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Balloon kyphoplasty for aged osteoporotic vertebral compressive fractures using domestic instruments
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[Abstract]

painful osteoporosis vertebral compressive fractures using instruments made in China.

painful osteoporotic vertebral compressive fractures,

monitoring,

involved 11 vertebrae.

Objective To evaluate the efficacy and safety of balloon kyphoplasty in the treatment of

Methods 10 cases of
Under X-ray fluoroscopy

the inflatable balloon were inserted into the fractured vertebral body via transpedicular route

bilaterally. The balloon was inflated with injected contrast agent to restore vertebral height and form a cavity

within vertebral body. The cavity was then filled with bone cement in toothpaste state period. The postoperative

symptoms and the radiographic findings of vertebral height recovery were observed.

Results  Balloon

kyphoplasty was successful in all 10 cases with dramatic pain relief within 48 hours after the procedure without

clinical complications. The height restoration of vertebral body was satisfactory with correction of kyphosis up to

6° ~24°. Leakage of a small quantity of bone cement occurred at only the anterior border of the vertebral body.

Conclusions Kyphoplasty using domestic instruments for painful osteoporotic vertebral compressive fractures

was effective and safe. (J Intervent Radiol, 2006, 15: 410-412)
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