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Efficacy of percutaneous unilateral balloon kyphoplasty combined with small-needle knife in the treatment

of postoperative pain from single-level osteoporotic thoracolumbar vertebral compression fractures
ZHOU Wenjing”™ , LI Huajie, SUN Huan, MIN Youbao, LIU Lei, ZHOU Pinghui
" Department 2 of Orthopedics, Chuzhou Hospital of Integrated Traditional Chinese and Western Medicine ,
Anhui University of Traditional Chinese Medicine, Chuzhou, Anhui 239000, China
Abstract: Objective To evaluate the clinical efficacy of percutaneous unilateral balloon kyphoplasty combined with
small-needle knife treatment in the management of postoperative pain in patients with single-level osteoporotic thoracolum-
bar compression fractures. Methods A total of 46 patients with single-level osteoporotic thoracolumbar compression frac-
tures who were admitted to the second orthopaedic department of our hospital, Chuzhou Integrated Chinese and Western
Medicine Hospital, from July 2017 to March 2019, and met the inclusion and exclusion criteria were selected for this
study. General information such as age, sex, and vertebral segment was recorded. The VAS scores were recorded pre-op-
eratively, 24 hours pre-operatively, after needle-knife treatment and at 6 months post-operatively. The Cobb angle before
and after surgery and the occurrence of neurological symptoms and recurrent compression fractures within 6 months, were
also recorded. Results Post-operative pain was significantly improved compared to pre-operative pain in all 46 patients.
The differences in VAS scores and Cobb angles hefore and after surgery were statistically significant [ (2. 63+0. 74)
points vs. (7.30+0.66) points, (8.78+0.16) © vs. (15.52+0.27) °, all P<0.05]. One case of bone cement over-
flow occurred and there were no complications such as cardiopulmonary system or lower extremity thrombosis or deaths.
Conclusion Percutaneous unilateral balloon kyphoplasty combined with small-needle knife treatment is effective in re-
ducing pain and improving the quality of life in elderly patients with single-level osteoporotic compression fractures. It is
considered a safe procedure.
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Figure 2 MRI before and after PKP surgery in patients with T12 vertebral fractures
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