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Clinical efficacy of PKP in the treatment of compression fractures with thoracolumbar
osteoporosis in older women
Wenhao Yang Zhezhe Zhang Youxin Song
Department of Orthopedic, Affiliated Hospital of Chengde Medical University

[Aubtract] Background: With the aging of the global population, osteoporotic fractures of the thoracolumbar
spine in elderly women have become a hot clinical problem of increasing concern to the majority of residents. In
elderly female patients treated with PKP, the clinical improvement effect and risk factors after surgery remain
vague, which is also an area studied and explored by the majority of scholars of value. Method: From August
2018 to December 2020, 74 elderly female patients older than 65 years old were diagnosed as osteoporosis with
pathological fracture at our institution, and all patients voluntarily received PKP treatment and signed informed
consent. All patients in this study were followed for 2 years and evaluated postoperatively. We finally assessed
clinical outcomes using visual analog scale (VAS), Oswestry Disability Index (ODI), and modified Macnab
criteria. Results: In this study, the mean age of 74 female patients was 72.95 £ 6.04 years, the age of first
menstruation was 15.35 + 1.68, and the age of last menstruation was 50.30 £+ 3.13. Because of the older age of
follow—up, preoperative patients may have various underlying diseases in the elderly, which are also of concern
to us. The ODI value and VAS score were significantly improved after operation, and 81.08% of the patients
had excellent macnab 's score. It was found that there was no significant difference in ODI and VAS scores at all
ages, and we need more sample size and follow—up time to explore. Conclusion: PKP is effective for
osteoporotic pathological compression fractures in elderly women, and the treatment of comorbidities is also a
crucial measure to prevent refracture.
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