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[ Abstrct]  Objective To compare the clinical efficacy and safety of percutaneous vertebroplasty
(PVP) and percutaneousky phoplasty (PKP) in the treatment of aged Kiimmell disease in I or II stage.
Methods From October 2005 to February 2013, 73 aged patients suffering Kiimmell disease (I or II stage)
were admitted to our hospital. These patients were divided into PVP group (n=38) and PKP group (n=35).
The anterior height of vertebrae fractured, visal analogue scale (VAS) and Oswestry disability index (ODI)
were documented on one day before and after operation, and 12 months after operations. The complications
were recorded as well. Results  Seventy-three patients were all followed-up (12-42months). Operation time
of PKP group [(35%4) min] was less than PVP group [(38£4) min], and the difference was statistically
significant (+=0.569, P<0.01). Between PVP group and PKP group, there was no statistically significant
differences in the anterior vertebral height, VAS and ODI score assessed at 1 day before operation, 1 day
after operation and 12 months later (P>0.05); To these two groups, the anterior vertebral height, VAS and
ODI score were improved at 1day after operation and 12months later, compared with before opration.
There was no significant difference between 12 months postoperative and 1 day after opration (P>0.05).

During bone cement injection process, paravertebral leakage of bone cement occurred in 5 cases of PVP
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group (13.2%) and 8 cases of PKP group (22.9%), the difference was not significantly (y’=1.171, P>0.05).

Conclusion Both PVP and PKP were effective for patients with Kiimmell disease in I or II stage, they were

effective in pain relief, function improvement and deformity correction with low complication incidence.
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