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Effect of unilateral percutaneous kyphoplasty on the bone mineral density of contralateral side/WANG
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237

[Abstract] Objectives: To explore the effect of unilateral percutaneous kyphoplasty(PKP) on the bone mineral
density(BMD) of contralateral side. Methods: The BMD of 30 patients including 5 males and 25 females ag-
ing from 66 to 86 years and suffering from osteoporotic vertebral compression fractures underwent unilateral
PKP in our hospital from June 2010 to August 2012. The compression degree of all fractures did not exceed
70%. Preoperative lumbar BMD and BMD of the right half of vertebrae were measured in all cases routinely,
while BMD of the right half of vertebrae (containing and removing prosthesis) was measured postoperatively.
SPASS 16.0 software was applied by a paired ¢ test for statistical processing. Results: All patients underwent
surgery successfully, part of the cement diffused to the contralateral side. There were no serious complications
noted during or after operations. Preoperative and postoperative BMD of the right half of vertebrae (bone ce-
ment retaining) was 0.6705+0.0677g/cm® and 1.123£0.1942g/cm® respectively, with a mean difference of
0.4525+0.2236g/cm*(P<0.001), which showed significant difference. Postoperative and preoperative BMD of the
right half of vertebrae(bone cement absent) was 0.7717+0.0776g/cm* and 0.1012+0.0672g/cm? which showed
significant difference(P<0.001). Conclusions: Unilateral PKP can improve the BMD of contralateral side of the
vertebrae based on partial bone cement diffusing to the contralateral side, which can reduce the risk of onset
of fractures.

[Key words] Percutaneous kyphoplasty; Bone cement; Osteoporotic vertebral compression fractures; Bone

EE DB I AR 2010 4£31R150 H (45 :201003282)

FE—EEE NP (1971-) B FAREIW, A0 WF5E 07 1] R AR SR B B B
H 3 2 (0755)26553111-31235  E-mail : wangertian@163.com

WIREH . S % E-mail .yivh@sohu.com



234 o A R A S

2013 455 23 B4 3 )

Chinese Journal of Spine and Spinal Cord,2013,Vo0l.23 ,No.3

mineral density
[Author’s address] Spine Surgery Department,
518052, China

28 B HEAR JS ™ BUE R (percutaneous kypho-
plasty, PKP) 197 & 4 5 B b 1 B A B 3 97
YT, AHXS TATEL T AR G 2 XU TR H A
AR5 RN 35 R X P 000 A A -5 285 52 Wi i A DL
OGRS . S, X F BE 2010 4F 6 A ~2012 4F 8
HAT R PKP FAR A 30 618 T F AR A01/5 5 5
HEAT T AR 2 ME A 1 % P A o, X RS
SR IATG AT A A B ER DT PKP TR XS
TR HE AR B 25 BE RS2, S35 % 0 i XA
FARARAEIIB A

1 #R5HE
1.1 —fBoekt

30 I E A, 55 6, 2 25 B A IR 66~86
% ¥ T733 % BIRER A 29 B, ToAM 1
B, BE PG N S (1) T00 il 4
R E T E B, BERRERAEMY 1~2h; (2) B A 3
MEd T, R4 RENEIET 70%; (3) Hi)hFrsK
i, 2 AR SFIRIT (259 W BRIR YT 4 ) IR oW
WMGE; (4) 24 MIHE = HR B0 TR A 7K e,
ARATH AT X 6 H  CT MRI 256 7 B2 K, 15
Prapa . T11 2 1, T12 8 f,L1 18 f7],1.2 2 f ,
BT EZE R E . 1 B (<25%)12 MM, T (25%
~50%)17 HER , TLHE (<75% )1 SHEFR
1.2 E% AR

HRE R AT R AT L1~L4 F14 00 b5 o
B2 (L Ta) o A A 0 24 A A B 2% 8 7 (I
b)), B % B A R A% B MEDLINK A= 7= (1)
OSTEOCORE RUfE X £k % FEAL, XoF i 743 H 6
PRGNS B < 1%, & H WL T T o 428 o P2 )7
(quality assurance,QA), WFFEHIE A H QA ¥4

— W, R EMERT S 7 (AP) ZE AT HEAE

BMD I HE1 2 A R 2% 0 k5 U A i 52
2 A7 M) 4545 3 [ X B (0 4 1 B AREA =
4.67cm?) 4R X (ROL) 77 ¥ 1% ROI XA T 44
Ml o H 2k | TR 2B S A I E R ARk 2 18], P
A F RS 2k b BEA T 56 A I AR DR IE
FARR e D05 1 AR A A [R] 5 ME AR /N 1 9 B
AT 2 I S R [ st R ) v R OE

Shenzhen Sixth People’s Hospital,

Shenzhen, Guangdong,

1.3 FRI®

FRE TR BN, B8R %S, R A 15min (FFF
%ﬂiALZHu)HJMﬂi/éT(lmg/kg12!@)&:{“0
DSA #L (F&[E P41 ]F AXIOM ARTIS FA-BA)i%
PUE LR HERE 5 A MEIR R AR, I Al C
B, 29K 24 R R K, DSA 5 R8T G2 03 Jik A 4%
JE7 1), 4 D) LA P AE 5 AR 5 55 O A5 HE 47
e b 2 B — TR BT AR B 2R R A
MUIEAA FHES RS A L2 (A2 10 A58 ) 5 0l
ALV ARE 5 AR 7 1], MR i 2 U 2 A S A
TR P v 22 24 1E 7 B AR IR ME 5 AR N 2%
WAL £ AR HEPR FP S 1/3 B 3B H 28 A P9 aEs | 3
AE R R SNE R U SR ICE A K
2. THEEE2 T/EEE N THEIKRE %A
Smm, £ TAEE S5 AN 4155 2 MR AT 1/4, 971K
BREE R HIGE S (BRIRE N T4 1
2, A TAEEE B ABREE o3k ek 4
Ja& PNIES T FR 0 A T 5 5 AT T Bk | %
FEZE 16~20 S KRAE, ML WEEERFEN B P
SRR MER & R R R Y ERERESE T R
M T A L 42 0 452 1 PR RS SE R L R L K T
(3R W S 0 12 P RS K U8, R T A oA R Tl
WIS, TRz B BN LA Sml . 2ml & FH BT 28 4%
— I, 4 B K R MR AR
B R YR HE T A P9 AN K, %’f«»?# 2~3min %
W B KU S R 7E DSA FRSEE LA T 1)
*EMSVWI/\%%(%,m*&ﬁiﬁﬁ%ﬁ%iﬁﬁﬁ%ﬁ%{f,
HEVEHE 2950 0.1ml/s , 45 7K Ve 58 T M M4 S5 B2 i
bR, A b ag PR KU Ak I A A R R
M, ATICT {98 DL K TR HEFE R K U 1
W KJe A, IR AV DL st B
W2 i, DSA RS IE M7 B /K e R 508
— MG 4~6ml, REARFHCH E K e RS | T
(ESS RS E X §
1.4 RJGAHE R G200

AR JG H AT IR XA E B AATRYT , 24h
JG VIO T N HATE . AR AT ZEOHE S AR
S ) BN B 7K U A LB K U R IR o e 2 4R
I AN A ARSI S, 5 R P I T B U A | R U



o[ A A 2 7 2013 4EAS 23 4855 3 1)

Chinese Journal of Spine and Spinal Cord,2013,Vo0l.23 ,No.3 235

ME A7 M) 45 x45 1 [ X 38 (I & 1 B AREA =
4.67cm®) B4 X (ROT ), 2 9 A7 0] 24 A A 25
B A1 28 B S B A B, R AR
ISR FOK R ROT X P A9 B 7K T AR A 3 14
T B AR IS TR AR S, W A SR bR id
0 1B 25 R 2 0 1 4 (R RO A T AR AT A
(B 2), WECRHE, AR5 MR a5, R
SPASS 16.0 AT ECXT ¢ 46 56 4347 o

2 #R

P B A BB TR, BRI AR
B X A PR J5 T E I & RE & A AR I
PRIT RO o AR A7 U2 HEAAR 25 BE{H  0.6705+
0.0677g/cm?, A J& A7 AR S (BAR B 2% BE (8 R
1.12320.1942¢/cm?, AR Hij 5 A 5 & B -5 2% 5 2=
{5} 0.4525+0.2236g/cm?, 2254 W B &M (P<
0.001); A J5 X MB k&% B AME R 07717 +
0.0776g/cm?, AR AT 5 AR5 K BAKE % E2H N
0.1012£0.0672g/cm?, 2% 5 4 # &k 3 7 (P<0.001) .
ARG FABAR A B B AR TP 242 & 15% .

3 itig

DA XoF i 3T G A 1 M A S 4 %k B T 4T PKP
FARZ R ZME 5 AR B (PR 2 X0k
PO FESTE KR, Bk B AT 4R KR HE R
I CEOKIRIEFE A0 B P AR AEAE TR B ]
S o N 158 NI €S L0 i = N ) 1 B o
AR S 40 3 HE R T i JRURS: I PV ke A T
AR EIR AT DLk R i s, (A A7 76 - K Ve A A
PR P 43 A AN 34750 S SO A P T 74 XSS i
K FHEAAN A J2 WU B — ELAFAE G L AR R, AN
R FRGET AN HE S AR A AT PKP F R 5%
RN ZE IR R T AW ) 2 I 2 I R
J7ROWES , B 5 U - AR 34 JC A B 25 S5 A i 4
JEER AR 5K R K U8 T A A A 2R e
RS R A RS A R IR R 1R
SERPEIATINEL , 1 JC X I A 2 2 o R AR
ISR . ARWFEUES T 5 PKP FAR AT f5 F AR XS
N A1 2 B A B A A 0, 8 TR — 26 %o B qi]
ARSI

DXA A F 45 TR B A A9 I2 WF A 3 XU G 3

|

L

ol

I

w——

)
B 1 BELr,69% L1 R4t
0.738g/cm*> [ 2
A M2 A A S R A 9 BMD 52 , BMD 9 0.877g/cm?

)

Proa ARFTAS S % B E T M o8-3.3 b ARHT L1 A 02 H: & BMD Wl 2 ,BMD N
W — & ARG BMD W& a ARG L1 A0 HE A S B 7 BMD Wl 2 ,BMD 4y 1.551g/em® b R J5 LI

Figure 1 Female, 69 years old, L1 OVCF a standard BMD preoperation: T=-3.3 b BMD of the right half of vertebrae

preoperation:

1.551g/cm* b BMD(removing prosthesis): 0.877g/cm?

0.738¢/cm* Figure 2 BMD of the right half of vertebrae postoperation a BMD (containing prosthesis):
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