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The Clinical Effect Observation in Balloon Kyphoplasty for
Aged Osteoporotic Thoracolumbar Burst Fractures
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[ Abstract] Objective To evaluate the possibility and safety of balloon kyphoplasty for the aged osteoporotic
thoracolumbar burst fractures. Methods From October 2007 to December 2012, 78 patients with aged osteoporotic
thoracolumbar burst fractures were treated by balloon kyphoplasty. The inflatable balloon was inserted through pedicle
of vertebal arch to make fracture reduction, then the centrum was stuffed with bone cement. The whole procedure

was pinpointed and detected by C—arm x—ray machine. Results All operations were completed successfully. The
lumbar and back pain of the patients relieved obviously. The quality of patients' life was significantly improved.
Imaging examinations revealed that the vertebrae altitude was recovered and the kyphosis was corrected obviously.
Conclusion Balloon kyphoplasty is effective to treat the aged osteoporotic thoracolumbar burst fractures. But the
operation had certain risk, we must do a good job in preoperative preparation, strictly handle surgical indication
and accurately operate.

[ Key words] Kyphoplasty; Osteoporosis; Centrum burst fractures

28 S IR IRMEAR IS M BUE AR (percutaneous SAE. 2007 4F 10 H £ 2012 4202 H, & RS
kyphoplasty, PKP) JZUTAFHAERAQISMNLA I — BRI SRAMEAS ST ARG T 8 AF N 2
PR, e 2 ATIRR. ARG P g4Es  Pr78 0, Bds Dilamyra. BT,
FGRAMER AL B P R HA 2 IER e . KR
ML RHEEREREM YT, BTN 1 BREREE
BE M EEB el R B i, i T ERIE 5K AT
BT — LA, HEERKENESZEMEN 11 EERER
BRI RAE, MR A H PN PKP FA A% 78 1] (134 AHERR) BAFB BRBHA N A

(EE®EN] =hg (1981 ~), B, WEFE A, W-E0Fsed, EREINE, FEMNFERNGE T/
LRWEE] Bit. E-mail:1059501777@qq.com



mailto:E-mail:1059501777@qq.com

9 ]

e, S BRIEY TRAEMAE OB ARG ST & AR MR R 2L B T I R RO 117

EPrEE, Bk ST B, otk 21 6 Al 61 ~
824, V692 %. 9 BlEEREMGIE, 57 Hl
ARG, 12 BB FE T B AMGE, I
PRKGAS Y94 B B BT ,, R e &8s
FER, HHL X £, CT 3. MRI ST 6fE 3T
AL SR BB, AT Te4 ], T, 2
B, T2 @, Tyl 6, T,35%6, L 476, 1,29
B, Ly 14 6, H T, T, Tio T M ERSEE S
BT, HEAGRESEE; Ty, L M L, 3£ 52 il 4
MEJGBEA BT, BRI AMERE N, AN THE
O 10% 5 FLAYR 507 HETTRE BN RE A 15 54 B
r. BEABG 76 E 2 SRS KA I SR = R A
HEBRF AL 2E.

1.2 Ak

1.2.1 AREEE  ARET3d BAHEFERT, BER
Q111 VA = i Y VA T A [ S s e UK ]
B, PARIFHEARINE . B H s sh sE I 2k,
FEMT RIS B, B kI RE B KR A

1.2.2 FRAFZE LG EFERBUFEML, i
FBERT F AN EIRAL. C B X RHLER A HE A B
KA HERE S AR RO E . SR A TE IR H
il 35 A TAEEAE (R B 28 e, 7EME S AR R
B HMULY 1.5 em KEAE R 28000 85, R o8 225,
RS ARIORTE S 100 ~20° 1. B FifE
ZERVE L B AEAE AR A . HERf e, B
i HEEF IR, DA AR 45 NI NIGE 2 HE = ARy
FE. R EERE, N TAEEIE, TR A A
W TAERIEY K, S AT MR mss 52 5700 0 nl
Bk, AR B T 2 Y R A i R A7
B, CRF X AU N 18 7k BREEZ Wik &2
R, fF CRF X ZRMLIEN TV R R il 4 i B K
e

1.23 RELE RFOMRPIAEZE 3, 24 h J5E
B R s A e SR, 178 X &IE
AL B CT H4, KA d/KIHE oM, ISR

i

B X 2R EbA, I WA G ME 1R 5 JE S Cobb £f17%
k. KAk
1.2.4 TN K4 WHO P G AL B bn it
TP, N5 %M . TS, BRI
vy
1.3 GitFAE

K H SPSS11.0 it ab A4 a) « ke, Ak
JKHE « =0.05.

2 R

78 il B E T AR, ¥ F AR E] 60 min,
FEBERSTE 5 ~ 18 d, F35 8 d. ARJ5 B HEH KW
SERGEMR 61 B, FArSEfR 16 B, 1 BlERfEE g,
BEEET R BIRES. 1 FIE KRS IR M
BN, ZHTFARBGEBIREAEKIE, kR B
P DIREMOTRER ; 9 B A E K JEMEIR BT S I
HBH IR TR R ANIE 5 12 B H 35t 0B /K e # ik
B, AR & ANl S ke €56 ™ B B E. AR
Ji O i BV B BOR B A & BRI & 35%, ATl
Cobb fASF-¥) (18.7+32) ° , RJFFH (95 +
27) ° , FHEHIE 79+1.3) ° , REIARG
BHaitrzR (P<0.05) . BV 1~12 ™ H &%
WA Ry, WE 1. K 2.

3 iTie

PKP F 1998 438 1 38 [ £ i 25 i I B S R
(FDA) HEHER TG R, Bl 2 16 PR 7 0 F R I
J&, ZHRAWIS DAkt HA W AE A Bl 22 AN
PR, HHET, PKPAER—FE A FAR %,
TEVRYT B4R BT A VB A - Iy T 45 1 R
PIVERT, HEA /N J7 Ry H e v g S0
AU ABBRAEXT T A AR G i, JUHAMER S
BESMRES TG, 17 PKP FARAGER A Hrieny

B1 A#IX %Kk CTRH
Fig. 1 The X-ray and CT features before operation
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Fig. 2 The X-ray and CT features after operation
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