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[Abstract] Objective To evaluate percutaneous vertebroplasty (PVP) and percutaneous kyphoplasty
(PKP) in treating malignant tumors of thoracolumbar spine, and to compared the advantages and
disadvantages of PVP and PKP. Methods During the period from Dec. 2007 to July 2011, PVP or PKP was
carried out in 45 patients with thoracolumbar tumors in authors” hospital. PVP group included 30 cases with
46 diseased vertebrae, and PKP group had 15 cases with 20 diseased vertebrae. The hospitalization days,
hospitalization cost and the incidence of complications were recorded, and the visual analogue pain scale
(VAS) and the activities of daily living scale (BI) were measured before operation as well as at one week,
one and 3 months after operation. The results were analyzed and the therapeutic effects were evaluated.
Results  Statistically significant difference in VAS scores and Bl scores existed between preoperative data
and postoperative ones in both groups (P < 0.05), although no significant differences in VAS scores and BI
scores existed between PVP group and PKP group (P > 0.05). Also statistically significant differences in
hospitalization days and hospitalization cost were present between the two groups. The hospitalization time and
hospitalization cost of PVP group were significantly shorter and less than those of PKP group (P < 0.05). The
incidence of bone cement leakage in PVP group and PKP group was 30% (n =9) and 13.3% (n = 4)
respectively, and the difference between the two groups was statistically significant (P < 0.05). No severe
complications such as pulmonary embolism occurred in both groups. Conclusion In treating malignant
tumors of thoracolumbar spine, PVP and PKP can quickly relieve the pain and enhance the vertebral stability.
PKP has lower incidence of bone cement leakage, but it costs more and needs longer hospitalization time.
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