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Correlation between bone mineral density and the effect of percutaneous kyphoplasty
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Abstract: Objective To compare the effect and safety of the percutaneous kyphoplasty(PKP)in treating thoracolumbar verte-
bral compression fractures with different bone density. Methods Retrospective analysis of 113 cases with vertebral compression
fractures(VCF)and underwent PKP in our hospital from January 2014 to April 2016 were performed, There were 51 males and 62
females,aged 57—90 years old,average 73. 7 years old. According to the different Bone Mineral Density were divided into 3 groups:
bone loss group(group A:T>—2.5SD) ,osteoporosis group 1(group B: —2. 5SD=T>—3. 5SD) , osteoporosis group 2(group C:
—3.5SD=T). The postoperative VAS score, ODI score, vertebral height restoration,Cobb angle,and complications were compared
to evaluate the surgical outcome. Results All operations were performed successfully and followed up for 6 —24 months, average
15. 8 months. There was no significant difference in operation time and intra-operative blood loss between the three groups (P>
0. 05). The postoperative VAS score of the three groups was lower than pre-operation, the ODI score was higher, the height of ver-
tebral body was higher,the Cobb angle was smaller,and the difference were statistically significant(P<C0. 05). Postoperative VAS
score of group A(2.940.8),group B(3.2+0.9),group C(2.97£0. 8), postoperative ODI score of group A(35.8+3.5),group B
(35.3%£3.7),group C(36. 614, 2),there were no significant difference between the three groups(P>>0. 05). Postoperative verte-
bral height increased of group C(6. 6742, 8),group A(4.1£2. 8),group C was higher than group A.the difference was statistically
significant( P<Z0. 05). Cobb angle correction of group C(6.2=+2.3),group A(4.4=+1.8),group C was larger than group A, the
difference was statistically significant(P<C0. 05). There were thirteen patients with bone cement leakage,two cases in group A, four
cases in group B,seven cases in group C,the leakage rate was 10. 2%. Conclusion PKP is an effective treatment for thoracic and
lumbar vertebral compression fractures of different bone mineral density. Bone mineral density is lower, vertebral height restoration
and Cobb angle correction is more obvious,but low bone mineral density is prone to bone cement leakage.
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