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Effect of percutaneous kyphoplasty for senile patients with fresh vertebral compression fracture
LI Peng,BAO Zhi-xiang, JIANG Zhi-hua (Department of Orthopedics,Fifth People’ s Hospital of Hefei, Hefei Anhui 230011 ,China)

Abstract: Objective To investigate the effect of percutaneous kyphoplasty (PKP) on survival quality and visual analogue scale( VAS)
in senile patients with fresh vertebral compression fracture( VCF). Methods Totally 136 senile patients with fresh VCF treated in our hospi-
tal from July 2013 to February 2016 were selected and divided into the observation group(n =68) and the control group(n =68) by draw
lots. The control group was given percutaneous vertebroplasty (PVP) ,while the observation group was treated with PKP. The changes in Cobb
angle , anterior vertebral height,survival quality, VAS score , Barthel index( BI) before and after operation for 15 weeks and 1 year,and compli-
cations were compared between the two groups. Results  After operation for 15 weeks and 1 year,the Cobb angle and anterior vertebral height
in the control group were compared with those before operation and there was no statistical significance (P >0.05). The Cobb angle in the ob-
servation group was lower than that before operation in the same period with the control group,and the anterior vertebral height in the observa-
tion group was significantly higher than that before operation in the same period with the control group and the difference was statistically sig-
nificant( P <0.05) . After operation for 15 weeks and 1 year,the VAS scores of two groups were significantly lower than those before opera-
tion, BI score was significantly higher than that before operation and the difference was statistically significant( P <0.05) ,and there was no
statistical significance in VAS and BI scores between the two groups( P >0.05). The total incidence of complications in the observation group
was 1.47% , which was lower than 11.76% in the control group,and the difference was statistically significant( P <0.05). After operation
for 15 weeks and 1 year,the scores of survival quality in the two groups were higher than those before operation,and there was statistical sig-
nificance (P <0.05) and compared between the two groups the scores of survival quality were of no statistical significance( P >0.05). Con-
clusion PKP in treatment of senile fresh VCF can increase survival quality and living ability,decrease VAS score and correct vertebral ab-
normality and anterior vertebral height,which shows higher safety.

Keywords: percutaneous kyphoplasty; percutaneous vertebroplasty; fresh vertebral compression fracture in senile patients; survival
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