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Balloon Kyphoplasty
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Balloon Kyphoplasty at the Extension Position for Severe Collapsed Vertebral Fractures

Masayoshi Fukushima”, Junichi Kunogi’ and Kota Miyoshi®
YDepartment of Orthopedic Spine Surgery, Japan Red Cross Medical Center
2Spine Center, Yokohama Rosai Hospital

[Introduction] Balloon Kyphoplasty (BKP) technique has been developed as one type of minimally invasive
surgery for osteoporotic compression fractures. Severe collapsed vertebral fracture is one of the contraindica-
tions for BKP, because its vertebral body is too thin to insert the device of BKP into the vertebral body. So we
have applied BKP for severe collapsed vertebral fractures by enlarging the vertebral body with reduction of
the collapsed vertebral fracture, which is obtained by keeping the patients at the extension position.

[Purpose] The purpose of this study is to evaluate the technique and the surgical results of BKP at the ex-
tension position for severe collapsed vertebral fractures.

[Materials and methods] Three patients with severe collapsed vertebral fractures underwent BKP be-
tween 2010 and 2011. The ages at the surgery were 79, 80 and 84 respectively. The average period of postop-
erative follow-up was 3.5 months (range 2—6). We evaluated the radiological findings, surgical procedures, com-
plications and surgical results.

[Results] In all 3 cases, severe low back pain had continued over 4 months before surgery, that indicated in-
adequate response to conservative treatments and caused activity limitations. Enlargements of intravertebral
vacuum cleft were confirmed radiologically at the extension position in all before surgery, led to the reduction
of the collapsed vertebral body. BKP was successfully performed at the extension position in all cases. After
surgery, the average of the collapsed vertebral height increased from 3.2 mm to 6.2 mm, the average of the ver-
tebral collapse ratio improved from 12% to 28% and the average of the pain visual analogue score improved
from 52 mm to 10 mm, while the average of the collapsed vertebral angle showed no significant improvement.

[Conclusion] For severe collapsed vertebral fractures, BKP may be successfully performed using its stan-
dard technique by enlarging the vertebral body at the extension position.
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