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[Abstract] Objective:To analyze the clinical and radiographic results of kyphoplasty for vertebral compres-
sion fracture via a uni—pedicular approach.Method:30 patients suffered from osteoporotic vertebral compressive
fractures and serious back pain were treated by single SKY Bone Expander via a unilateral pedicular ap-
proach.There were 10 males and 20 females with an average age of 70.2 years (range,58-86 years).The frac-
tures include 34 vertebra totally and there were single vertrbral fractures in 26 cases,double in 4 cases.The
levels of fractures rangerd from T8 to L3.The pain,daily function and radiographic results were compared be-
fore and after operation.Result:Two patients had cement leakage without adverse event.All patients were fol-
lowed up for 7-28 months, (average 12 months).VAS score improved from 8.48+0.50 to 2.50+0.54 before and
after operation,and was 2.85+0.34 at final follow—up.Oswestry score improved from 58.00+1.93 to 31.00+1.88,
and was 35.00+1.51 at final follow—up.The height of anterior column of the vertebrae increased from 14.70+
1.27mm to 24.40£0.90mm and was 21.50+0.37mm at final follow —up.Conclusion:Kyphoplasty can be per-
formed using a single SKY Bone Expander via a unilateral pedicular approach.lt is a relative simple,safe and
minimally invasive treatment for restoring the hight of the compressed vertebrae due to osteoporotic fracture,
quickly releasing the back pain and improving the quality of the patients” life.
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