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Efficacy of PKP Combined with Unilateral Biportal Endoscopic

on the Treatment of Type [ Kummell’s Disease

LI Yecheng' ZHANG Wei'®

! Department of Orthopedics,Xinhua Hospital Chongming Branch,Shanghai 202150, China.

Abstract Objective: To investigate the clinical efficacy of percutaneous kyphoplasty (PKP) combined with unilateral
biportal endoscopic (UBE) on the treatment of type [l Kummell’s disease. Methods: 40 patients with type [[[ Kummell’s
disease from January 2019 to March 2021 were included. The visual analog scale (VAS) and Oswestry disability index
(ODD scores of low back pain were evaluated in all patients preoperatively, postoperatively at 1 week,1 month,3 months,
6 months and 10 months. The intraoperative bone cement injection, the decrease of hemoglobin at the first day after opera-
tion, the operation time, the postoperative ambulation time, the kyphosis Cobb angle before operation and at the last follow-
up and the postoperative complications were recorded. Results: 40 patients were followed up for 6 to 10 months, with
(6.1242.2) months on average. There was significant difference in VAS scores and ODI scores between preoperative and
postoperative time points (P<C 0. 05). There was significant difference in Cobb angle between preoperative and last follow-
up (P<C0.001,t=18.74). The amount of bone cement injected during operation was 5 to 7 mL,with (5.341.2) mL on
average;the decrease of hemoglobin at the first day after operation was 7.9 to 2.5 g/L,with (8. 6%2. 3) g/L on average.
The operation time was 146 to 167 min, with (145. 629. 3) min on average,and the postoperative ambulation time was 3
05 d,with (2. 6+1.5) d on average. 1 case had bone cement leakage after operation. Conclusion: PKP combined with uni-
lateral biportal endoscopic has the advantages of less trauma,less bleeding and rapid recovery on the treatment of type [Il
Kummell’s disease,which is worthy of clinical application.
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