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Pain Relief and Associated Factors after a Kyphoplasty for
Treating an Osteoporotic Vertebral Compression Fracture

Young Do Koh, M.D., Dong Jin Kim, M.D.

Department of Orthopedic Surgery, School of Medicine, Ewha Womans University, Seoul, Korea

Purpose: The objectives of this study were to assess pain relief according to the time after kyphoplasty and to evalu-
ate the factors affecting pain relief after kyphoplasty in the treatment of a single-level osteoporotic vertebral compres-
sion fracture.

Methods: A retrospective review of 34 kyphoplasties for single-level osteoporotic vertebral compression fractures was
performed. Pain relief was assessed by using the visual analogue scale (VAS) at preoperatively and postoperatively at 6
weeks, 3 months, and 6 months. Associated factors, including age, sex, pain duration, bone mineral density, and
cement leakage, were evaluated using the patients’ medical records. Statistical analyses were conducted using the
paired t-test to assess pain relief and using the independent t-test and Pearson’s correlation coefficient to evaluate the
relationship between those factors and pain relief.

Results: Preoperatively, the mean VAS score was 7.06. Postoperatively, it declined to 3.66 (=0.001), 2.81 (p=0.001)
and 2.24 (p=0.001) at 6 weeks, 3 months and 6 months, respectively. Also, statistically significant pain relief was
observed during the periods from 6 weeks to 3 months (p=0.001) and from 3 months to 6 months (p=0.001).
However, reduction of the VAS score showed no significant correlation with age, sex, pain duration, bone mineral den-
sity, or cement leakage (p>0.05).

Conclusion: Our study suggests that a kyphoplasty may be effective in osteoporotic vertebral compression fracture
patients with acute pain and that after the kyphoplasty, pain is reduced remarkably for 6 weeks and then continuously
for 6 months. [ J Trauma Inj 2014; 27: 186-91 |
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Table 1. Demographic data of patients (N=34).

I CHay B

20094 3¥oA 20139 1097k Ztha5Ad 23 et
AR A A AYeS AP 1429 3 7, &
Hdo| tiste] T4 HE: Y& AP HA4 6
FA7E 7Hs 3 34 dio R Bkt RS Hit
AL 76.5 (5I~9DAl, Ful= 5:29, Bt FUE(T-
score)= —2.44 (=5.48~-1.6), B 55 7
A~30)golqitt, Aed B ofuk ZFo|glon ZHES
= A 1285 18, A 185 118, A 285 48, A 385F 2
g, Al 8, 9,10, 11 T3 Al 4, 5 2571 Z 18 0]t}
A7)AL Hado] 244, AL 78], wle)AHdol 380
Ak AlE e S S Foto A, Hd
AHE F982 57 (3.1~7.5) cc ©|AtHTable 1),

Quj R S 555 Sashs ¥ FAolA AA A

A3} G AR AR B P Bho] oy A9 %

rlo

(e}

il

ofr o o
oo gt
OHH B l —‘0{|
2 Jﬁﬁ olof
Tk
i

o ﬁ
N

i

1>i”

op

>

N

=

N

Jr

Ut
2
L
~
o
o
it
>
p‘L
ol

Sk, ok 80A] ©]
A 1A ol Alaa Alsk,

347 Bl A Stambastol] AlsS skt St 9=
A AEolA CE WA FAZIE ol8ste] Ala F91E &
stal T3] ARl Aelof 2% P=rtoR At
Alstlet. A oA g5 HE4 HTwE ARt
3~4 mm7A= v A & A5 gl SHol A YA F

-

2
1o
o,
:lo
jukad
=

Z o

o ro

’

Mean Vaue
Age (years) 76.5 (59~91)
Male/Female (numbers) 5/29
Bone mineral density (T-score) -2.44 (-5.48~-1.6)
Pain duration (days) 22.7 (1~30)
Fracture level T12 11 (32%)
L1 11 (32%)
L2 4 (12%)
L3 2 ( 6%)
Others 6 (18%)
Trauma mechanism A fall 24
Traffic accident 7
Non-traumatic 3
Cement insertion (cc) 5.7 (3.1~7.5)

— 187 —



- Journal of Traumaand Injury Vol. 27, No. 4 -

vertebral height (black arrow). (C) T2 weighted fat suppression sagittal MRI showed high signal intensity at T12 vertebral
body (white arrow).

Fig. 2. Kyphoplasty steps (surgica technique), 75 year-old female with an acute T12 compression fracture. (A, B) Insertion of nee-
dieinto the fractured vertebral body using a bipedicular approach. (C) Guide wire inserted, then it was exchanged by a walk-
ing cannula. (D) Balloon placement and inflation. (E) Cement application. (F) Final cement fill.
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Fig. 3. Mean VAS scores according to the time after kyphoplasty, compared with preopertive VAS score. Both groups showed sta
tistically significant reduction of VAS score. (*7 patients: VAS score was over than 5 at 6 weeks after kyphoplasty.)
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