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Abstract: [Objective| To introduce the surgical technique and preliminary clinical outcomes of unilateral extrapedicular percutaneous
kyphoplasty (PKP) for the treatment of osteoporotic vertebral compression fractures (OVCF). [Methods] A total of 26 patients received uni-
lateral extrapedicular percutaneous kyphoplasty for OVCF. The puncture needle was gradually punctured along the puncture point to the out-
er edge of the pedicle, and the puncture needle was adjusted. As puncture needle tip was located at the outer edge of the pedicle on the an-
teroposterior (AP) image, and the needle tip was adjusted to locate at the median line of the pedicle on the lateral image, then the needle was
inserted about 1 ¢m parallel to the upper endplate. Subsequently, a trephine was inserted and advanced about 2 ¢m before removed. A bal-
loon was placed along the puncture working cannula, then was slowly expanded to recover at the height of the collapsed vertebral body. After
the balloon was withdrawn, and the bone cement injector was used to push the bone cement into the vertebral body at low pressure with cau-
tion until the vertebral body was filled. [Results] All the 26 patients had the extrapedicular PKP performed successfully with 1 case of bone
cement leakage, 1 case of knife edge infection, 2 cases of skin edge necrosis, 3 cases of knife edge hematoma. Follow—up period lasted from 6
months to 3 years, with an average of 1.6 years. All patients got significant pain relief and regain daily life activity capacity, except 2 cases
who were found new onset of fractures in other vertebrae, were given PKP again and got satisfactory recovery. No death or other serious com-
plications occurred in anyone of them. [Conclusion] Unilateral extrapedicular percutaneous kyphoplasty for the treatment of osteoporotic
vertebral compression fractures is feasible with shortened operation time and reliable outcomes.
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Figure 1. A 70-year—old female underwent unilateral extrapedicular percutaneous kyphoplasty for T11 osteoporotic vertebral fracture. la:
Preoperative X—ray revealed the T1o and Ti2 wedge change, while slightly flat Ti1; 1b: Fat suppression MRI showed Ti1 high signal indicat-
ing edema, while Tio and T2 with normal signal, the Ti; was identified as the responsible segment; lc: Preoperative planning abduction
angle of puncture on the cross—section MRI images; 1d: Preoperative planning of puncture point and direction on the sagittal MRI imag-

es; le: Intraoperative anteroposterior images showed good filling and diffusion of bone cement on both sides of the vertebra; 1f: Intraopera-

tive lateral images showed good distribution of bone cement in the anterior and posterior vertebral body.
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