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Vertebroplasty on Patients With Osteoporotic Vertebral
Compression Fractures

Tsung-Ying Li, Shuu-Hai Jiang, Ho-Jui Tung,® Ming-Chi Lin, Kao-Chung Tsai

Departments of Physical Medicine and Rehabilitation, Tri-Service General Hospital, and
IHumanities and Social Sciences, National Defense Medical Center,
National Defense University, Taipei.

Introduction: There are more than three hundred thousand cases of osteoporotic vertebral
compression fractures in Taiwan. To hasten the healing process and minimize the related complications
of fracture, various treatments have been evolved. In 1987, the technique of percutaneous
vertebroplasty was first developed in Europe by a group of radiologists. Before that, conservative
treatment, rehabilitation intervention and a surgical approach had been used, with diverse outcomes, as
reported in various studies. Although these methods had been developed over several years, they had
rarely been compared in terms of outcome and prognosis, in our hospital. Methods: A retrospective study
of treatment outcomes was conducted on patients (n=19 and n=103 respectively) with osteoporotic
compression fracture(s), who had been admitted to our hospital during the periods January 2000 to
December 2000 and January 2003 to December 2003. Various treatments were carried out, including
conservative treatment, the conventional surgical approach (open reduction and internal fixation (ORIF))
and vertebroplasty. Results: The most common location of a compression fracture was L1 or T12.
Traumatic accidents (e.qg. falls) were the most common cause. A greater incidence was noted in females
than in males (3:1). Significantly shorter hospitalization was demonstrated after vertebroplasty therapy
than after traditional ORIF or conservative treatment. Multiple levels of vertebral fracture occurred more
frequently in elderly patients over 70 years of age. Conclusion: The use of vertebroplasty significantly
reduced the duration of hospital stay. Vertebroplasty could be a useful treatment, in addition to early
rehabilitation intervention, for patients with osteoporotic vertebral compression fractures. ( Tw J Phys
Med Rehabil 2005; 33(4): 197 - 204)

Key words: compression fracture, osteoporosis, rehabilitation, vertebrae, vertebroplasty
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