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Comparison study of the clinical outcome of dilator—kyphoplasty and balloon—kyphoplasty in the treatment of
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[Abstract] Objective To compare the clinical outcome of balloon-kyphoplasty and dilator-kyphoplasty in

the treatment of osteoporosis vertebral compression fracture. Methods One hundred and seventy-nine patients (190
vertebrae) with osteoporosis compression fractures were treated by kyphoplasty from October 2004 to December
2012. All patients were divided into balloon-kyphoplasty (BKP) group (balloon dilator, 90 cases, 96 vertebrae) and di-
lator-kyphoplasty (DKP) group (Jack dilator, 89 cases, 94 vertebrae) according to the dilator used in operation. Each
group were then divided into three subgroups (depression subgroup, wedge-shaped subgroup, flat subgroup) based on
Easetllla classification. The operation time, blood loss, and the amount of bone cement injection were recorded during
operation. The amount of cement, the restoration of vertebral height and Cobb angle were observed. The patients' visu-
al Analogue Score (VAS) and Oswestry Disability Index (ODI score) were evaluated after operation. Results There
were no differences in operation time, bleeding volume of every vertebrae between two groups (P>0.05). The average
amount of bone cement introduced per vertebra was (5.7+0.5) ml injected by DKP and (4.02+1.1) ml by BKP in the
wedge-shaped subgroup (P<0.05). The change after operation of VAS and ODI scores, anterior border and central
height of vertebrae and Cobb angle had statistically significantly differences (P<0.05) in the wedge-shaped subgroup.
Conclusion The change of ODI score and correction of kyphotic deformity and restoration of the anterior vertebral
body heights associated with osteoporotic vertebral compression fractures are better treated by DKP in the
wedge-shaped subgroup.

[Key words] Thoracolumbar vertebral compression fracture; Osteoporosis; Balloon-kyphoplasty (BKP); dila-
tor-kyphoplasty (DKP)
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