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Clinical effects between Kyphon Xpander I and Kyphon Xpander I percutaneous kyphoplasty on the
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[Abstract] Objectives: To compare the clinical efficacy of Kyphon XpanderIl and Kyphon Xpander I on
the treatment of osteoporotic vertebral compression fractures(OVCFs). Methods: A total of 61 patients and 70
surgical vertebrae accompanied with fracture anterior wall or sidewall fracture were divided into Kyphon I
group and Kyphon Il group based on different balloon types. The imaging parameters including vertebral
height and Cobb angle, the vertebral distraction effect was assessed by calculating the ratio of anterior body
and the recovery of vertebral height and the degree of posterior collapse. Visual analogue scale(VAS) and os-
westry disability index (ODI) were applied to evaluate the degree of pain and function. Results: Kyphon I
group included 33 patients and 38 vertebrae, there were 9 males and 24 females with an average age of
(66.31+7.85) years old. KyphonIl group included 28 patients and 32 vertebrae, there were 10 males and 18
females with an average age of (68.01£8.63) years old. There was no significant difference in the clinical data
between the two groups(P>0.05), and the same results were also shown in hospital stay, surgical time, cement

volume and blood loss(P>0.05). But the average balloon pressure of Kyphon Il group(374.14+165.15psi) was
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significantly higher than that of Kyphon I group(171.45£97.81psi), (P<0.05). The comparison of Cobb angle,
height of anterior body and its ratio between 1d and 12m after operation was statistical different(P<0.05), but
VAS and ODI score did not show obviously different(”>0.05). In addition, Kyphon Il group also showed sig-
nificant advantage at the recovery value of Cobb angel and vertebral height 1 day after operatio(P<0.05), and
Kyphon I group was more remarkable at the degree of Cobb angle loss at 12 months after operation (P<0.05).
When considering complication, 8 vertebrae(21.05%) in Kyphon I group and 1 vertebra(3.13%) in Kyphon II
group were noted cement leakage respectively, and 3 adjacent vertebral fractures(9.09%) happened in Kyphon

I group, while the number was 0 in Kyphon Il group. All complications did not cause obvious clinical
symptoms.  Conclusions: For the treatment of OVCFs patients accompanied with anterior wall and sidewall
fracture, the new type of Kyphon XpanderIl can effectively restore the vertebral height and maintain the ef-

fect, the incidence rate of cement leakage and adjacent vertebral fracture is obviously lower, which comes to
the satisfying clinical efficacy.
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Figure 1 a Kyphon Xpander Il system
b Empty balloon ¢, d Different bal-
loon expansion states with different
pressures, "—' Waist line of the

balloon
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Figure 2 Theoperation schematic picture on the condition that bone cement is injected twice a Putinthe osteointroducers

through bilateral pedicle approachs b Expandtheleftballoonfirstly ¢ Decompress and fetch the left balloon and expand it

at right side, at the same time, bone cement could be injected at left side d Take out balloon and inject bone cement

at right side
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Figure 3 Male, 73—years—old, 14 vertebral compression fracture, PKP was applied after 5—months conservative treatment

by staying in bed, but the pain didn't relieve a—e CT and MRI images showed that the compressed vertebra didn't heal

we observed low density gas shadow in vertebra d—g Bilateral channels were chosen during PKP, and the

properly,
height of injured vertebra was recovered well after we opened the balloon, then the prepared bone cement was injected
respectively h Balloon shape i Recheck of X-rays 1 week after operation, the position of bone cement was well and no

leakage j, k X-rays of 2 and 7 months after operation respectively. The position of bone cement and height of injured

vertebra didn't change clearly, and there wasn’t fresh vertebral fracture at adjacent vertebras

PI2H S8 E IR T VAS BF43 Cobb ff1 A 14 &5 2 LA
K ODI PFo3 0y A I g it2: 22 55 (P>0.05) .
YA FARE A AEBE H B AR b i B TC 4 12 2
5t S MEAR B K U A & Kyphon 1 4120
(4.96+1.25)ml, Kyphon T 41 % (5.13+1.01)ml,
A LA TE S 12 22 5 (P>0.05) . Kyphon [T 4111
AR A ERE /7 (374.14£165.15Psi) 5 T Kyphon |
2 (171.45+97.81Psi) (P<0.05), %48 /KRB T
[ F A AME Kyphon T 41 8 15 (21.05%) , Kyphon II
H 119 (3.13%) , 4 22 7 1 3% (P<0.05) , & i 1
AT BRI RTE AR . AT A S8 3 M A FE X
BT Kyphon I 4 3 1 (9.09%) ,Kyphon Il
40 i,

P ARG 1d AR5 12 4> A i Cobb
JIE i MERT S B b e EE R S o I LU AELY 22

S HA G 22 5 (P<0.05) 5 1 P ] R J5 VAS
WA K ODL A i b it 2e 2 7 (£ 1),
Kyphon Il 4 AR J&5 1 H 1 473 A &5 3 B J5 ™ £y
Bk & R B AR T Kyphon I 4, WAL ARJE 1d
PiMESE Tt = B2 5 Cobb M5 M 2 BA W 48112
Z5F (K 2); ARG 12 4 HHiVieS, Kyphon 1 41
FARMEARN Cobb ML F ARG 1 HEHELR
3.42°+1.51°, 1ifi Kyphon II 41°F #) % & 1.28°+
0.35°, PIdM W AA G725 (P<0.05),
Kyphon T 4 T AR HEAA (-7 15 g A B2 50 hm o]

3 g
3.1 Kyphon II BREE 1945 55

Kyphon II H 8] 45 7% 9 [V F& J2 12 2K 42 19 15 11
FZ— (] 1e) BBt aT LU B2 iy 45 1 J) 2



of A HA A 2 R 2017 AR5 27 B T Chinese Journal of Spine and Spinal Cord ,2017,Vol.27 ,No.7 609
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Table 1 Comparison of symptom and imaging index between two groups
AHi AE1H ARJE 124 H
Pre—operation 1 day after operation 12 months after operation
Kyphon | Kyphon Il Kyphon | Kyphon Il Kyphon | Kyphon Il
Xﬁ;ﬂ%‘}‘ 9.01+0.41 9.24+1.04 4.48+1.14 3.56+1.18 1.45+0.35 1.41+0.91
score
Cobbfa () 1411371 15142735 1047+515 8794117 1229436 102122.18"
obb angle (°)

BT (mm) . .
Anterior  height  of 19.02+6.14 18.35+6.87 21.09£5.19 23.46+5.21" 19.73+4.21 22.92+4.71%
fractured vertebra

P g5 BE (mm) N -
Central height of 19.31+4.57 8.89+5.21 22.68+3.24 24.15+4.57% 21.79+4.01 22.55+5.07%
fractured vertehra

{054 G 425 B 18 (%) ,; )
Ratio of the anterior  66.47+11.45 65.36+12.11 81.01£9.52 83.92+10.39% 77.91£12.15 80.16+9.37%
fractured vertebra

8B%ﬂ7% 74.81+10.11 76.35+9.61 42.35+7.68 33.46+3.17 31.28+5.18 29.44+7.53

score

F: (D4 Kyphon I 414! ,P<0.05
Note: (DCompared with Kyphon I group, P<0.05

®2 RF1HCobb BESHENEK FREEHNE
&R
Table 2 Improvement of Cobb angle and vertebral

height 1 day after operation between two groups

Kyphon | Kyphon I Pf
Cobb 1 235 £f1 i (°)
Change of cobb angle(®) 3.28+2.11 6.31x1.44  0.026
VAT 2% T 55 25 ) (mm)
Change of anterior 2.51+3.16 4.79+2.61 0.028
fractured vertebra(mm)
Pstfie b g T 55 85 (mm)
Change of central 3.25+2.12 4.13£3.97  0.037

fractured vertebra(mm)
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Figure 4 Comparison of pressure —deformation between
balloons with low compliance and high compliance bal-
loon a Pressure —deformation of low compliance balloon
under 100Psi power b Pressure—deformation of high com-

pliance balloon under 100Psi
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