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Clinical application of percutaneous kyphoplasty assisted by digital design and display technology

ZHANG Ming' ,LING Chen® LI Xu-xiang’ , WANG Li-ming”’, YAO Qing-giang’,ZHOU Quan' (1. Department of Ortho-
pedics, Affiliated Huai’an Hospital of Xuzhou Medical University, Huai’an Jiangsu 223002, China;2. Departmment of Orthopedics, Nanjing
Hospital Affiliated to Nanjing Medical University, Nanjing Jiangshu 210006, Chinaj 3. Institute of Digital Medicine, Nanjing Medical
University , Nanjing Jiangshu 210006, China)

Abstract: Objective To assess the outcome of digital design and display technology assisted percutaneous kyphoplasty ( D-PKP) in
treatment of osteoporosis vertebral compression fractures (OVCF). Methods From January to May 2019, 25 elderly patients with single-
node OVCF who were treated with PKP in Huai’an hospital affiliated to Xuzhou Medical University were selected. The patients were randomly
divided into the digital design and display technology assisted PKP group ( D-PKP group, 13 cases) and the conventional PKP group ( T-PKP
group, 12 cases) by computer random sampling. Measured and compared the operative time, number of intraoperative X-ray fluoroscopy,
quantity of bone cement, contact ratio of bone cement and upper/lower endplate, rate of bone cement leaking, kyphotic angle of responsibile
vertebral before and after surgery, length of hospital stay, VAS and ODI at 12 hours,1 day,1 week,1 month after surgery of the two groups.
Results There was no significant difference in quantity of bone cement between the two groups. The kyphotic angle of responsibile verte-
bral, contact ratio of bone cement and upper/lower endplate, and rate of bone cement leaking of the D-PKP group were better than those in
the T-PKP group, and differences were statistically significant (P <0.05). Patients of the D-PKP group had less intraoperative X-ray fluo-
roscopy, operative time and hospital stay compared with those of the T-PKP group. The VAS scores and ODI at 12 hour and 1 day after sur-
gery were better than those in the T-PKP group, with statistically significant differences (P <0.05). On the contrary, there was no statisti-
cally significant difference in the VAS and ODI at 1 week and 1 month after surgery (P >0.05). Conclusion Digital design and display
technology is helpful to keep the accurate implementation of PKP surgery and to improve the therapeutic effect of OVCF.
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