M EF 5K 2014 4F5 A% 11 %% 9#  Lab Med Clin,May 2014, Vol. 11,No. 9 « 1153 -

-
ZREEELRERAES RN RIS ZFE T RERE
EEEREEET

BORGEREF R FLkAE LR LR D B ZNERLEAFEER
AEFHAPS HFESABR, L ERF 83000052 HBEAKRFALAEFR. L EKF  830000;
MR EFWEERFHRAAER,BL 710032)

[EE] B R 2 EMAE DR R (PKP) 20 5 A A 5 AN 7 LRSS IR R £ 57 R
BRANEAMERE % R I (OVCE) (9L 7 2. Fik @B 4 2010 5 1 A £ 2012 4 1 Al g 4d 68 4 #7483
R OVCFs &%, B¥EEH 8577 5 KRR 5 % PKP £ MM 5 AR (40 6,50 7 A4k, A 40) F= PKP s 4 5
N (28 4,28 Mk, B, BXHNEHUBMARIEZAABRELT DT IAA, REHAL T A ENL
IFFE S (VAS) 2 $8 A7 2 (ODD A5 e & A B (LKA AW 4 P A & B v B aF Kot &Mk
BRI E AR E EKREREMT 1 FHRAVLAERFETHOHEL. 8 HABZATREV I FHE
T AR R % VAS 4 .ODI 3% 4 MR T4 T AR FH AR, ZFH LA T FELP>0.05;A485 B
F RAfE] BRI CE KRS RBHERITT S T A &AL, 2 F 39 A 43t 5 & L (P<<0.01) 1242 2 8 4] |
ARG VAS 45 ODI 3 5 B RS REA LR BMEIE £ F Rt FE L (P>0.05;A.B H 4 %4 KA VSA i
5 ODI#5 MARTE PEASHELE RERE, ZF AR LT FEL(P<0.01) ;A AR K A AREAMARF R,
W BAEE 2 BIARVEMKR AR, it PKP RRAXKLHFLET KGR AHESLEREZF M OVCFs, K5 VSA 3
%-\ODI 3 4 % LKA A& RATH A &, LMK E KRG AN & F M & EEAT, ® UM N F L3 e F
AR EA ORI R KRR E AR LA R A A AR R BRI L

[XEIRY ZPERB O ARG R BRBMRE; HEEESEFTH

DOI:10. 3969/j. issn. 1672-9455. 2014. 09. 001 X #k#rEM:A X EHS:1672-9455(2014)09-1153-03
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[Abstract] Objective To compare the recent curative effects of percutaneous kyphopoplasty(PKP) using uni-
lateral or bilateral pedicle approach for the treatment of senile ostcoporotic vertebral compression fractures(OVCFs)
in north temperate continental climate region. Methods A total of 68 OVCFs patients of Xinjiang region, treated
from Jan. 2010 to Jan. 2012, were enrolled,and divided into PKP using unilateral pedicle approach group(group A,40
cases, 50 vertebral bodies) and PKP using bilateral pedicle approach group(group B, 28 cases, 28 vertebral bodies).
All patients were confirmed by MRI examination,and with pain lasting less than 3 months. Preoperative and postop-
erative visual analogue scale(VAS),Oswsetry disability indexes(ODI) ,local Kyphosis angle(LLKA) , relative column
height of fanterior edge were compared,and operation time, number of perspective examination, bone cement quanti-
ty, hospitalized duration, bone cement leakage and relapse of adjacent vertebral fracture during the follow-up of 1 year
were also compared between the two groups. Results All patients received follow-up of at least 1 year. Preoperative
bone density, VAS score, ODI score and relative column height of fanterior edge were without significant difference
between the two groups (P>>0.05). Operation time, number of perspective examination, bone cement quantity and
postoperative relative column height of fanterior edge were with statistical difference between the two groups (P <C
0. 01),but hospitalized duration, postoperative VAS score, ODI score and bone cement leakage rate were without sig-
nificant difference between the two groups(P>0.05). In group A and B, preoperative and postoperative VSA score,
ODI score and relative column height of fanterior edge were with significant difference(P<C0. 01). There was no pa-
tient in group A with relapsing of adjacent vertebral fractures,but two cases in group B were with relapsing of adja-
cent vertebral fractures. Conclusion PKP using different approaches in the treatment of senile OVCFs patients in
north temperate zone continental climate region could improve postoperative VSA score, ODI score and LKA Angle.

Unilateral pedicle approach might be superior to bilateral pedicle approach for the improvement of relative column
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height of fanterior edge,and the latter might causing the increasing of operation time,number of perspective examina-

tion and bone cement quantity,also might causing relapsing of adjacent vertebral fracture during follow-up.
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