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[Abstract] Objective:To evaluate the clinical efficacy and operating technique of Sky bone expander system
in percutaneous kyphoplasty.Method:22 cases(29 vertebrae) ,including 20 cases(25 vertebrae) of osteoporotic
vertebral body compression fracture,1 case (2 thoracical vertebrae) of metastasis tumor and 1 case (2 verte-
brae)  of multiple myeloma,underwent percutaneous kyphoplasty with Sky bone expander system either in
prone position or lateral recumbent position.The average time of follow—up was 2 months (ranging from 1 to 3
months).Result: All cases were successfully experienced the procedure using unipedicle technique.Operation
time for each case was from 35 minutes to 85 minutes.The mean volume of PMMA and Ca/P bone cement
injected into each vertebra body was 5.3x1.2ml (range from 3.0 to 7.6ml).Extravertebral leakage of bone ce-
ment were observed in two vertebrae body with no symptome.The height of compressed vertebra body recov-
ered obviously in five.The vasual analogue scale(VAS) was 9.2+1.8 before operation,3.1+2.8 at day 3 postop-
eratively and 2.9x3.3 at follow—up.Conclusion:Sky bone expander system is a new instrument for minimally
invasive spinal surgery.The orientation could be easily controlled during the procedure.The percutaneous
kyphoplasty with Sky bone expander system is effective and secure in treating osteoporotic vertebral body
compression fractures,spinal metastasis tumor and multiple myeloma.
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