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Analysis on reasons of poor mid-term analgesic effect after vertebroplasty or kyphoplast
in treating vertebral compression fracture
HUANG Tianji , ZHANG Shiyang ,LU Chao”
(Department o f Orthopedics ,the First Af filiated Hospital of Chongqing Medical
University ,Chongqging 400016 ,China)
[Abstract] Objective To analyze the reasons of poor mid-term analgesic effect after vertebroplasty or
kyphoplast in treating vertebral compression fracture. Methods A total of 441 cases of osteoporotic vertebral
compression fracture treated by percutaneous vertebroplasty (PKP) or percutaneous kyphoplasty(PVP) were
retrospectively analyzed. All the patients performed the visual analogue score (VAS) on preoperative 1 d and
at postoperative 3 months. The difference value of VAS score between preoperative 1d and postoperative 3
months <{2 points was considered as the poor analgesic effect. The patients were divided into good analgesic
effect group and poor analgesic effect group. The medical and imaging data were recorded. Then the statistical
analysis was conducted. Results Among 411 cases,43 cases had poor mid-term analgesic effect,accounting for
10. 5% (43/411). Mild bone marrow edema (P=0. 000),complicating posterior column lesions (P=0. 010)
and complicating intercostal neuralgia (P=0.010) were the independent risk factors of poor mid-term analge-
sic effect. Conclusion The patients with mild bone marrow edema, complicating posterior column lesions and
intercostal neuralgia have poor mid-term analgesic effect after PVP or PKP.
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