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Unilateral versus bilateral percutaneous kyphoplasty in treating osteoporotic vertebral compression
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[ Abstract] Objective The objective of this study was to compare the efficacy and safety of
unipedicular kyphoplasty and bipedicular kyphoplasty in treating ostcoporotic vertebralcoression fractures
(OVCFs) using Meta-analysis. Methods Studies comparing between unilateral kyphoplasty and bilateral
kyphoplasty in treating OVCFs with randomized controlled trials were searched systematically in PubMed
MEDLINE, EMBASE, Web of Science, and Cochrane Library, from January 1990 to June 2015. The work
of screening, inclusion of articles and data extraction were performed by two researchers independently.
The RevMan 5.3 programme was used to carry out the meta-analysis. Results ~Six articles with 563 patients
were enrolled in this study. The results showed that the unilateral approach possessed less surgery time (MD:
—23.19; 95% CI: 27.08 ~ -19.31; P<0.001) and cement consumption (MD: 2.07; 95% CI: 2.23 ~ -1.91;
P<0.001), as well as less cement leakage ratio (RR: 0.59; 95% CI: 0.35 ~ 0.99; P<0.05). No significant
differences were found in the visual analog scale score (short-term and long-term), Oswestry disability
index score (mid-term and long-term), kyphotic angle reduction, restoration rate of anterior vertebral

height, vertebral height loss rate, and postoperative adjacent-level fractures. Conclusion Both unilateral
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kyphoplasty and bilateral kyphoplasty are safety and effective selections for OVCFs. However, unilateral

kyphoplasty may be more recommended considering that it has the advantage of shorter operation time,

lower cement leakage rate, less cement usage and radiation dose.
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controlled trial; Osteoporosis
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