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Percutaneous balloon kyphoplasty in the treatment of vertebral compression fractures and deformity in
multiple myeloma/ZHENG Zhaomin,ZHANG Kuibo,LIU Hui,et al/Chinese Journal of Spine and
Spinal Cord,2008,18(5) :356~360

[Abstract] Objective: To evaluate the safety and efficacy of percutaneous balloon kyphoplasty in the treat-
ment of vertebral compression fractures resulted from multiple myeloma.Method:From June 2005 to December
2006,a total of 29 vertebral compression fractures due to multiple myeloma were treated by balloon kypho-
plasty in 12 patients.The average age of the patients was 58.2 years old with a range of 44 to 71 years.
Symptomatic levels were identified by physical examination,magnetic resonance imaging(MRI) and radiograph.
Outcome data were obtained by comparing visual analogue scale (VAS) and Oswesiry disability index (ODI)
score.Pre— and post—operative radiographs were analyzed to assess the restoration of vertebral height,Cobb an-
gle and complications.Result:Operation was successfully performed on all patients with a mean operative time
of 33min per vertebra.The average blood loss was 30ml per vertebra and the bone cement volume injected
was 4.78ml per vertebra.The mean time of follow—up was 9.2 months (range,2.5-23 months).There were 7
cases died during the follow—up period.VAS decreased significantly from 8.9+1.2 points to 2.6+0.2 points one
day post—treatment,3.6+0.1 points at the last follow—up (P<0.05).0DI score was reduced from 74.5+6.2 to
27.4£3.6 points,and 31.2+4.2 points at the last follow—up (P<0.05).The anterior and midline vertebral body
heights were increased significantly (P<0.05).The mean Cobb angle was improved 8.32°.Clinically asymptomatic
cement leakage occurred at 4 fracture levels (13.8% ).Conclusion:Percutaneous balloon kyphoplasty is proved
to be safe and effective in the treatment of vertebral compression fractures and deformity resulted from multi-

ple myeloma.
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