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[ Abstract]
porotic vertebral compression fractures (VCF) by kyphoplasty. Methods The data of 12 patients treated with ky-

Objective To study the pain outcome and vertebral body height restoration in treatment of osteo-

phoplasty were retrospectively reviewed. A total of 19 vertebral levels were augmented. Visual analog scale (VAS)

scores were documented in the immediate pre- and postoperative period, as well as 4, 12 weeks after the procedure.
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Vertebral body height restoration was assessed on postoperative X-rays. Results Mean preoperative VAS score was

9.3 and improved to 5. 4 in the immediate postoperative period. At 4, 12 weeks postoperatively, mean VAS scores

were 5.1, 5.9 respectively. All patients returned to their daily activities within 24 hours. Vertebral body height resto-

ration was obvious in the anterior and middle portion of the vertebral body. Conclusion In regards to pain relief and

postoperative functional outcome, kyphoplasty is a safe and effective treatment modality for osteoporotic VCFs.
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