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Abstract: Objective To compare effects of percutaneous kyphoplasty ( PKP) and conservative method for treatment of
old osteoporotic vertebral compression fractures (OVCF). Methods A total of 80 OVCF patients received from December
2012 to December 2014 were served as research subjects and were randomly divided into two groups (n =40 each) ;re-
search group and control group. Routine examinations were performed in two groups. Conservative treatment was given in
control group,and PKP was given in research group. Pain visual analogue scale ( VAS) scores, vertebral anterior height
vertebral middle height,cobb angle , Oswestry dysfunction scores before and after operation in two groups were observed ,and
the MOS item short from health survey(SF-36) ,cement leakage and clinical efficacy after therapy in two groups were ob-
served and compared. Results  Before therapy, there were no significant differences in VAS scores, Oswestry dysfunction
scores , vertebral anterior height, vertebral middle height and cobb angle in two groups(all P >0.05). After therapy, VAS
scores , Oswestry dysfunction scores,and cobb angle decreased significantly ,while vertebral anterior height, vertebral middle
height obviously increased in two groups (P <0.05,P <0.01) ,and the improvements in research group were significantly
better than that in control group(all P <0.01). After treatment,SF-36 scores including role emotional , general health , so-
cial functioning, mental health, physical functioning and other items in research group were significantly higher than those in
control group(all P <0.01). The incidence of cement leakage in research group was significantly lower than that in control

group(5.0% vs 20.0% ,P <0.05) ,and the clinical total effective rate in research group was significantly higher than that
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in control group (92.5% vs 70.0% ,P <0.01). Conclusion PKP has obvious clinical effects for treatment of OVCF be-

cause it can obviously improve the total effective rate of treatment, decrease incidence of cement leakage and improve the

quality of life of patients.

Key words: Percutaneous kyphoplasty; Vertebral compression fractures, osteoporotic, old; Visual analogue scale; The

MOS item short from health survey (SF-36) scores; Oswestry dysfunction scores
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