
 

IOF urges systematic osteoporosis
management after vertebral fracture
augmentation

August 1 2011

A working group of the International Osteoporosis Foundation (IOF) has
issued a literature review of prospective controlled studies comparing the
efficacy and safety of two minimally invasive techniques for vertebral
augmentation after spine fracture: vertebroplasty (VP) and balloon
kyphoplasty (BKP). The review also lists important recommendations to
facilitate the comparison of future studies and highlights research
questions still unresolved.

Vertebral fractures, most often due to osteoporosis, are associated with
acute or chronic back pain, disability and kyphosis (stooped back). One
in five women with a vertebral fracture will sustain another within a
year, which may lead to a 'cascade' of fractures. Vertebral fractures
impact severely on quality of life and may have serious health
consequences such as spinal deformity, immobility, decreased 
pulmonary function, early satiety and impaired gait. Clinical vertebral
fractures are also associated with an 8-fold increase in mortality.

Conservative treatment of vertebral fractures is typically through rest, 
pain medication, bracing and muscle relaxants. VP and BKP are two
minimally invasive techniques that consist of inserting a bone cement
into the compressed vertebra and stabilising the fracture.

In the studies observed, the review found that:
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Overall, VP and BKP are relatively safe procedures and serious
complications are rare.
In the short term, VP and BKP provide quicker pain relief and
mobility recovery than does conservative treatment alone.
VP and BKP are able to stabilise the fracture and in some cases
restore lost vertebral body height.
The added benefit of injecting cement over a sham-controlled
surgery is still contentious.
The clinical outcome after VP and BKP appears to be dependent
on the time elapsed between the fracture and the intervention.
The incidence of new (including adjacent) vertebral fractures are
similar after VP or BKP, but longer term data are required.
Further studies are needed with standardised and systematic
reporting of health outcomes and complications.

Kristina Åkesson, chair of the IOF Fracture Working Group and
Professor at the Department of Orthopedics, Skåne University Hospital
Malmö in Sweden, stated, "Referring physicians should be aware that
VP and BKP are available options for the management of vertebral
compression fractures, with possible clinical benefits to their patients in
terms of acute pain relief and improved quality of life. However, longer
follow-up of patients are needed to ensure the efficacy and safety of
these techniques, which should not be considered as a substitute for the
medical management of osteoporosis, vitally needed in these patients at
high risk of other fractures."

  More information: Osteoporos Int. 2011. DOI
10.1007/s00198-011-1639-5

Provided by International Osteoporosis Foundation

2/3

https://medicalxpress.com/tags/vertebral+fractures/
http://dx.doi.org/10.1007/s00198-011-1639-5
http://dx.doi.org/10.1007/s00198-011-1639-5


 

Citation: IOF urges systematic osteoporosis management after vertebral fracture augmentation
(2011, August 1) retrieved 24 April 2024 from https://medicalxpress.com/news/2011-08-iof-
urges-systematic-osteoporosis-vertebral.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

3/3

https://medicalxpress.com/news/2011-08-iof-urges-systematic-osteoporosis-vertebral.html
https://medicalxpress.com/news/2011-08-iof-urges-systematic-osteoporosis-vertebral.html
http://www.tcpdf.org

