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Abstract Objective: To compare the clinical efficacy of curettage combined with percutaneous vertebroplasty (PVP) and percuta-
neous vertebroplasty (PVP) alone on the treatment of Kummell’s disease. Methods: A retrospective study was conducted on 35 pa-
tients diagnosed with stage | or ]| Kummell’s disease and treated with percutaneous vertebroplasty or curettage combined with per-

cutaneous vertebroplasty from January 2019 to March 2021. 15
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combined with percutaneous vertebroplasty. 20 patients in the
control group were treated with PVP. Visual analog scale (VAS)
score, Oswestry disability index (ODD ,vertebral anterior margin
height and Cobb angle were compared between the two groups
before surgery,on the third day after surgery and 3 months after

surgery. The filling , leakage . distribution and related complica-
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tions of bone cement were observed during and after operation. Results: There was statistically significant difference in the amount
of bone cement injection between the observation group and the control group (P<Z0.05). There were 2 cases of bone cement
leakage in the observation group,including 1 case of prevertebral cement leakage and 1 case of upper endplate leakage,and 1 case
of prevertebral leakage in the control group. There was no significant difference in bone cement leakage rate between the observa-
tion group and the control group (P>>0. 05). VAS score, ODI, anterior vertebral height and Cobb angle in two groups were im-
proved on the third day after surgery compared with those before surgery (P<C0.05). There were no significant differences was
found in VAS score,ODI, anterior vertebral height and Cobb angle between the observation group and the control group 3 d after
surgery (P>>0. 05). There was no significant difference in the indexes between 3 months after operation and 3 d after operation
(P>0.05). It was showed in 11 patients by postoperative X-ray that the dispersion type of bone cement distribution,and the mass
type was showed in 4 patients in the observation group, while in the control group. the dense mass type was showed in 13 pa-
tients,and the dispersion type was showed in 7 patients, the difference was statistically significant (P<Z0. 05). Conclusion; Com-
pared with PVP alone, there is no significant difference in relieving patients’ back pain,improving function, recovering kyphosis and

vertebral height between curette and PVP. However, the use of curette allows the cement to disperse more fully within the verte-

brae. Further studies are needed to determine whether this can help reduce the long-term vertebral collapse.
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