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Abstract

Objective: Because some patients have cardiac pacemakers, valve replacements, stents and dentures,
MRI cannot be performed clinically. This study focuses on the application value of Emission Com-
puted Tomography (ECT) assisted localization percutanous kyphoplasty (PKP) in patients with os-
teoporotic vertebral compression fracture. Methods: From December 2017 to May 2019, 24 patients
aged 63 - 92 years old with osteoporotic vertebral fracture, whose families have agreed and signed an
invasive informed consent form, were selected from the Affiliated Hospital of Yan’an University. First
all patients underwent physical examination and localization, preoperative X-ray and CT screening,
and simulate that all patients could not undergo MRI examination. Then, the diseased vertebral bo-
dies were located with ECT assistance to determine the number of responsible vertebral bodies for
fresh compressed fractures, and then PKP surgery was performed. Results: The operation went
smoothly. There was no leakage of bone cement, infection, venous embolism of lower limbs and other
postoperative complications. The number of responsible vertebral bodies determined by ECT is 45,
and the number of responsible vertebral bodies determined as fresh fractures is 32. The average
operative time was (44.54 * 5.29) min, the average number of X-ray fluoroscopy was (11.69 * 3.62)
and the average amount of bone cement was (3.48 + 1.15) ml. The VAS score, anterior height of in-
jured vertebral body and Cobb angle of kyphosis before and after operation are all improved. Conclu-
sion: ECT-guided PKP operation has an obvious curative effect on osteoporotic vertebral body fracture.
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Table 1. Comparison of ECT data before and after PKP for osteoporotic vertebral fractures
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RfE14MH 1.97 £0.68 25.59 +1.02 10.10+1.52
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P <0.05 <0.05 <0.05
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Figure 1. X-ray and ECT imaging results of lumbar spine fracture (female, 65 years old)
1. BEEHEEI X &KX ECT R&%4R(&, 65%5)
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Figure 2. X-ray imaging results of PKP (female, 65 years old)
B 2. BEITPKP R X kBERER (K, 65%)
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