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Personalized puncture in percutaneous kyphoplasty for osteoporotic vertebral fractures / SU Bao—hui', YUAN Yan—sheng’,
LUAN Su~xian', LI Yue—zhong', SUN Liang—zhi', LIU Wei—qiang', YU Ming—dong', XIA Xiao—yan'. 1. Department of Spinal Surgery, Peo-
ple’s Hospital of Weifang City, Weifang 261041, China; 2. Department of Orthopedics, People’s Hospital of Weifang Binhai Economic and
Technological Development Zone, Weifang 262737, China

Abstract: [Objective] To evaluate the application value of personalized puncture in percutaneous kyphoplasty (PKP) for osteoporotic

vertebral fractures. [Methods] From January 2020 to January 2023, 162 patients with osteoporotic vertebral fractures of 276 vertebrae were
treated with personalized percutaneous kyphoplasty. The clinical effect was evaluated by VAS score and ODI scores, as well as the vertebral
height and local kyphotic Cobb Angle were measured on images. [Results] All patients were successfully operated on without serious com-
plications. Although bone cement leakage occurred in 23 cases during the operation, including paravertebral leakage in 6 cases, interverte-
bral leakage in 17 cases and no intraspinal leakage, no obvious clinical symptoms were presented in anyone of them. Compared with those
preoperatively, the VAS scores [(8.6+0.8), (1.820.7), (1.7£0.9), P<0.001] and ODI scores [(72.6+1.2), (28.4+2.3), (27.9+2.5), P<0.001], as
well as anterior vertebral height [(15.4+1.3) mm, (19.3+2.5) mm, (18.9+2.9) mm, P<0.001], middle vertebral body height [(17.2+1.4) mm,
(21.3£3.1) mm, (20.8+3.4) mm, P<0.001] and local kyphotic Cobb angle [(14.6+4.3)°, (9.4+3.8)°, (9.2+4.1)°, P<0.001] significantly im-
proved 1 day postoperatively and at the latest follow—up. [Conclusion| This individualized puncture in PKP is a safe and effective method
for the treatment of osteoporotic vertebral fractures.
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Table 1 Comparison of clinical and imaging data of the 162 patients (276 vertebrae)
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VAS 455 (57) 8.6+0.8 1.840.7 1.740.9 <0.001

ODI P43 (%) 72.621.2 28.4+2.3 27.9+2.5 <0.001

BB (mm) 15.4+1.3 19.342.5 18.92.9 <0.001

TR B (mm) 17.2+1.4 21.343.1 20.8+3.4 <0.001

Cobb ffi (°) 14.624.3 9.4+3.8 9.244.1 <0.001
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Figure 1. Personalized puncture in PKP for thoracolumbar OVCF, with 4 our segments of vertebral fractures that underwent unilateral

puncture. la: Design personalized puncture paths before surgery, and measure the length and angle of punctures. 1b: Mark the puncture

point on the skin based on the measured value. lc: T; unilateral puncture through left pedicle. 1d: Ts unilateral puncture through right

pedicle. le: Ts unilateral puncture through left pedicle. 1f: T, unilateral puncture through right pedicle.
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