tHehul3 3} 8k3] 2] 2003; 44: 283~286

QF hhEA Aol A HIH HEraHds

)

-Zd B

= Abstract =

Percutaneous Balloon Kyphoplasty in Vertebral Body Compression Fracture

-A case report-

Jong Man Kang, M.D., Yong Chul Kim, M.D. and Sang Chul Lee, M.D.

Department of Anesthesiology and Pain Medicine, Seoul National University
College of Medicine, Seoul, Korea,

Vertebral body compression fractures can cause chronic back pain and may result in progressive
kyphosis. Traditional treatment for patients with vertebral body compression fractures includes bed rest,
analgesics, and bracing. Vertebroplasty has been used to alleviate pain and enhance stability of spine.
This technique, however, can not restore the height of the collapsed vertebral body and carries the
potential risk of serious complications, such as paralysis due to cement leakage into the epidural space.
Percutaneous balloon kyphoplasty is a novel technique, which involves the introduction of inflatable bone
tamps into the fractured vertebral body to elevate the endplates, prior to fracture fixation with bone
cement. Kyphoplasty, therefore, can offer the advantages of realigning the spinal column and regaining
the height of the fractured vertebra, which may be helpful to decrease the pulmonary, GI, and the early
morbidity consequences related to these fractures. In addition, it reduces the risk of serious complications
following kyphoplasty. We performed percutaneous balloon kyphoplasty on a 69-year-old female with
L5 vertebral compression fracture 5 days after fracture. The bone tamp was inflated by raising the
pressure to 200 psi. Polymethylmethacrylate bone cement application was complete at 4 ml to the left
side and 3 ml to the right side of vertebral body. The focal kyphosis was corrected from 2.5° back
to neutral alignment. The height restoration was 4.2 mm at midvertebral body. The patient experienced
significant pain relief after the procedure and expressed satisfaction with the treatment. (Korean J An-
esthesiol 2003; 44: 283 ~286)

Key Words: Pain; compression fracture; surgery; kyphoplasty; vertebroplasty.

E=EHSY 20024 119 59 s

YA 7L o] 3, AEA FET AT 28 Al
Algista 9l vk 55993t v}, Au) A X323 FE Y% (kyphoplasty) S L5
FHHZ: 110-744 . 5
Tel: 02-760-2469, Fax: 02-747-5639 e
E-mail: 3484sangclee @hanmail.net =

283



284  oishulH TSR] A] - Al 44 A A2 2 2003

ol

2l

A|ZF 63 kg, A& 155 cmQl 694 oiz} 2x7F 9
23 B 43 AR A EFE FEE U9
shoick B9 F2Ed A Al A2eFA A
9N MEgYE a3y Awe FRENES A
gPur2 7 Hol gldch

2% CT4 H2Z, A4, 45 23 00 v
3§ F(diffuse disc buldging)@} A17F 3% (neural fora-
men narrowing), ZFF F2= A Ay
e A &4, AseFe] e
Aok Alse K] FH7) F3Hendplate)
S ddslenz A4 AryEaas
712 AAskdch

FAE SRR w3 ol w/lE WX T

j =
% WA £5% 5 $32E vhgo] Folz

534

o] ¥&

to rlo off X

o

H
AR, FU4e wRA N34 A bk
A9 e 2R 2 guage ML AN
3L 11 guage Jamshidi type®] FFXAF vlE(d type
bone marrow needle, Manan medical products, USA)<
2 W g HEFA =gelA edch AwEE
AFQl 3}l inflatable bone tamp (KyphX™)E F413}
(ballooning)s}o] HFExHell F5(cavity)s FA At
H2RE 4vl9) g oz A old
B 200 psiZhA] ool Al s FAE Al
Ak vlgEe] 419 polymethylmethacrylate (PMMA) A]
WES AEeE Bl GEAZG A%W 0 39
FAE wzol Agsi E3Eo] AL F&
A% BT F 7Y S de H=

A
=

e 4 ml, $F5E 3 mlo|ieh
3]

A5
Sl eledeh BE9 AEE A% A B3 AFE

1022 & 10 cm-VAS (Visual analogue scale;pain re-
lief scale score) 8 BFL F el FH Al

Al QFH FF2 A A 108004 4o s

lont Mgt Pazel @ F e
% o

A
22 o} glo] o]% & el vl

e
o,
2

_,d
2
o
N
of
o
it

Il
fru
X

il

of
o
32
)
o U
A<}
2

m ot
iy
o
N
S
ule
o
(98]
)
ule

ok
fo
e
e
of
olN
rlo
&
S

o E e
a3
i
iRy
rlo

f il
o
o
ofN
o
e
rl
oL
N
o
>
L

>
ok & T o

e i to gy
=
i
2
[

o
X,
>
o
2
lo,
ok
=
T
L
oX
s
2 A

oft ¥ 2
2o Lo

> oX

2

bt

K.
P
__);t‘

2
o
o2
A

o NE
>

[o ofN
ol
o
e
rO
lo
Tt

=
A (trabecular connectivity)®] Zr&EZE F
37t ob A FF 4] 9l oA
ol A M3l it 2AHE Yol

A i oF 70t o] FvhsAl H 3 bk Aol
3

7

e
[{tha)

ox lo 1o
rE

ol

A

=

oz

713 2 = 389 1 o)A 3
g A9 o 85%7F YuA =t
Aoli YA s oA FvhEs
2 g Holrh o]zt XE kit
A& (sagittal) 25 ¥} %39
= S R I ) o I e e

F7bael 2Ae A9e s 27

o
=t
N

oid
g
£ o
fu

2 oX
o

N
o
Rl

e o
He ot & o Ik 0 [o ot

2w orfo
f rlo
o

o ox M ot
o
to

£

i

g

= A7t HFAQ] kA &
L&l Au]F 341 ¥ < (vertebroplasty)e] A]3)

o} FuA Aol
7.

A9 H HEFFELES Mark Reileyell 93] 7l
wE ek HEAW MEetE Y ol inflat-
able bone tampZE 434l FAs}elo] HEAS 4
o Eolz BUAJL FEL YAstol T AMER
A wgelch”

XA FAslell 11 guage FTHAA vbES 93T
T(extrapedicular) Hi= 73 3T (transpedicular) H -

Hoz HEAo| P53 guide ping 11 guage



®

Fig. 1. Lateral projection of L5 vertebra. (A) pre-kyphoplasty. (B) post-kyphoplasty.
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