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Clinical observation of ultra fine needle knife combined with percutaneous kyphoplasty in the treatment of
osteoporotic vertebral compression fracture

GENG Cheng—wu', ZHANG Ji—chao®, TIAN Zhong—gu', LYU Zhao—hui', LI Duo—duo®, WANG Fei'

(1. Second Department of Orthopedics & Traumatology, Beijing Traditional Chinese Medicine Hospital Pinggu Hospital, Beijing
101200, China; 2.Pharmacy Department, Beijing Traditional Chinese Medicine Hospital Pinggu Hospital, Beijing 101200; 3.
Massage Department, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700)

ABSTRACT Objective To explore the clinical effects of ultra fine needle knife combined with percutaneous kyphoplasty (PKP) for
osteoporotic vertebral compression fracture (OVCF). Methods Patients with osteoporotic vertebral compression fracture treated with
operation from September 2020 to June 2021 were recruited into this study. They were randomized into observed group and control
group, including 31 patients in the observation group undergoing PKP and ultra fine needle knife, and 30 patients in the control group
undergoing PKP only. At 4 and 12 weeks after operation, the visual analogue scale (VAS), Oswestry Disability Index (ODI) and
modified MacNab criteria were used to measure the outcomes, such as pain relief, spinal function, and clinical effects. At 12 weeks, the
anterior vertebral height ratio and Cobb angle were evaluated through X-ray examination before and after the operation. Results All
the surgeries in both two groups were completed successfully without occurrence of complications. The VAS score and ODI showed
significant improvement in observation groups at 4 weeks (P<0.05), while the difference was not statistically significant at 12 weeks (P>
0.05). According to the modified MacNab criteria, the excellent and good rates were 93.5% and 90.0% in observation group and control
group respectively, without statistical difference (P>0.05). At the last follow—up, there was no statistical difference in anterior vertebral
height ratio and Cobb angle between the two groups (P>0.05). Conclusion The clinical efficacy of ultra fine needle knife combined with
percutaneous kyphoplasty for osteoporotic vertebral compression fracture can shorten the time of pain relief and spinal function
improvement of patients. The clinical effect is satisfactory as it can effectively promote the early recovery of patients is satisfactory.

ultra fine needle knife;

Keywords Osteoporotic vertebral compression fractures ; percutaneous kyphoplasty
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