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“Trailing sign” anchored cement kyphoplasty for Kummell's disease
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[ Abstract] Objective To evaluate the clinical efficacy of percutaneous kyphoplasty ( PKP) with “trailing sign” anchoring bone
cement in the treatment of senile patients with Kummell's disease. Methods A retrospective study was carried out on 33 aged patients
with Kummell’s disease in our department from August 2014 to August 2017. According to the surgical procedure, they were divided
into observation group ( treated by PKP with “trailing sign”, n=16) and control group (routine PKP, n=16). The incidence rates of
intra- and post-operative complications were compared between the 2 groups. All patients were followed up for 24 months. Oswestry
disability index (ODI) , visual analogue scale ( VAS) score and Cobb’s angle before and at 1d and 24 months after surgery were com-
pared between the 2 groups. SPSS statistics 18. 0 was used to perform the statistical analysis. Student’s ¢ test or Chi-square test was
employed for comparison between the two groups. Results The operations were successfully completed on all 33 patients. There were
no statistical differences in operation time [ (55.46+7.63) vs (53.56+8.54) min] and amount of cement used [ (5.8+0.6) wvs
(5.6+0.8) ml ] between the two groups (P >0.05). In 24 months after surgery, the Cobb angle [ ( 14.23° £1.85°) ws
(17.54°+2.02°) ] was statistically decreased, while the anterior height [ (1.75+0.42) vs (1.39£0.61) cm ] and midline height
[(1.6920.61) vs (1.35+0.34)cm] of injured vertebrae were increased significantly in the observation group than the control group
(all P<0.05). The former group had obviously lower incidence rate of post-operative complications than the latter group [ 6. 3%
(1/16) vs 41.2%(7/17), P<0.01]. Conclusion Both PKP with “trailing sign” and routine PKP can achieve good short-term
outcome in the treatment of Kummell’s disease in the elderly, but the former procedure effectively reduces the risk of bone cement
displacement in long-term follow-up.
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5,12 3 ]) .2 o 0T B AE (T12 L1 149,11
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Table 1 Comparison of baseline data between two groups

Gender Age Disease duration
Group
(male/female, n) (years, x+s) (d,x+s)
Observation 16 5/11 78.3+14.5 11.5+1.6
Control 17 6/11 76.5+15.3 12.1£1.7
P value 0.832 0.583 0.764

2.2 2AFEFAMNBEBMBAKEENELE

A R A 58 1T AR, AR5 1k 9 RO 1
W, BEASE L a3 B HE gh, FsE Al
XA BB T RE ][ (55.46+7.63) F
(53.56+8. 54) min | FH K FEA R (5.8+0.6) F
(5.60.8)ml | [b#5¢, 22 F TG E X (P>0.05)
2.3 2 AHEEZAIESAMEIERIEE

HN R SRR, 2 HEE ARG 1d FIAk
J& 24 A BFE VAS 143 ,0DI 343 Fi1 Cobb £134) i
FRAR(P<0.05) , IR ABHERE 1d MIAR)G
24 A S R B A HE AT e 0 s B 34 3 R
(P<0.05) , X HRZH BF AT 1d By MERTZx 5 BE A
Mgk i B R G N (P<0.05) s 5 ARG 1d AL,
2 HEBHEAG 24 A~ H W ODI P4 i — 2 i 3 B
flR(P<0.05) , {H X} HR 4] F8 2 1) Cobb £ 47 4 in ks 3
(P<0.05) , % (&5 %F 4 3 43 /8 35 B K e 7%
B R ZEAE I i T SO AR MEAR S — 2D IR B A
Y] HRER ST IR AL AR L, B L R RS 24 A
I Cobb £ i 2 AR (P<0. 05) , T HET 2 i1 B2
AR B B E i (P<0. 055,46 2) . WFFE4
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Table 2 Comparison of indices at different time points

between two groups (x+s)

Observation group  Control group

Index

(n=16) (n=17)
ODI(% )
Before operation 48.32+7.36 46.48+9.23
1 day after operation 35.50+7.83 " 33.45+8.34"

19.3246.32%%  17.26+4.85*"

24 months after operation

VAS(score)

Before operation 8.4+0.5 8.5+0.3
1 day after operation 3.1x1.0" 2.1x1.17
24 months after operation 2.5+1.1" 3.3+1.4"

Cobb angle
Before operation 23.10°+2. 15° 22.84°+2.45°
13.23°+1.74°"  12.85°%2.05°"

14.23°41.85° %2 17.54°%2.02° %

1 day after operation
24 months after operation

Anterior height of fractured vertebra(cm)

Before operation 1.36+0. 31 1.37+0.45

1 day after operation 1.86+0.51" 1.91+0.43"

24 months after operation 1.7540.42" 4 1.39+0. 61*
Midline height of fractured vertebra(cm)

Before operation 1.21+0.33 1.25+0. 45

1 day after operation 1.98+0.52" 2.12£0.27"

24 months after operation 1.69+0.61 "2 1.35+0. 34"

ODI: Oswestry disability index; VAS: visual analogue score. Compared with
before operation, * P<0. 05; compared with 1 day after operation, *P<0.05;

compared with control group, * P<0. 05.

2.4 2ABEARERERALE
WFFEAAR A B 2 BIMER] BN B T, 1 BiAE R
A7 B, Bl HE N 18. 8% (3/16) , Xt M 4H i B
1 GIHMERIEL A BT , 1 BIREMRHT TS K 1 BHEAD 5
i, BN 17. 6% (3/17) 5 2 HEHARJF R
PR N RASEAEAR , 2 21 B 7K 988 R 2 8] LA 22
FRGH A X (P>0.05) . AJFkE 24 A, B
A SBFERIAGREYT, T AL 1 1K A /K e 3,

1 BBABEREXERE

Postoperative X-ray examination for one pantient

Figure 1

A, B: normotopia and lateral view in 1 d after operation; C, D: normotopia and lateral view in 2 years after operation.

Red arrow shows the “trailing sign ”.
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