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[Abstract] Objective To compare the clinical efficacy of unilateral extrapedicular fissure - targeted
percutaneous kyphoplasty (PKP) via the pedicle versus bilateral transpedicular PKP in the treatment of stage [
and II Kiimmell disease. Methods A retrospective analysis was conducted on 50 patients diagnosed with
stage | or Il Kiimmell disease who underwent PKP in our hospital between December 2018 and December
2022. Among them, 22 patients received unilateral extrapedicular fissure -targeted PKP (experimental group),
and 28 patients underwent bilateral transpedicular PKP (control group). The operation time, cement injection
volume, and cement leakage rate were compared between the two groups. Pain visual analogue scale (VAS)
score, Oswestry disability index (ODI), anterior vertebral body height ratio, and kyphotic Cobb angle of the
injured vertebra were recorded preoperatively, at 1 week, and 1 month postoperatively, and at the last follow-up.
Results  All 50 patients completed the surgery and follow-up. The operation time in the experimental group
was significantly shorter than that in the control group [(39.50+3.08) min vs. (46.46+4.55) min, P<0.05]. Three
cases of cement leakage occurred in each group during surgery, but none were symptomatic. There was no
significant between-group differences in cement injection volume or cement leakage rate (P>0.05). Postoperative
VAS scores, ODI, anterior vertebral body height ratio, and kyphotic Cobb angle were significantly improved in
both groups compared with preoperative values (P<0.05); however, no significant differences were found between
the groups (P>0.05). Conclusion Unilateral extrapedicular fissure-targeted PKP is a reliable, safe, and effective
procedure for the treatment of stage [ and II Kiimmell disease, and may be worthy of clinical promotion.
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