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Changes of vertebral kyphosis angle after acrylic resin bone cement vertebroplasty for the
early stage of Kiimmell disease

Li Zhi-fei, Zhong Yuan-ming, Liu Shang, Zhang Jia-li, Wei Jia-ding, Tang Fu-bo, Ma Xian-sheng,
Song Quan-sheng

Abstract

BACKGROUND: At the early stage of Kiimmell disease, acrylic resin bone cement vertebroplasty for symptomatic
vertebrae by using minimally invasive methods results in minor trauma and can get a good clinical effectiveness.

OBJECTIVE: To verify the clinical effect of acrylic resin bone cement vertebroplasty for Kimmell disease.

METHODS: Clinical data of 12 cases of Kiimmell disease undergoing acrylic resin bone cement vertebroplasty
(2008-01/2010-06) in the Department of Spinal Surgery, the First Affiliated Hospital of Guangxi University of Chinese
Medicine was retrospectively analyzed.

RESULTS AND CONCLUSION: After surgery for 1 week and 6 months, scores on the numeric rating scale of the 12
cases were significantly improved (P < 0.001). Besides, vertebral kyphosis angle and vertebral compression rate were
improved (P < 0.05). These findings suggest that acrylic resin bone cement vertebroplasty for Kimmell disease can
achieve good clinical results.
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a: The anteroposterior X-ray

b: The lateral X-ray preoperatively
preoperatively

} ‘5 ; & "h
c: The lateral X-ray postoperatively
Figure 1 Preoperative and postoperative X-ray examination
of acrylic resin bone cement
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b: The cross-section CT
preoperatively

a: The sagittal CT preoperatively

c: The sagittal CT postoperatively

Figure 2 Preoperative and postoperative CT examination of
acrylic resin bone cement
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a: Preoperative MRI T2
weighted image

b: Preoperative MRI T1
weighted image

Al

c: Preoperative MRI fat suppression image

Figure 3 Preoperative MRI examination of acrylic resin bone
cement
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Table 1 Preoperative and postoperative comparison of scores
on the numeric rating scale (NRS), vertebral kyphosis

angle and vertebral compression rate (xxs)
Vertebral Vertebral
Time n  NRS score kyphosis compression
angle (°) rate (%)
Preoperatively 12 6.58+1.21 21.40+4.54 30.2547.43
Postoperative 1wk 12 1.83+0.737 13.42+5.63°  19.17+4.59"
Postoperative 6 mon 12 0.84+0.26° 14.58+4.72°  21.25+561°

P < 0.001, °P < 0.05, vs. preoperatively
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