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Clinical analysis of unilateral percutaneous vertebroplasty by using curved injection needle for
treatment of Kiimmell’s disease

ZHANG Da-peng', MAO Ke-ya®", QIANG Xiao-jun’
1. First Department of Orthopaedics, Puyang Oilfield General Hospital, Puyang 457001, Henan, China
2. Department of Orthopaedics, Chinese PLLA General Hospital, Beijing 100853, China

[ Abstract] Objective To investigate the clinical efficacy of unilateral percutaneous vertebroplasty (PVP) by using a
curved injection needle for the treatment of Kiimmell’s disease. Methods From January 2015 to January 2016, the clinical
data of 25 patients with Kiimmell’s disease were collected in this study. The fluoroscopy frequency and cement dosage were
recorded at the moment of pre-operation, postoperative 2 d and final follow-up. The visual analogue sclae ( VAS) scores,
Oswestry disabitity index (ODI ), relative height restoration of the vertebra and Cobb’s angles were compared between pre-
operation and postoperation. The cement leakage ( venous leakage and perivertebral leakage ) and other complications were
observed. Results All the patients were operated successfully. The mean follow-up was (6.7 + 1.5 ) months. The mean
fluoroscopy frequency was ( 14.7 4.3 ) times. The average amount of bone cement was ( 6.2 + 1.0 ) mL. Compared with pre-
operation, the VAS scores and ODI were improved significantly, and the differences were statistically significant ( P<0.05 ).
Compared with preoperative, the relative height and the Cobb’s angles of the injured vertebra were improved significantly at
postoperative 2 d and the final follow-up, and the differences were statistically significant( P<0.05 ). There were 5 leakages,
and the rate of cement leakage was 20.0%. There were no intravenous leakage, leakage of spinal canal, pulmonary embolism
and other complications. Conclusion It is safe, effective and simple that unilateral PVP by using a curved injection needle
for the treatment of Kiimmell’s disease, with a flat learning curve.
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T« SRR, P<0.05
Note: * P<0.05, compared with pre-operation
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a- c: Preoperative MRI and roentgenographs d: Position of puncture needle e, f: Curved injestion needle reaches inside of contralateral pedicle

g-1: Injection of bone cement at different sites  j, k: Postoperative roentgenographs 1, m: Roentgenographs at postoperative 9 months n: Physical

picture of curved injection needle
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Fig. 1 Imaging data of a typical case
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