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FE. [BRY] Hohe o 5 2 f HeA S M SIE AR (percutaneous kyphoplasty, PKP) 1677 456 B 98 A Il R . [ F7
& BT 2019 4F 4 H—2020 4F 4 A ABEOR B 51 G AT A5 8 s B -3 S8 3 B R BORE, M40 12 A TR 45
28 RN PKP, 23 R FHXUN PKP,  HUASPIZH BT AR . BV SGARGORL, [8R ] 51 BRI EMTA, ARhJo/™#EIf
RAE o LIS T Hubs 8] S A S AR BERT 155 5 ) LR 25 R4 248 (P>0.05), H2, SAMIZE A i % i det b 2/ N8 2
(P<0.05), EAMZHTF-AHH] 2/ D FRUNZE (P<0.05), BUMZHB/KIGEA G R EZ THRMA (P<0.05). FRAIZHE KIS TnE D
FEETRMA (P<0.05). RIEREVS 12 A VAL, BEUTAR], 3t o Bl AR HEAR & ISRE AT, 3 51 P R % s 175 in EE.5E
To. BEESTIHERS, WiZH VAS. ODI Fll KPS PPt i 2 kA8t (P<0.05). ARSI, P FiRpPor iy 2 R B gt
X (P>0.05) . $ARIT, FAMLLE YR BB AR UM (P<0.05); SRR, ARG AGHER &R, w5
M BN (P<0.05), AR E] S PIL EIRAR AR PR E RS E L (P>0.05), [Z518] 205 XU PKP ¥Rl 2 6
HEPR RS R FEE HAE TR BT hE , XU PKP AT Rt 7K B TR XS, , IF s B K IR AEMER I B 43 o
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Abstract: [Objective| To compare the clinical outcomes of unilateral versus bilateral percutaneous kyphoplasty (PKP) for spinal metas-
tases. [Methods] A retrospective study was conducted on 51 patients who received PKP for spinal metastasis complicated with pathological
fracture in our hospital from April 2019 to April 2020. According to doctor—patient communication results, 28 patients underwent unilateral
PKP, while the remaining 23 patients received bilateral PKP. The perioperative, follow—up and imaging data of the two groups were com-
pared. [Results] All the 51 patients had PKP performed successfully without serious complications. Although there were no statistically sig-
nificant differences between the two groups in terms of postoperative ambulation time and hospital stay (P>0.05) , the unilateral group had
significantly less intraoperative blood loss, whereas significantly higher bone cement leakage rate than the bilateral group (P<0.05) . The op-
eration time in unilateral group was significantly shorter than the bilateral group (P<0.05) , the bone cement injection volume in bilateral
group was significantly higher than the unilateral group (P<0.05) . During the follow—up period lasted for more than 12 months, 9 patients
developed similar fractures in the adjacent vertebral body, and 3 patients died due to the aggravation of the primary tumor. The VAS, ODI
and KPS scores showed significant curve changes over time in both groups (P<0.05) , however, there was no statistical significance in the
abovementioned scores between the two groups at any corresponding time points (P>0.05) . In terms of imaging evaluation, the unilateral
group proved significantly inferior to the bilateral group in term of bone cement distribution (P<0.05) . The height of injured vertebrae signif-
icantly increased, while the local kyphosis angle significantly decreased postoperatively in both groups compared with those before surgery
(P<0.05) , whereas there was no statistical difference in the above imaging indicators between the two groups at any corresponding time
points (P>0.05) . [Conclusion| Both unilateral and bilateral PKP do effectively improve the quality of life for vertebral metastasis, by con-
trast, the bilateral PKP reduce the risk of bone cement leakage, while improve the bone cement distribution in the vertebral body during oper-
ation.
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BEA BT 7K1 AN T B2 1 RN 281 2 5 i 14 S
K, BMER AR AERE G, IR L A R A
iy P 50 M FEEAFE 20 P AT T AL SR 2
1 52 BAFEIE Z . A HTTEARIE 30%~90% 18
R R IR A R RS . B AR R R Ak
KT, FCUCGRFUNGE . R TS IR R
i o B Z AR KR B W R TG 3h 32 BR O R
SRS, AEEAN AR BUEE U S 8 5 e
JEARSCHEIR . ARG b — 20 A i 12 A 5 RS
o mTEERIFIETARBIGR, Az,
ARJGIHRAER R AR ), BRI TARGS?
g ] TR T ARG AR BRI . 25k
HEARBIE AR (percutaneous vertebroplasty, PVP) H1£2
W IE AR (percutaneous kyphoplasty, PKP) K H.
A TFARBIREL, Q10N Wi et PR
I WRE GRS, & H R PR AR 00 R UL
BIARI . ZRCRETENS BRI S
PRI TR, ZORMAI T ARG )5 5%
MR R T — L 2 B ZR 56T . 2019 4F 4 H—2020
AE 4R, ZRBER T2 S IHE =5 AR 27 ) A2 DU =5 AR
0 PKP J0 7 A e F% 90 i 250 ) i [ A 4 P B
AL 510, RSO IR GORRIEAT L 73BT, X
P BRI e U B AREAA S5 T BB AR Bl RS 28, E
AT il

1 HAREFEE

L1 WA SHEERPRIE

HABRUE: (1) 17 PKP IR YT MY HERFE 742 98
Hy (2) SHEARTERB0I2 08 b 5 A58 sl 7E LA
Bk R R PER R AL s (3) RETZ R AR A §2
TNHEVR B T IR 5 SRR RS e Mg s (4) AW
RS IR YT To 1L G2 A 0 L e B B0 32 IR A
FEAR R e RAH SRR 5 (5) TPl WA fE R 8
KEAR, Tokuhashi ¥E4> 9~11 43, Tl i 7 v 3o 2 45
=

HEBRPRIE: (1) BRI A2 BT S HE (R IR
MG S MU, AR IR BRI ;s (2)
AR RYIRIEE HA T AR EIEE ;. (3) AR
Tomita ¥4 8~10 43, o 2 K Tokuhashi ¥ 43 0~7
g¢, BRI, AEATTARIBITE 7S (4) R
Jed s o U™ L O R TN BB RN, B 4R
SR ORI AR PR 0 1 N RE T 32 SR R T AR A

Ho
1.2 — ekt
(a1 B S A 2019 4F 4 H—2020 4F 4 F K& H:H%
BIEARIZ BE IR TR, St 51 BIFF S Lk
P, WAARIFTE . DIARFTES BIm s 5 ik, B
FREIY WA, Horr A 2E 28 5 P e A SRR 2
FEAT PKP FARIGYT ;. AUIZL 23 58 AU =5 AR
ZEHEAT PKP FARIAIT . P4 B AR AT— BRI
1, PRAAERE . PR, BMI, R . FEASERAL. Y
Bt M Tomita PF43 Y 22 5 ¥ LG it24 7 L (P>0.05) .
AW IE LA B 2R AR B2 B A AR HAIE IR 22
FIT A BTG I B R
*1 WHBEARI—HERSEE
AL AU

il (n=28) (n=23) A
AEWE (%, ) 71.89+5.88  71.52+5.85 0.820
PR (B, Hito) 18/10 12/11 0.850
BMI (kg/m®, & :s) 20.35+5.20  21.68+4.67 0.246
e (H, 7xs) 8.29+1.81  7.33x1.55 0.564
RABHRAL (91, P/ ) 14/14 13/10 0.705
WAETHE (7, ®2s) 2.19£0.98  2.26+1.07 0.680
Tomita 143 (43, Z+s) 725115 7.13x1.12 0.350

1.3 FARIk
WA R By, BEENGEIE, B U
B, ARHET X s ML o o HEAL B K JOHE 5 AR B A
FRGEARC GRS o AT R 2R, X2 AT
UM 2] o ey 5 122 T PR P 1™ 6 8 5 7 2 T 2l
FHAMES AR DT 0 EAMEIAR, SNSRI 2 B
FPRHERER 172 A FBURET L, BUD AR LA,
PR R 2 A B 3 mm S2O 4RI EE A B HE
TRHT 1/3 AbJ5 8 ABKEE, S HE 00 e 2% ) BREE N
AU RSP 5Kk BREE, B % % J735 8] 200 Psi B,
A:kF 30 s A IR MEHEF IF L BREREE . TG B /KU
BRI s), Ao filiEia B CE K IRHER Y, (AT
i AR 173 &b, BRINEKIER R JF
MPLL2 G , B I MER N K e, EEEmi
BT —ih e —iEiR, EEKIRREEMERE
3/4 AbBFEE Ik, YIRS K IR VR O 0] SGE R, —
BEBIEER S RS KR, st
M L AR A & T R iE 8, B F 15 min 14
HMIESEE KR & #TT78 2 B IS R BR ZE R, PG R
NG R S 5 3 32 PR 21 L, W% 5 min,
BT I 40 [ B ISR LT S5 ) T 03
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B By o A GRS IR MR G T T AT N RHA
7o BHTF AR B BARFARIRIER ML, T
ARITIH G TR TR A0 20 379k Sk
Ve HE AR
14 P HERR

LR . TORIE] . ARrpE KIS &
FBWTROL . ARJE T ARG SIS R] | S B s 1) 45 TR
IR . I 9 AL 8 BE AU PF 4 (visual analogue
scale, VAS) . A DI REREAFHE AL (Oswestry disability
index, ODI) . F K I RER SIS (Karnofsky score,
KPS) PP IRIRACR . 17884, WK i
UL, MRSy o3 A, A b2y o, 2258
B Ay A o AL, W T LA A e BE AR S
ffio
L5 Geitrik

K SPSS 23.0 AR EHE AT g b iR
PERILL & +s R, BOBHRIES AN, WL R AL
KIS AEAS ¢ K50, 2H PSR TR] FEBER B R 3R
Ti2e00hrs BORHRARIEZS ATy, SRTBRAIRS S . 11
BUGRER ] & R B0, Fisher K5HAKCE . S5 00ORI W
2 HBCR ] Mann—whitney U Ki 5% . P<0.05 h 25554
gt L.

2 & R

2.1 FEIFARBIFN

PIZEEE 51 FIAIR] 58 T AR, AR ICEEMER
A S B AR, To B K e 28 S
KRN A . BT ARG IR ORI LZ 2, PRI
ARG T Hiu B[] S A Be Ao (8] 455 TR L 22 S 34041t
SRS (P>0.05) 0 HAMNALAR H ARl 3 /N T U
20 (P<0.05), FlZ AR ] 2/ T4 (P<
0.05), AU /K JeiE A= 5% 2T HMa (P<
0.05). HMAHEKIeB L 12 6], Hrh 562 kE
MESSFERALZY, 2 BB I EMEE HTRE, 3 B3 TR AR
£, 2 B2 2 E A B e S (R FLRRET ;XU ZH 157K
et 34, b 1 BEAHES B w2 010 4B HERN]
FNB I BB K TS e 3 T OO A
(P<0.05) . AJ5 i B BN BERE 8l 52 FRAER
BORATI R MGE, JoF BB U TR, A
BRI 17 A R AR TN
22 BlVIEER

RIGREV 12~18 A, F¥ (14.67+1.81) 4
1758

Ho BEVEIIE], o ] BRAT T HEAR P &2 2B i, 3
5] DAL SR i 8 N ELAE T . T AL R A B 1 45 R A
3, H5ARFIME, ARJiF 34 HB4LL VAS Fl ODI Y
gy ¥ 8 > (P<0.05) , 1 KPS PF 43 I 3 5 m
(P<0.05) . 5ARJG 34 A M, AWK BV B 2
VAS 1 ODI ¥F-4r BRI, i KPS 40 FIRCR %
PR ST [) A5 TR ) 22 52 Gei 248 S0 (P<0.05) o AR R B
[ A5, PHAL] B PEor 22 R RS F R L (P>
0.05). RJ5 3 HBEUIRS, gl 28 Fid, 17 fi
FrERE T R aTod, sl R, 8 f
THETG SR Z R, 3 I S o B B A2 B 5 20 fil ik
BELNAAETE APAE S, 8 BRI E AT A
T A HEE SR RUIZE 21 B, 14 I ER BOIRAS
oo, WS BRI 5 A5 IR B
FEZ PR, 2 B IETE S B B A2 B 5 15 Bk & &
FA T A BERE T, 6 BRI E 2 R ET A & A 2L AR
K. RKBEVTE L VAS A1 ODI 343 F vk 3
J, T KPS PEA RN B, 2 S MR e I e
4 ERROUEAA G

x2 MABREBRFAHEMSLER

~ BAfIZH XUmIZH
LD P1{a

(n=28) (n=23)
FARKE] (min, x+s) 33.25+3.63 48.43+3.94  0.021
ARPLIME (ml, x=+s) 33.52+13.15  49.31+14.03  0.008

HAKRHEAL (ml, Tis) 3.87+0.39 5.630.53  0.033
HKEER [H] (%) ] 12 (42.86) 3 (13.04) 0.014
AJETFHSIE] (h, %) 7.12+1.48 7.65+1.37  0.322
ASTFAEBESE (d, %=+s) 2.17+0.88 2.56+1.19  0.573

2.3 AR

HAREM R R IR 4, RIFHAR R M A
B K U8 AEAHE A o A AR OS2 (P<0.05) .
HARHALE, MAHARE 6 A H BZARKBETIHE, it
o RE N, RS T N, R A S
TR (P<0.05), AHBLE] S AP Bk By
bR 22 LG (P>0.05) . BLALG B A 0l &
1. 2

3 3t i

AL A HRBAE TR, PR MR LR A
NG LTS, BE A AR E VR ARG
TS T SR B 2 32 R P s 2R, e Rt
FrEne, FEESEmAETG R . H A TR
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PERRE I SNEHAYY , H WA TR 1 LR Y)
B e A HAR R SMEREE IR, DI T . foE
e HAR G S VIR F A s LA PKP F1 PVP
FAER B RIRE R B FAR M 5 B BB AT R A
HEABELE BT T S BP0, HAE—E B BIRE
MEAR & BB MR T RE ) L kMR — 2D 4R
a1 IR TCIE DIBR R, 238 H T R AR
PR 1 2 2 Pr 850 MBE A 5, (R TSR Ik o v R
I 2 AR AR 2 TR MR B R .
T I R R 2 Mg M, U
TR, R, ZUEMKH . R AR
L B EMERHE PR Ay EEIRYT E A L
e A D) Bl B VIR A5 42 R 0P T R B LA
Bk, B B AR T R A2 B AH Y R R R
B DL PKP Kz PVP AR 3 1Y 28 B2 M 1A BB R H i
B 32 0 FH T AE ARG B TR 4 1 I SR B R
JEEIRIT R, SR AR CE . MCE AR
AR B B R T R AR TR B Y. X T PKP Y
IHRRCR,, AR EKBEART=4 ml, &
W) 1k 9 97 SO B B T, AE T HE AR A LA
], ARXEEALS KPR TE AR " A5
] 25 3] B 7K Y8 TR HE 6 B8 XU 2F il PKP 3R 9T
AR JG SRR AR A B B2 . Bk B
PKP 8 W IT RAEZ —, BHE B EMEE & HE
RANG . MESSERIKA, ZTCH B ARREIR ; FEH AT
s 2R FHEE N, SRR, BN GEE
TS5 T RAE . PKP TR AR 2 B HE

5RO I K 28 UM HE 5 AR AR >, B R F R AR
AR v T e 1 . A WLEIA R, DS T
TERERIE . MEMR @ RO . SR HE RBP4
LR VAS. ODI P43 48 5 kA7 L, PifpA
] 28 & A2 1) PKP F R 22 7 RG22 & L.
fH, B 2800 PKP 76 F AR Af ], B K U8 i
R 55T 791 8 A Ry K U8 8 T 2R A T R 2 A A
P R4 A 2 AN ZE AT PKP FRIGYY, M
FB KU 3 A AKX FR ] S SO AR LR Bl ) R 4 1 ) R
) 2B AT ) 2 D6 I 8%, AT s ke 0 %) A A s 4
AT, T2 NI ZE R PKP RYAIT &, T HER R
M E A Ke, WHEARSEEE T RAFr S8, aTL
G b IR R ) o A AN I Y 2 B ME S AR
ZERTFAREE, AR H BB R KA B /KR EA & X
B 7K YR AEHEAA A S G B R BICPE 2 A1 T2 o 2 o e
A HEAEE B AR B2, DT S K 1 2ol ok A v
07 1007 28 R A i K e B B K U T AHE S
S BB PR AR AR OGRS o ASIFFTINN, ZEXTHEIR
MR T B HEAT PKPIRYT I, 28 B 2 3] s AR v
BB K P VR B RIE O, AT RO 2 A
B, AT S0k G Ik 1 R P AR R B
B KB TE A 2t 55 i KU B AR Sk IO AEAAS P B 7K U8 R
PR OO0 o BN 2 3 2 AE T AR B ] 325 > B K A 1
T, BRSPS KRB R Maifi S
HE B &A%, sk B K R FEHER N I A i O, 42
FEE AR R, BEEIRIRITARL.

R3 MABERHER (rss) SHK

ity i I HZE (n=28) XU (n=23) PAE
VAS #43 (43) PNl 7.25+1.27 7.21x1.44 0.558
ARG 34H 3.14+0.14 2.87+1.22 0.392
RIKBEDS 7.46+1.33 7.47+1.25 0.747
PAH <0.001 <0.001
ODL 13 (%) PN} 73.39+9.45 71.74+10.45 0.896
Rig34H 44.11+5.91 42.48+5.01 0.397
ER/iv] 71.29+5.71 69.87+5.95 0.974
P1H <0.001 <0.001
KPS $E4r (43) AT 68.79+11.72 70.65+9.67 0.542
AJE314H 77.79+8.50 73.65+8.27 0.650
ERI ] 67.96+8.71 69.21+8.40 0.957
P <0.001 <0.001
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R4 PHABREXBUNEEZRSILR

EiEtan L (n=28) WML (n=23) P1H
BRI [ (%) ] 0.013
i 10 (35.72) 18 (78.26)
R 16 (57.14) 4 (17.39)
2% 2 (7.14) 1 (4.35)
HEREE (%, T +5) ENi] 69.03+5.46 69.55+7.66 0.783
ARJE 34 H 86.51+6.16 85.30+5.71 0.484
E R/ ] 81.19+5.33 80.67+6.49 0.760
P{H <0.001 <0.001
Ja Cobb 1 (°, X +s) AHT 16.62+2.23 15.97+2.55 0.347
NEREOE! 10.33+2.27 10.87+2.58 0.439
R/ ] 12.01x2.74 12.40£1.77 0.566
PA <0.001 <0.001

Bl 8, &, 8%, WEEHERE, 17 LS UZEH PKPIAYT  la, 1b: LiMERBUESUE, WILARIRK T1 K T2 55
Lo AEAIE UL, FHIFREREST  lc, 1d: RIGEAMMEMIAL X 2k R R 4F, BKIRBEAERL; 1EAL X 4R
M ZE B K VRO AR AR T 2 2 0 HL IS B K P T

F2 B, B, 713%, W%, 17 LSUWIZEE PKPIAYY  2a, 2b: ARFTEHME MRI, Lo HEAR P WWEE RO T1, STIR
RS, HEMRETT S ZEMIE RN WBE AR T2 (55 2¢, 2d: RIGMNE X 28 A R HEM R BEMRZ 4, TEA7 X RH R
i NS ES N 1 B P e R E ) O e o7 FI ) @ b Kok p =Wl = w2
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