523
AHEIRTT Sky B2k SCHETR BUE #08 Sky B9 5Kk 4%
(VL8 %) Disc—O-Tech 23 &) A= 7= 1) 35 8 J ™ il
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V-1 25.5min/HE , PKP F- AR B [A] 25~65min/HE | °F-
¥ 31.5min/MfE , 7E BB KU A 2.5~8ml/AfE -1
4.5mUME, i BE T FAR DI, T AR
BEAA7 | JC AR ZE K0 G 114 2R 4 Ak UL, PVP
3 AHER (15.8% ). ER#E-PKP 41 2 4> HE{k
(6.7%) Sky-PKP 41 1 M4 (4.3%) H 308 K e
B, (AR BB ZREIR AR5 X & & CT &
TN KR E BE R R B HOR SR HCR 2 A A
FIr A B T ARG 24h P4 i T 5 38 5 908 #1A AS [) A
JER R, —HEBERIG VAS PEHE8A H & F
R, SORTIAH A 35 25 R (3R 1,P<0.05), =

4 VAS FEAREAT I 2 0 Wi A geit 22 8 L (P>
0.05); U HEVK R Cobb 1 5 R AT AR, 2 7
HEITH#E (£ 1,P<0.05), —AIFERCR LK
AREME2ZR (P<0.05), 24 1SD 44 & 3 ,PVP
4 5 ER ¥ -PKP 41 ,PVP 415 Sky-PKP 41 77 7¢ &t
FPE2ER (P<0.05), i Sky—PKP 41 fl1Ek % -PKP
H B A Gt 5 L (P>0.05)

JiA BAEBEV] 6~15 D 3 14 KRR
P R BB & M ph e i R 0, B DI A2 4 X
LR RO MER EETC I B, E KRR R B
BEEEX (#1~3),

x1 HEHFEARPVP SHERFLEFEAR PKP FAREEEE JOA S5 RERHERFIR (ws)

Do DA SR HEMIBRATZE il S AR A il it o 3

VASIF43 1i#E Cobb £ (° N
B pikg ! obb () FREMF R F A (%) BIEHIE K F A (%)
S G RIE A RIE A R
PVP4H 18 19 8.15+1.32 2.33+1.47 23.21+4.41 17.49+4.15 29.64+591 23.57+5.43 24.25+5.32 18.92+4.29

PKPAL Sky-PKP 21 23 8.29+1.27 2.51+1.37  25.31+£520 9.06+2.10 31.5+4.68 11.35+3.09  24.53+4.78 12.55+2.44
B BRfE-PKP 24 30 8.26+1.03 2.46+1.53  24.79+6.45 9.61x1.95 31.06+5.53 10.86+2.35  25.05+5.34 12.25+2.53
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25 2 M HEAR B R (PKP) J& 76 PVP (0 3 Al |-
KRR EA , B3 1 BRAE O Ak 48 S T A
PR ok, DA o3 B 4 A MEAR = BER R, O REAEAfE
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M o ARAIFSE Y, PKP 41 S HEAAR 5 B Cobb £
5ORHT A 2 M 25 5 (P<0.05), 5 DL L #fGE
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