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HE. (B8] HESKS R T2 HEARE M SIEAR  (percutaneous kyphoplasty, PKP) 1457 I EAE & BRsiAA T B 3 R 10145
Ho [AE] BB 2022 45 9 H—2023 45 10 A ARBEWUR R 104 68 BB e A 45 BT R 5 G R ERE . ARTEAR AT B
SRIESER, 51 IR A4 PKP, 53 BIRF R PKP.  HAR AL B (R Be RN IR S g 50t et (4R ] S RRAIAETF AR
[(42.2+2.7) min vs (53.6+4.1) min, P<0.001], BEIREL [(25.7+6.3) ¥K vs (32.429.6) X, P<0.001]. Kolcaba &F i & P53 [(83.4+8.6) vs
(74.7+8.1), P<0.001] ¥ 20 TR BRAE , (EJRRTFREE T HoA 78 I (0] 1 25 I T°J5 3 [(29.5+5.5) hvs (26.6+3.4) h, P=0.002], P[]
FHR BN R AR 25 5 T S0 (P>0.05) 0 524807, SORATAILL, PI4LBHE ARG HEMHTZ S B (anterior vertebral
height, AVH) FUR#SJE1Mf (local kyphotic angle, LKA) ¥4 B2 (P<0.05). HBERT4RRA7E AVH [(23.5£1.3) mm vs (20.1+
1.1) mm, P<0.001] FT LKA [(7.2+1.7)° vs (9.3£1.8)°, P<0.001] B R E M TRkl [Sit] SRMAHL, 2T PKP #1508/ T F
ARERIFGR P R0, R R RE T At B A A 53 AR AR VR T AR ) 7 25 32 8 o3 JmRR 4L
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General anesthesia versus local anesthesia for percutaneous kyphoplasty // ZHANG Wei, JIANG Meng—meng, LIANG Xiao—song,
REN Shuai, SUN Qi—zhi. Department of Orthopedics, Taian 88 Hospital, Taian 271000, China
Abstract: [Objective] To compare the early results of general and local anesthesia for percutaneous kyphoplasty (PKP) in the treat-

ment of thoracolumbar osteoporotic fractures. [Methods| A retrospective study was conducted on 104 patients who received PKP for thora-
columbar osteoporotic fractures in our hospital from September 2022 to October 2023. According to preoperative doctor—patient communica-
tion, 51 patients had PKP performed under general anesthesia (GA), while other 53 patients were under local anesthesia (LA). The clinical
and imaging data during hospitalization were compared between the two groups. [Results] The GA group proved significantly superior to the
LA group in terms of operation time [(42.2+2.7 min) vs (53.6+ 4.1) min, P<0.001], fluoroscopy times [(25.7+6.3) vs (32.4+9.6), P<0.001]
and Kolcaba comfort score [(83.4+8.6) vs (74.7£8.1), P<0.001], whereas the former resumed walking significantly later than the latter
[(29.5£5.5) hours vs (26.6+3.4) hours, P=0.002]. There was no statistically significant difference in the incidence of early adverse reactions
between the two groups (P>0.05). Regarding imaging, the anterior vertebral height (AVH) and local kyphotic angle (LKA) were significantly
improved postoperatively in both groups compared with those preoperatively (P<0.05). At the discharge, the GA group was significantly su-
perior to the LA group in terms of AVH [(23.5+1.3) mm vs (20.1£1.1) mm, P<0.001] and LKA [(7.2+1.7)° vs (9.3+1.8)°, P<0.001]. [Conclu-
sion] Compared with under local anesthesia, the PKP under general anesthesia does indeed reduce the operation time and radiation expo-
sure, reconstruct the vertebral body better with considerably better comfort level.

Key words: osteoporosis, vertebral compression fracture, percutaneous kyphoplasty, general anesthesia, local anesthesia
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PKP 5JmK T PKP &7 OVCF B IRZR o

1 IeARER

1.1 —fwekt

] i 4 23 B 2022 4F 9 H—2023 4F 10 H A BE i
1B 104 5] OVCF BE MIGIRBERE, Iy B k=
65 %, RBEPEH X ZH . CT Ml MRI IESE kB B
FrE N EME OVCF (Ty~L., 13<HEAIE4E<1/2), £
B AR, I T (H<-2.5. RIGARATE &
WLER, 51 RMH4ARE, 53 BIRHRIMKIT PKP, P
HEREAERY . PR, BMIL ARG AVH, AH VAS 3T
43 LA KRG ODI 88 45 Wi b 22 R ¥ R Gt X
(P>0.05) (£ 1), PHBHEHE—HFARENE
Mo AW RAFEFCIEZ R SHE, BERIEY
SEMIGFEE.

1.2 FARIk

SRRAL: ERRAERUE, BEBUREMY, O
P, TEMOEE SR T AL 2 AR, s EE, i
TFHAE ARG AR R R T OR B Sl e
2oy, DA 3R S0 R ST e, 4T
WESMAELFIT L, FFEHRES 3 min, WHERAT
HE 1~2K) . MEEENSI ST, HEEH T
MHES MR ZERIAR, EEEHE T 2236 AHER G 173,
BRI i S S AMERAT 2/3 T8 2 BUN VA S i
ARk e Y IR AR R S, BUH Bkt
KIS . WA E KRR, SERF X R, &
BB B Ak .

JRRAL s REHUREM, DM, e R
A A 2 B, B IR, R IKCE I R
FARATBATIRERIRRRE, FA [ 4R .

ARG BFFREMIENARIRE, 24 h J5 2 A B FEM]
X kA, el B A TE . ARJEH IPTE TS
WESYIRYY, RIEHE 3 d B,

1.3 i HERR

TESEFF AR TOR, PR AR . . BMI
5. FARRMIM ., CBE X LVLBWIRE . K5 T
B AR RARJGE EA I RIE . R VAS IF
53F1 ODL PEA P IR RIRAS , SR Kolcaba 3% JE 1T
il BE AT I R ETE R . IRk,
MER TG 2% &= )&% (anterior vertebral height, AVH) FlJ5)
W51 fH  (local kyphotic angle, LKA ) .

1.4 GEit=eorik

K HI SPSS 25.0 BAF#AT 0T, THEBHELL © +5

664

Fon, FORHR IR AT, P RER ISR « k5
%, AN BRI R 2200075 A SORAT & IR
oA, RPN THETTRER AT ¢ H 508
Fisher ¥GHAR56 . SEGCFORPIZH HL AR Mann—whit-
ney Ui, P<0.05 NEFAGIEE L.

2 & =R

2.1 IR,

PR IR ORI LR 1, R E B FARmE . AR
o X 2R YA Koleaba &3 1 13 3500 T R R 40
(P<0.05), HIZA R AT T i [a] 5k 2 06 T )=y pR 2
(P<0.05). 2R 2 BIRIGIEZ, 2 BIAR G KN &
H, 3 PIARJERAEAR IR ; SRR S5 B Fhknt:
6 BRI, 2 FIAGAA AR #2H 510
AR RN AR ZE RIS 2 L (P>0.05)

SORATHLL, PR HBERT VAS 1743, ODI F
S B GE (P<0.05) o AH N S [E) &5 7 4 2 18] 1Y)
VAS P43, ODIFor 225 ogeitFa L (P>0.05).

= 1. MAIGKREREE

Table 1. Comparison of clinical data between the two groups

IR JRIRRA

it (n=51) (n=53) P
RS (%, X xs) 71.3%5.5 73.1+6.6 0.121
PER (19, B3 /%) 10/41 11/42 0.884
BMI (kg/m’, X +s) 222423 21.742.2 0.229
HBAL (91, T/L) 29/22 31/22 0.867
FARIFE (min, 7 +s) 422427 53.6+4.1 <0.001
BRI (K, % +s) 25.746.3 32.449.6 <0.001
Kolcaba #Fi& i (47, % +s) 83.4+8.6 74.7+8.1 <0.001
ARJG T HUETTH] (h, % +5) 29.5+5.5 26.6+3.4 0.002
ARIG IR HEARINLE (4] (%)) 3(5.9) 2(3.8) 0.965
AR AR SR [15] (%)) 2(3.9) 5(9.4) 0.465
RIGIEZE [H] (%)) 2(3.9) 0 0.238
VAS 45 (O3, & )
R 8.6+1.4 8.7+1.3 0.629
Hh B A 2.2+1.3 2.4+1.6 0.363
P{E <0.001 <0.001
ODI ¥4} (%, )
AR 73.6+5.9 72.9+4.6 0.508
B R 31.7+4.9 31.7+4.2 0.977
P{E <0.001 <0.001
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TG IR E L (P>0.05). SARFEMHEL, WA BER
Ji AVH, LKA 6 BE&MW3E (P<0.05). 2RAER
J& AVH Fll LKA A2 2800 T R4l (P<0.05) .

*® 2. MAMGARILER
Table 2. Comparison of imaging data between the two groups

RIRA JRIfREE

it (n=51) (n=53) =
KB (] (%)) 2(3.9) 3(5.7) >0.999
AVH (mm, & +s)
AR 18.2+1.2 18.1£1.1 0.549
tHBERT 23.5+1.3 20.1+1.1 <0.001
PAE <0.001 <0.001
LKA (°, & )
ENif] 13.9+2.4 14.123.2 0.819
BRG] 7.2+1.7 9.3+1.8 <0.001
PAE <0.001 <0.001
33 it

s JNI o <X A )1 = i v S =
Pr, JoHIE OVCF, B Rh 5™ 5 A felt B 1) i 2 —
Z W FH LG MEER M, sl 80 XL ki
PEHEACE P O R AT F ik 36.6% . RIS B
ATLMRSHRYT , BIEENARIR B MEGYGTT . SR, Xt
Tl 7 e E R B, LSS E PKP ¢, PKP
(1) 2 2 )2 B b R 2 A 2R R WK 2 M A v
B, DO E RN, JRRT IR R R G 7 A
WFFE 104 BB E B PR E . TEENREE , 4t
PKP FAR, AJ555m I sz .

FEFR [ PKP 19 322 BRI 7 15 AT Jm) JRR R 4 JRK
Fir, 7EESMRE S PKP SR AR ™, XA g 5 )RR
BEARPRIZERA X, HWREF MRS, [
INFARREE . FH2EE NN, JRIRFARGIG /N, MR
JEQRBAR BRI, IR I T . AR R
RG> T AR S AR G I A E . RAE R
2 DT YR SR R BRI T AR BE R 1] B B, E R R
BORZE, R BELTHEBRRES, KPP, FAE
RN R R Bk AR, IR B O
HOMETHE . JRIK AT PKP AER S R A B,
HARPIAERE, —BARP I KIS, ik
% HKIRB IR BB SEE 2, B
HORAME AR RS AT B, AT
G AR T AR AR IRAE , ZEAR AR = B S 1T
FE, T HAR B SR Sl T LR R Y AR

M RBAAEAR A IFACAE , WNSZIRIRG, AR
% AHIBERFAE, X — e EE TR, Ak
S PERE ST A BB I ik, PKP B
RIS TE AR, A HACER, DR R AR
O AT AR R L LA SR ) 2] BAE R R RSE

AR, AR E IR TR,
B PR S WA R DR P A I PR B A A A L
TFECEMRM WiH., R T EE AR, A
RE—UHRIMEZF R AL, T BT 20, B
A, SECTARBIRSE I, 1o, WRRREEARPK
TFEULET R KSR AL B, S TR
[l AT, JRIRALEE A 5 PR AEAR TR 6
IR T R o TR PR, RE RETE W
WL IRAR, OB, We—E R iRl
AOMERATE . E AR R AR P T 3 B A SR A 1
RIFR, ABBE ARG NPT TA, X FTERALE
AT ARG R v BRI LR E AR T AN . i R
H BE X EE AR T AT R R IEA A B, RRALE
HEEE W R TRIRA, REBHEFRAHLZ R
RIGTT o IR, AR BEARPES AR ZL
o AEXS TN AR U, RPN 122 1R YT
BERHIRZ— 1A, FRFREE RN AT
P, BIVEOEEML, Dot A RERFRIA R AL, 0T H
TP, RETERBTIEE L MIERPEROHER) 15
THERIAR, (IR AAT R . AT Bt ok
&, DIRAMEMIE AL LT RARA

P ICTE SRR T HEMA S OB ARG 22 fR T Tk
SR GRS BB, X AR B g A P A
HYTHNRAT AT IR SIS EEIIRE . B DiE
WREAL, BA RAFAIRRRCR . 4R B FEE AL
BREHEAR S N B AR T AR AEL . B EUD | HER
SALRGE, HFAAE AR, IR Tl .
ToA B RIS R, X T8 4F B BB bR N EAE -3
AN B AR T IR S HER S OB AR o

S 30k

[1]  Svensson HK, Olofsson EH, Karlsson J, et al. A painful, never end-
ing story: older women’s experiences of living with an osteoporotic
vertebral compression fracture [J] . Osteoporos Int, 2016, 27 (5) :
1729-1736. DOI: 10.1007/s00198-015-3445~y.

(2] SR . ZBMERTE D RIE AR 28 BEAEA BB ARG ST B B
AR FE 4 B BT 7 R e A (0] . T IR AR 2R R, 2017, 25
(6) : 571-573. DOI: 10.3977/j.issn.1005-8478.2017.06.21.

Ma J. Comparison of percutaneous kyphoplasty and percutaneous

vertebroplasty in the treatment of osteoporotic vertebral compres-

665



EREHTH rhEBFIE SR AR R Vol.32,No.7

202444 H Orthopedic Journal of China Apr.2024
sion fractures [J] . Orthopedic Journal of China, 2017, 25 (6) : 571— ture in 62 patients treated with vertebroplasty under local anesthe-
573. DOI: 10.3977/j.issn.1005-8478.2017.06.21. sia [J] . Eur J Orthop Surg Traumatol, 2016, 26 (1) : 47-52. DOI:

[3] Lamy O, Uebelhart B, Aubry—Rozier B. Risks and benefits of per- 10.1007/s00590-015-1700-8.
cutaneous vertebroplasty or kyphoplasty in the management of os- [10] SR{B, BE/ND, T8, 45 . AR FATZ B MR G M B A i 22
teoporotic vertebral fractures [J] . Osteoporos Int, 2014, 25 (3) : 80 S VERE R (1] . B EEE SR EF AR, 2017, 25 (11) ¢
7-819. DOI: 10.1007/s00198-013-2574~4. 974-977. DOI: 10.3977/j.issn.1005-8478.2017.11.03.

[4]  Zohre R, Narges S, Azim A, et al. The effect of regular nursing Song SM, Xiong XM, Wan D, et al. Safety and efficacy of percuta-
rounds on patients” comfort and satisfaction, and violence against neous kyphoplasty under general anesthesia [J] . Orthopedic Jour-
nurses in surgical ward [J] . Heliyon, 2023, 9 (7) : ¢17708. DOI: 10. nal of China, 2017, 25 (11) : 974-977. DOL: 10.3977/j.issn.1005—
1016/j.heliyon.2023.e17708. 8478.2017.11.03.

[5] Wright NC, Looker AC, Saag KG, et al. The recent prenalence of [11] Fhilm, 2R, ARG 2, 45 LRIy ORHHEIR 5 ™ I AR Y7 350 i)
osteoporosis and low bone mass in the United States based on bone By ELEFSE (J] . P B 44 R, 2010, 16 (1) : 34-38. DOL:
mineral density at the femoral neck or lumbar spine [J] . J Bone 10.3969/j.issn.1006-7108.2010.01.009.

Miner Res, 2014, 29 (11) : 2520-2526. DOI: 10.1002/jbmr.2269. Sun Q, Xu J, Zou XQ, et al. A comparative study on the effect of an-

[6] Chandra RV, Maingard JT, Asadi H, et al. Vertebroplasty and Ky- esthesia on kyphoplasty [J] . Chinese Journal of Osteoporosis,
phoplasty for osteoporotic vertebral fractures: What are the latest 2010, 16 (1): 34-38.DOI: 10.3969/j.issn.1006-7108.2010.01.009.
data [J]. Am J Neuroradiol, 2018, 39 (5) : 798-806. DOI: 10.3174/ [12] SRINT5, HH K, B4k, 55 . Rk R 2 B HEAE ™ BB AR A
ajnr.A5458. P B RATFSE (J] . 7P A5 56T 2R3, 2012, 1 (1) = 38-40.

[7]  LongY, Yi WH, Yang DZ. Advances in vertebral augmentation sys- DOI: 10.3969/j.issn.2095-252X.2012.01.009.
tems for osteoporotic vertebral compression fractures [J] . Pain Res Zhang JF, Zheng ZM, Zhong JP, et al. Clinical study of pain during
Manag, 2020, 2020: 3947368. DOI: 10.1155/2020/3947368. percutaneous kyphoplasty under local anesthesia [J] . Chinese Jour-

[8] Berlemann U, Franz T, Orler R, et al. Kyphoplasty for treatment of nal of Bone and Joint, 2012, 1 (1) : 38=40. DOI: 10.3969/}.issn.209
osteoporotic vertebral fractures: a prospective non— randomized 5-252X.2012.01.009.
study [J] . Eur Spine J, 2004, 13 ( 6) : 496- 501. DOI: 10.1007/s00 (Ysefi - 2023-11-24 & 18] : 2023-12-12)
586-004-0691-7. (FFTIF L5 SRBE, mn)

[9]  Emre TY, Gokcen HB, Atbasi Z, et al. ASA Il osteoporotic frac- (AR St [FHER)

BEHE - AR - g
AT PRI 1 ST (A R

AT 2SR B EAL -6, —HBO) TEdE Ll e RS . [y, AT KRB EHSTHE. NE
U A AP IRUIR 55 TR AUk 2 8 SO gl IG5 T RAdRE, UTil), AP & G @ R R
e, LMeita i A RAERE B, SRR e A IS 0, Bl Bz s, WA E T g, B

R 322 T SRR ASURI /NI U, FRATHRER A3 . BRI SO, il B g At ers
R R VTR 5, 15 B AR B BE S ARIR 5 T 00 AR A2, DT 1 A% A0 Sl A R O
filt, FAZHMERE . EEFIERYE

AT AL R RS Sk i, ST 548, RAT RFEfGT LR NHOS
5, BRA R R R . AR RF ARSI BB WAL, R RENS S, ARenEE
Z R SCTERNIENS | s AN YRR E AR E AR S, RS S AR AR .

SRR ST RSO, TEFRAT T2 D S e v [l Bk g it

WA E (HEBTESME) Mk, hitp:/jxwk.ijournal.cn

CREBFIEAMNEL AR St
20244F2 H 4 H

666



