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Comparison of Vertebroplasty Versus Conservative Treatment in

O steoporotic Compression Fractures
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Ahsiract: To compare clinical and radiclogical results between vertebroplasty and conservative treatment in
ogeoporotic compression fractures of thoracclhur bar spine, 34 patiertswere review ed with at 1east 1 year followr
up. Vertebroplasty was uzed in 14 and conservative treatment was done in 20 fractres. Our retrospective
analysis demonstrated that vertebroplasty provided significant pain relief, improvement of motion and
reduction of atalgesic usage and also provided considerable spinal stabilization that prevented further

Eyphosis and collapse.
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INTRODUCTION

While, it is a general rde to apply ealy ambodation
by reduction of fractue and irternal fixation in treating
patients with ostecporotic fractwes of wrist and hip
joitits, cotservative treatm et has been widdy employe d
in the case of thoracolsmbar compression fractares to
date CAmar ef ., 200170, In 1987, wertebroplasty was first
applied by Gaibert in the treatment of patierts with
vertebral body hemang ana (Barr ef af, 20000, Vettebro-
plasty has since been expanded to the treatment of
patients with hemangicma, osteoporotic compression
fractare and malignart hanor (D oef &, 20027, It has been
reported that infusing cement in the vertebral body of
such patients can greatly reduce pain as well as ensure
spinal stability (Gold and Lyles, 1999, Silverm an, 19927
The authors of this research puarported to investigate the
effects of wertelroplasty as opposed to cofservative
treatm ent by using the clirdca andradiclogical foll mer-up
reqdts of these 2 treatment methods when applied to
patients with osteoporotic compression fractiwes of
thoracolumbar spine.

MATERIALS AND METHOD S

Thitty fowr patients were reviewed with o least 1 year
follow up. Vertelwoplasty was used in 14 and
cotservative treatment was done it 20 fractures These
groups were compared by clirdcd results which were
evaluated by the scoring system according to pain
mobility and ansdgesic usage at precperative, post
operative 1| month and postoperative 1 year. And also
compatred by the increment of kyphosis and loss of
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vertebra body height in lateral filins at the same time. We
coth pared duration of hospitaliz dion between 2 groups.

RESULTS AND DISCU SSION

Vertebroplasty showed statistically significant less
pain and mobility than conservative treatmert (pe20.03),
but there were no differences in analgesic usage at
postoperative 1 year while significart difference at 1
motith. Inradiological comparison, vertebr oplasty show ed
less increment of kyphosis and loss of body height
dgrificartly (p<0.03). Also vertetwoplasty had shorter
hospitalizati on stay sl grificantly (p<0.03) (Fig. 1 and 2).

Fig 1: & 6%-year-old woman with recent compression
fractiwe on L2 A A preoperative radiograph
shivr 343 3% height loss and 26 2° kyphosis of L2,
E: A postoperative radiograph shows 20 6% height
loss atd 12.1° kyphosis of L2, C0 1 year after
cperation, radiographs shows 24 9% height loss
and 14.0° kyphosis of L2
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Fig 2: & é5-year-old man with compression frachure on
L1, A: Post-trawema radio graph shows 10 5% height
loss and & 5% kyphosis of L1, B After 3 months
cotservative treatment, radiograph shows 28.7%
height logs and 1727 kyphosis of L1, C: 1 wear after
travuna radiograph shows 34.0% height loss and
22.2° Yarphosis of L1

CONCLUSION

O retrospective  analysis  demonstrated  that
wvertebroplagy provided sigrificant pain relief, improe-
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ement of motion and reduction of analgesic vsage and
also provided considersble spinal stabilization that
prevetted farther kyphosis atnd collapse.
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