714 A A 4 R 2017 AR5 27 B85 8 1 Chinese Journal of Spine and Spinal Cord ,2017,Vol.27,No.8

72 BB K AT HE B IR A AME R R TG K
697 I 27 Kiimmell J&

INHF R R REEL T R, BN RASK AT AL E B2
(1 PEEREREER 610041 BHEH ;2 BABAE FBEE TR T 610041 BHRH)

(FE] B8 BT B K R AT # [F E 16A HE IR BT R IRYT TN Kiimmell 5 (09 77 47 M FA sk . ik c ol
B 1 43 M 2014 4E 1 H ~2016 4F 6 H A [ 5% S 5 B B /K U AT B8 [ 5 1Bk A 1A I T R 3 7 20 9 35 B TIT Y
Kiimmell 3% 3%, Koo 5 3 6], % 17 ], 4F & 73.0+8.4 % (58~93 %) Jii 2 16~54 J& ,F-#4 22.4+11.7 J& . ASIA
S C Y1 BI,D %S BLE S 14 81, ARET. RIS 1A KB DT B X 0E AT 0 A BB 4 (visual
analogue scale,VAS)  Oswestry 2 fig it i L (Oswestry disability index,ODI) ¥4y, [] B 38 i X £& ) -5 45 HE M
RET S B 32 BATBLR ™ Cobb 1 B K AE o 485 8 B I0UR) 58 s R, M i A5 7K R i 4.43+0.86ml , F A it
8] 47 187.65+51.84min, t} Ifil & >4 374.00+198.00ml, £ B H 47 18.65+8.39d ., 5 1l & A= 7K I8 i W , Hovh i i &4k
TR 2 01, MEAARSS 1), 2 10 AMETRIBR 1 481, {F X 0 AR D& A 26 sl B AE IR . RS B DT 17.34+2.41 4~ A
(12~24 A J) . AW VAS P75 R 7.30+0.98 7 FEAREI AR S 1 JH B 19 3.65£0.67 43 (P<0.05) , K W B 17 B
1 1.55+0.83 43 ARG 1 A itk — 25 B AL (P<0.05) ;ODI 1 AR i (67.056.21) % & AR AJG 1 J8 i 1Y (34.95+
5.35)% (P<0.05) , K YK Bl Ui I (18.60+3.99) % , iF — 4 B 3 (P<0.05 ) ; HE 1A i 2% &5 B B R AT Y 14.42+2.33mm
WA FIARTE 1 21.0021.84mm (P<0.05) , A R Bl 15 15 4 20.9321.83mm , JG B i 2 25 (P>0.05) 5 HE A5 1™ £
AR AT 23.37°£6.58°FF IE M ARG 1 A 12.27°£2.79°(P<0.05), AKBETTIS A 12.26°42.84°, FTH B F %
(P>0.05) , AUKBEVI# 2 AISA 43%%,D 2% 3 41, E 9% 17 0, WU B b of WL oy e e sh iy 2445, 548 . 4
BB K R AT R 5 B A A IR A AT T Kiimmell 905 , A8 A 200K 2 8 4 7 91 TR) At B 50 2 b O 1 i o™
B | T BE L 15 00 HE 1) 1 B AR

[SfiA ) gy B 2 s MEAR BB R ; Kiimmell J

doi; 10.3969/.issn.1004-406X.2017.08.07

hES%EE R682.3  XEKRIREA X EHE1004-406X (2017)-08-0714-06

Treatment of stage Il Kiimmell disease with short segment bone cement screw fixation combined with
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[Abstract] Objectives: To investigate the feasibility and effect of short segment bone cement screw fixation
combined with vertebroplasty for stage Il Kiimmell disease. Methods: A retrospective analysis of 20 hospital-
ized patients with stage Il Kiimmell disease treated by the combination of short segment bone cement screw
fixation and vertebroplasty from January 2014 to June 2016 was reviewed retrospectively. Among them, there
were 3 males and 17 females, aged 58-93 years, with an average age of 73.0+8.4 years. The course of dis-
ease was 16-54 weeks, averaging 22.4+11.7 weeks. According to the American Spinal Injury Association(AS-
CI) grade, 1 case was graded as C level, 5 cases as D level, 14 cases as E level. The visual analogue scale
(VAS) score, Oswestry disability index(ODI) score were used for assessment, at the same time the X-ray re-
sults of anterior height of injured vertebra body, the Cobb of kyphosis angle and the complications at preop-
eration, 1 week after operation and at the final follow—up were recorded to evaluate the outcome. Results: All

the patients underwent the operation successfully. The operation time was 187.65+51.84min, the amount of
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bleeding was 374.00+198.00ml,

hospital stay was 18.65+8.39d. 5 cases were noted bone cement leakage. Among them,

the injured vertebra bone cement injection volume was 4.43+0.86ml, the
2 cases were noted
leakage in front of the vertebral body, at lateral side in 1 case, 1 case in the upper end plate and 1 case
in the disc space, mno nerve and spinal cord related symptoms were noted. After surgery, all cases were
followed up for 12-24 months, The VAS score decreased from
preoperative 7.30+0.98 to 3.65+0.67 points 1 week after operation, and 1.55+0.83 points at final follow—up.
(67.05£6.21)% to (34.95+5.35)% 1 week after operation, and

The anterior height of injured vertebra body decreased from preoperative

with an average of 17.34+2.41 months.

The ODI score decreased from preoperative
(18.60+3.99)% at final follow—up.
14.42+2.33mm to 21.00+1.84mm 1 week after operation, and 20.93+1.83mm at final follow—up. The Cobb of
kyphosis angle decreased from preoperative 23.37°£6.58° to 12.27°+2.79° 1 week after operation, and reached
12.26°+2.84° at final follow—up.

During the follow—up, no instrument failure was noted. Conclusions: The combination of short segment bone

At the final follow—up, 3 cases reached D level, 17 cases to E level.

cement screw fixation and vertebroplasty can alleviate the symptoms of stage Il Kiimmell disease, effectively

restore the sagittal alignment of spine, better correct the kyphosis, maintain the height and strength of the in-

jured vertebra body.
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Table 1 Comparison of the indexes preoperative, 1

weeks after operation and final follow—up

KA AJE 1 AWK BE i
P - 1 weeks after Final follow—
reoperative operation up
W 4 - P
VASHEIR (1) 7304098  3.65:0.677  1.55:0.8372
VAS score
ODIFFJ3 (%) 67.05:621  34.95:5357  18.60+3.9972
ODI score
15 ME AT % mE
j(;nm ) 1442233 21.00:1.847  20.93+1.837
nterior
vertebral height
Ja ™ Cobb £ (°) ~ )
Kyphosis ~ Cobb 23.37+6.58  12.27+2.797  12.26+2.847
angle

T D ARG I8, P<0.01; @5 ARG 1 JH 1A, P<0.05
Note: (DCompared with preoperative, P<0.01; (2 Compared
with 1 weeks after operation, P<0.05
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Figure 1 Patient, female, 81 years old, L1 Kiimmell disease, the treatment of posterior short segment fixation combined
with bone cement augmentation a, b The preoperative lumbar X-ray showed L1 vertebral fracture, and the vertebral
height was lost ¢ preoperative CT L1 vertebral vacuum sign d preoperative MRI showed the local effusion area before
above the L1 vertebrae. Spinal occupying e, f The postoperative lumbar X-ray showed anterior vertebral height was re-
stored by 51.32%, and the kyphosis Cobb angle was improved by 51.63%, the bone cement was well distributed and the
internal fixation was in good condition Figure 2 Patient, female, 78 years old, 1.2 Kiimmell disease, the treatment of
posterior short segment fixation combined with bone cement augmentation a, b The preoperative lumbar X-ray showed
L2 vertebral fracture, and the vertebral height was lost ¢ preoperative CT L1 vertebral vacuum sign d preoperative MRI
showed the local effusion area before above the L1 vertebrae. Spinal occupying e, f The postoperative lumbar X-ray
showed anterior vertebral height was restored by 48.72%, and the kyphosis Cobb angle was improved by 52.41%, the

bone cement was well distributed and the internal fixation was in good condition
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