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Comparison of the Clinical Effects of Unilateral Versus Bilateral

PKP for Treating Osteoporotic Vertebral Compression Fractures
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Abstract
the treatment of osteoporotic vertebral compression fractures (OVCF). Methods: All 80 patients with OVCF, were opera-

LI Changwen'
Objective: To compare the clinical efficacy of unilateral and bilateral balloon percutaneous kyphoplasty (PKP) in

ted with PKP in the department of orthopedics in our hospital from January 2013 to January 2017, who were divided into
unilateral group and bilateral group according to the different ways of surgical choice. The inclusion criteria, ODI index, the
changes of vertebral height of two groups before and after operation were compared. Results;: The postoperative ODI index
and vertebral height of two groups were significantly improved than that before (P<C0. 01). Nevertheless, there was no
significant difference between unilateral and bilateral groups (P>>0. 05). But the operative time, bone cement usage and
the number of fluoroscopy of unilateral group was significantly less than that of bilateral group (P<C0. 05). Conclusion:
Both unilateral and bilateral PKP is similarly clinical effective for treating OVCF. The unilateral PKP is with the advanta-
ges of small wounds,shorter operation time, smaller radiation,less bone cement,and lower risk of bone cement leakage.
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