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[ Abstract)

Kiimmell's disease.Method: 12 patients with osteoporotic Kiimmell’s disease underwent percutaneous balloon

Objective:To explore the clinical efficacy of the percutaneous kyphoplasty for osteoporotic

kyphoplasty from January 2007 to October 2009.There were 3 males and 9 females with the mean age of
69.9 years (range,61 to 87 years).All patients presented with prolonged back pain for 2.7 months (from 1
month to 2 years).The anterior vertebral height was measured on standing lateral radiograph at pre— and
post—operatively (two days after operation) and during the final follow—up.A visual analog scale(VAS) and Os-
weslry disability index (ODI) were used to evaluate pain and function.Result:Cement leakage occurred in 3
cases with no symptom.The anterior vertebral height of the fractured vertebra recovered from 31.4% preopera-
tively to 68.7% postoperatively,and 67.1% at the follow—up.There was significant improvement between preop-
erative and postoperative measurement (P<0.01) but no difference between postoperative and the final follow—
up was noted(P>0.05).The VAS was 8.9,2.4 and 2.2 for pre—operation,post—operation and the final follow—up
respectively;and the ODI was 87.5%,30.9% and 26.7% for pre—operation, post—operation and the final follow—
up respectively,which showed significant improvement with regard to VAS and ODI between post—operation
and pre—operation,while there was no significant difference between post—operation and the final follow—up (P>
0.05).Conclusion : Balloon kyphoplasty is safe and effective for osteoporotic Kiimmell’s disease.
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