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[Abstract] Objective To comparatively evaluate the clinical efficacy of percutanous kyphoplasty
(PKP), percutaneous internal fixation or open reduction internal fixation and bone graft fusion in patients with
osteoporotic thoracolumbar burst fractures without neurological symptoms. Methods A retrospective study
was performed on 99 patients with single-level osteoporotic thoracolumbar burst fractures without neurological
symptoms admitted between June 2015 and June 2017, and the patients were divided into PKP group (40
cases), percutaneous internal fixation group (27 cases) and open reduction internal fixation group (32 cases)
according to the surgical approaches. The operation time, bleeding volume, hospitalization time, visual analogue
scale (VAS) score, Cobb angle of injured vertebrae and related complications were collected in each group. X-
ray examination was done to evaluate fracture reduction. Results The operation time, bleeding volume, and
hospital stay in the PKP group were (0.7+0.1) h, (4.6+1.6) ml, and (2.4+0.9) days, which were significantly
reduced as compared with those in the rest two groups, and the bleeding volume and hospital stay in the
percutaneous reduction group were significantly reduced as compared with those in the open reduction group.
The differences were statistically significant (all P<0.05). The VAS score and Cobb angle in the three groups
after surgery, 3 months after surgery and at the last follow-up were significantly improved as compared with

those before surgery. The Cobb angle in the PKP group after operation, 3 months after operation and at the last
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follow - up was significantly larger than that in the rest two groups, and the differences were statistically

significant (all P<0.05). There were 9 cases of postoperative cement leakage without treatment in PKP group. In

percutaneous internal fixation group, 1 case had subcutaneous hematoma, and the wound healed well after

treatment, and 2 cases had fixation loosening but no symptoms, and internal fixation was taken out one year

after operation. In open reduction internal fixation group, delayed wound healing occurred in 5 patients and

delayed healing was obtained after treatment. Conclusion

Three surgical treatments for osteoporotic

thoracolumbar burst fractures without neurological symptoms provided safe and satisfactory results. However,

each of the three methods has its own advantages and disadvantages. The most appropriate treatment should be

selected according to the patients’ demands and conditions.
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