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Comparison between percutaneous vertebroplasty and kyphoplasty for treatment of Kummell’s disease YAO
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Neijiang First People’s Hospital , Neijiang 641000, China

[Abstract] Objective To investigate the clinical outcomes of percutaneous vertebroplasty (PVP) versus percutaneous kyphoplasty
(PKP) in the treatment of Kummell’s disease. Methods The clinical data of 75 patients with Kummell’s disease undergoing PVP or PKP in
the First People’s Hospital of Neijiang City from June 2011 to September 2017 were retrospectively analyzed. There were 35 cases receiving
PVP and 40 cases receiving PKP. Visual analogue scale (VAS), Oswestry disability index (ODD , relative height of anterior vertebral body,
Cobb angle of injured vertebra in the sagittal plane, distribution of bone cement, leakage rate of bone cement, incidence of vertebral re-collapse
fracture were recorded and compared between the both groups. Results The VAS score and ODI index of both groups were significantly
improved postoperatively compared with those before operation (all P<C0.05). There was no significant difference in terms of VAS scores and
ODI index between at 3 days after operation and at the last follow-up in both groups(all P=>0.05). There were significant differences in the
relative front height of vertebra and Cobb angle of injured vertebrae between at 3 days after operation and at the last follow-up in both groups
(all P<C0.05), and the PKP group exhibited significant improvement in comparison with the PVP group. The distribution of bone cement in the
PKP group was mainly clump type (65% ., 26/40), and in the PVP group was mainly mixed type (45.7%, 16/35), with statistically significant
difference(P<C0. 05). The leakage rate of bone cement was 12. 5% (5/40) in the PKP group and 22. 8% (8/35) in the PVP group, with
significant difference (P<C0. 05). There was no significant difference in terms of the rate of vertebral re-collapse fracture between both groups
(P>>0.05). Conclusion Both PVP and PKP could achieve satisfactory results in the treatment of Kummell’s disease. PKP may be superior to
PVP in the correction of kyphosis, restoration of vertebral height and prevention of bone cement leakage.
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