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[Abstract] Objective To evaluate the efficacy of short-segment cement - enhanced pedicle screws
fixation combined with vertebroplasty in the treatment of stage Il Kiimmell disease. Methods A retrospective
analysis of 24 cases of stage I Kiimmell disease from September 2016 to September 2020, aged 65-93 years,
was performed. All patients underwent short-segment cement-enhanced pedicle screws fixation combined with
vertebroplasty, and the effectiveness of the operation was evaluated by visual analogue scale (VAS), Oswestry
disability index (ODI) and Cobb angle of X-ray film, anterior and posterior edge heights of the vertebral body.
The bone cement filling and leakage was observed according to the postoperative X-ray film. Results  All 24
patients were followed up for an average of 12 months (6 to 22 months). The patients had no serious
complications such as vascular and nerve injury and bone cement leakage in the spinal canal during the
operation. The patients were allowed to walk 24-72 h after the operation. Three cases had adjacent segment or
other vertebral fractures within 12 months after surgery, and their symptoms were relieved after PKP treatment.
The VAS score, ODI and Cobb angle of the diseased vertebral body at 7 days postoperatively and at the last
follow - up were significantly lower than those before the operation. The height of the anterior edge of the
vertebral body was significantly higher than that before the operation (P < 0.05); but there was no statistically
significant difference in the values between the last follow-up and 7 days after surgery (P> 0.05). However,
there was no statistically significant difference in the height of the posterior edge of the vertebral body at 7 days
after operation and the last follow -up compared with that before operation (P> 0.05). Conclusion Short -
segment cement-enhanced pedicle screws fixation combined with vertebroplasty for stage Il Kiimmell disease

can safely and effectively improve the clinical symptoms, restore the height of the diseased vertebrae, and obtain
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a satisfactory correction effect on kyphosis.
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