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[ Abstract] Objective To compare the clinical effect of percutanecous vertebroplasty(PVP),
percutaneous kyphoplasty(PKP) and bone filling mesh cementoplasty(BFMP) in the treatment of Kiimmell’s
disecase. Methods The clinical materials of a total of 74 admitted patients with Kiimmell’s disease, who
were treated with PVP, or PKP, or BFMP during the period from January 2014 and December 2017, were
collected. According to the treatment method, the patients were divided into PVP group(n=38), PKP group
(n=30) and BFMP group(n=6). The general information of the patients were recorded. The time spent for
operation, the injected volume of bone cement, the postoperative bone cement leakage rate, the postoperative
vertebral body height recovery, and the improvement of Cobb’s angle were documented, and the results were
compared between each other among the three groups. One day before operation, one day and 3 months after
operation, the visual analog scale (VAS) score and Oswestry dysfunction index (ODI) score were calculated
and the data were statistically analyzed. Results The follow-up period was 3-18 months, with a mean
of (9.5£1.3) months. No serious complications such as spinal cord nerve injury, pulmonary embolism and
needle tract infection occurred in all patients. In PVP group, PKP group and BFMP group, the time spent for
operation was (26.3£10.1) min, (46.1£15.6) min and (60.9 % 18.3) min respectively, the injected volume
of bone cement was (1.5£0.8) mL, (2.5£0.9) mL and (2.6 20.8) mL respectively, the bone cement leakage
rate was 44.7%, 23.3% and 16.7% respectively. The vertebral body height recovery and the improvement of
Cobb’s angle in PKP group and BFMP group were better than those in PVP group, the differences between
PKP, BFMP groups and PVP group were statistically significant(2<<0.05), while the differences between
PKP group and BFMP group were not statistically significant(P>0.05). Statistically significant differences
in VAS score and ODI score existed between preoperative values and postoperative ones in all three groups
(P<<0.05). Conclusion For the treatment of Kiimmell’s disease, all three kinds of bone cement
vertebroplasty, i.e. PVP, PKP and BFMP, are clinically safe and reliable, all three therapies can obtain good
analgesic effect and improve the motor function of patients. PKP and BFMP are superior to PVP in restoring
the height of the vertebral body, in correcting the Cobb’s angle, as well as in reducing the leakage rate of bone
cement. (J Intervent Radiol, 2020, 29: 309-314)

[ Key words ] Kiimmell’s disease; percutaneous vertebroplasty; percutaneous kyphoplasty; bone filling
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