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12 Cases Clinical Study on Clinical Analysis of Vertebroplasty on

the Treatment of Kummell’s Disease with Postural Assistance

MEI Hongjun'® LIU Yang' WANG Caiming' JIAO Bo'
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Abstract Objective: To analyze the clinical efficacy of percutaneous vertebroplasty assisted by intraoperative postural re-
duction on the treatment of Kummell’s disease. Methods: 12 patients with the diagnosis of Kummell’s disease were selected
and treated with percutaneous vertebroplasty assisted by postural reduction under local anesthesia. The activities of daily
living scores (ADLS), the visual analogue scale (VAS) and the height of the anterior vertebra (Hav) as evaluation indica-
tors were used to evaluate the clinical efficacy before surgery, at the third day after surgery and the last follow-up(outpa-
tient review for 1 month after surgery). Results: Compared with the pre-operative situation, the differences in the activities
of daily living scores, the visual analogue scale and the height of the anterior vertebra at the third postoperative day and
the last follow-up visit were extremely significant (P<Z0. 01). Compared with the third postoperative day, the difference
in the activities of daily living scores was extremely significant (P<C0. 01),but the difference in the visual analogue scale
has significant significance (P<C0. 05). Conclusion: Percutaneous vertebroplasty can significantly improve the activities of
daily living. relieve the subjective pain and increase the height of the anterior edge of the vertebral body combining with
position reduction, which can fully open the diseased vertebra to increase the height of the anterior edge of the vertebral
body, showing a good clinical efficacy on the Kummell’s disease.
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