Korean J Pain Vol 21, No, 3, 2008
DOI : 10.3344/kjp.2008 213197 O O

HO|’s HF TCOE 2Tt 8 SF XY HF F=2 T
ol
=

The Clinical Outcomes of Kyphoplasty for the Treatment of Malignant Vertebral
Compression Fractures

Da Mi Kim, M.D., Kyung Su Seo, M.D., Eun Jung Park, M.D., Kyung Ream Han M.D., and Chan Kim, M.D.,

Pain Clinic, Department of Anesthesiology and Pain Medicine, Ajou University Hospital, Ajou University College of
Medcine, Suwon, Korea

Background: Kyphoplasty is a minimally invasive procedure that can stabilize osteoporotic and neoplastic
vertebral fractures, We retrospectively evaluated the clinical outcomes of kyphoplasty for the treatment of
vertebral compression fractures in cancer patients,

Methods: We reviewed the clinical data of 27 cancer patients who were treated with kyphoplasty (55 vertebral
bodies) between May 2003 and Feb 2008, The clinical parameters, using a visual analog 10 point scale (VAS) and
the mobility scores, as well as consumption of analgesic, were evaluated preoperatively and at 1 week after kyphoplasty,

Results: A total 55 cases of thoracic and lumbar kyphoplasties were performed without complications, The mean
age of the patients was 66 years, All the patients experienced a significant improvement in their subjective pain and
mobility immediately after the procedures, The pain scores (VAS), mobility scores and other functional evaluations using
the Oswestry disability score and the SF-36 showed significant differences between the pre- and postoperational
conditions,

Conclusions: Kyphoplasty is an effective, minimally invasive procedure that can relieve the pain of patients with
vertebral compression fractures and these fractures are the result of metastasis, (Korean J Pain 2008; 21: 197-201)
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Table 1, Demographic and Clinical Characteristics

Characteristic No. of cases (%)
Total no, of patients 27

No., of cases 55

Age (yrs) 659 + 133
Gender (M/F) (44 4)/15 (55.5)
Bipedicular/unipedicular 3 (60)/22 (40)

T 1579 FAE A7 vl 2si i, 75 J7HAEEA
o] 54 ‘FXl (mobility score, 1. 2} A& 4 4,
. Folit Aol Agste] AL % 9)
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Table 2, Types of Tumor

Type of tumor No. of patient (%)

Lung

Breast

Liver

Thyroid
Esophagus/stomach
Colon/rectum/sigmoid
Bladder/prostate
Cervix

Others
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Fig. 1. Distribution of vertebral bodies treated with balloon
kyphoplasty.
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Fig 2, Changes of pain status and mobility in preoperative and
postoperative conditions, VAS: visual analogue scale (0: no pain,
10: severe pain), PPI: present pain intensity (0: no pain, 1: mild,
2: discomforting, 3: distressing, 4: horrible, 5: excruciating),
Mobility score; 1: ambulatory, 2: walk with assist, 3: wheelchair
use, 4: Bedridden, *P < 0,001 in Wilcoxon signed-ranks test,

Table 3, Functional Status Outcomes in Preoperative Period and 1 Week after the Procedures

Preop POD # 1 wk P value
Physical health score 261 £ 170 318 + 188 0.023
Mental health score 296 + 178 343 + 184 0.009
Total SF-36 scores 296 + 1938 341 + 188 0.052
ODI (%) 325 + 114 232 + 131 0.011
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