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[Abstract] Objective To observe the clinical effect of bilateral graded infusion of bone cement in
percutaneous vertebroplasty (PVP) for Kiimmell disease. Methods With the retrospective analysis, 30 cases
of Kiimmell disease were treated by bilateral graded infusion of bone cement in PVP from January 2016 to
December 2018, including 12 males and 18 females, aged from 61 to 85 years old (mean 71 years old), with a
disease duration from 2-10 months. The affected segments included T\, in 3 cases, Ti in 6 cases, L in 13 cases,
L, in 5 cases and Ls in 3 cases. Visual analog scale (VAS), Oswestry disability index (ODI) at before operation,
2nd day, 1st month and 12th month post-operation were collected and compared. The vertebral body height and
sagittal Cobb angle were evaluated after operation based on the patient’s X-ray film. Results All 30 patients
treated by bilateral graded infusion of bone cement in PVP were followed up for 12-15 months, with an average
of 13.3 months. No severe complications such as infection of puncture site, infection of internal plant,
pulmonary embolism, spinal cord nerve injury, anterior vertebral artery injury, loosening and displacement of
bone cement happened, and no fracture of adjacent segment or refracture of injured vertebral occurred during
the follow - up period. The average injection volume of bone cement was (5.85+0.57) ml. Cement leakage
occurred in 5 cases, including 3 cases of anterior paravertebral leakage, 2 cases of upper intervertebral disc
leakage, the patients did not complain of obvious discomfort, and no measures were taken with the leakage.
Compared with pre-operation, VAS score, ODI, and Cobb angle were significantly reduced and the height of the
injured vertebrae was significantly restored at 2nd day, 1st month and 12th month post-operation (all P <0.05),
but no significant differences were found in VAS scores, ODI, Cobb angle and vertebral height among 2nd day,
1st month and 12th month post-operation (P >0.05). Conclusion Bilateral graded infusion of bone cement in
PVP has the advantages of less trauma, lowed incidence of complications especially the leakage of bone cement,

faster recovery, and has a satisfactory clinical effectiveness. Bilateral graded infusion of bone cement in PVP is
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an effective way to treat Kiimmell disease.
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