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Enhanced percutaneous vertebroplasty via cannulated pedicle screw for Kiimmell’s disease // BAO Zhao—hui, CUI Hai—tao,
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na

Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of enhanced percutaneous vertebroplasty
(PVP) via cannulated pedicle screw for Kiimmell’s disease. [Methods] From May 2021 to December 2022, 23 patients received abovemen-
tioned surgical treatment for Kiimmell’s disease. As the patient was placed in prone position for fracture reduction, the puncture needle was
inserted into the diseased vertebra after local infiltration anesthesia. After pulling out the needle core, the guide wire was inserted along the
needle channel, and then the cannulated pedicle screw was inserted into the vertebral body over the guide wire. Using a 2.5 ml syringe at-
tached with the tail of the cannulated screw, the bone cement was injected into the vertebral body under fluoroscopy. The injection was
stopped as the void in the vertebral body was filled with bone cement, which was anchored together with the thread in front of the screw. [Re-
sults] All patients were successfully operated without serious complications, and followed up for more than 3 months. As time elapsed preop-
eratively, 2 days postoperatively and 3 months postoperatively, the VAS score [(5.6+0.2), (1.1£0.2), (1.2+0.2), P<0.05] and ODI scores
[(37.8+0.6), (15.1£0.5), (14.0+0.7), P<0.05] improved significantly. Regarding imaging, no intravertebral cement leakage was observed in all
patients, and the center height of the vertebral body significantly increased after surgery [(12.3+ 0.4), (17.3£0.4), (16.9+0.3), P<0.05], where-
as the distance between the anterior and posterior edges of the vertebral body was not significantly changed (P>0.05). [Conclusion| This en-
hanced PVP via cannulated pedicle screw for Kiimmell’s disease is a simple surgical technique, which might increase the anchoring force
between the anterior and posterior columns and improve the long—term clinical outcomes.
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