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INTRODUCTION:

Osteoporosis is a disease characterized by decreased bone mass and
strength and increased risk of fracture. It is defined as bone mineral
density more than 2.5 standard deviations below that of an average
young adult’. An imbalance of osteolysis and ossification can be
partially corrected through the use of pharmacotherapies?. However,
the lifetime fracture risk may still be as high as 40%3. Osteoporosis
is estimated to account for more disability-adjusted life years than all
neoplasms with the exception of lung cancer?. Vertebral compression
fractures (VCFs) are among the most common osteoporotic fractures
in individuals under 654 Lyles and colleagues showed that these
fractures are associated with decreased physical performance and
independence in daily living, and increased pain with activities, dif-
ficulty with activities, and psychiatric symptomss. The natural history
of the VCF can be understood as occurring in one of two types. Type |
VCFs are due to wedge fractures obvious from the beginning and that
remain unchanged. They result in acute severe pain that improves
gradually of 4-8 weeks. Type Il fractures are due to fractures that lead
to gradual vertebral wedging. They cause less severe pain of shorter
duration than type I, but lead to repeat pain attacks after 6-16 weeks.
This can repeat for 6-18 months®.

Balloon kyphoplasty is a minimally invasive procedure used to treat
VCFs. It is commonly used but remains controversial’. Kyphoplasty
involves insertion of a bone tamp with an attached balloon into the
affected vertebral body via the pedicle. Inflation of the balloon creates
a potential space for injection of polymethylmethacrylate (PMMA)
cement, which hardens in vivo®. Recent research suggests a lower

risk of cement extravasation and subsequent adverse effects during
kyphoplasty compared to vertebroplasty, a similar procedure that does
not use a balloon to create space in the vertebral body prior to PMMA
injection®°. Wardlaw and colleagues found that individuals with

acute VCFs who received balloon kyphoplasty rather than conserva-
tive treatment required less additional therapy and assistance; had a
greater increase in self-reported quality of life and physical ability at
1, 3, 6, and 12 months; and decreased reported pain at 1, 3, 6, and 12
months". However, two sham-control studies published in 2009 found
no difference in clinical outcomes between vertebroplasty and sham
treatment™. These studies, though, have been criticized for being
underpowered by the author’s own power estimates, using a sham
that potentially leads to some pain relief, and not using the appropri-
ate volume of PMMA™,

We present a single patient’s experience with VCFs, vertebroplasty,
and kyphoplasty to highlight the debilitating nature of these fractures
and the immediate relief some patients experience with vertebroplasty
and kyphoplasty. Her course of multiple fractures and treatments is
quite common. However, the lateralized refracture of T12 likely due to
asymmetric cement distribution is atypical.

PATIENT’S PERSPECTIVE:

First, a little about me. I am currently 68 years old, retired, have been
married 51 years, and have two sons. | have no medical expertise or
background.

In 2005 | slipped in the bathtub. There was no immediate problem
apparent, but the next day | could barely bend my back without
excruciating pain. | could walk, even climb stairs without hurting, but
sitting, bending or turning my body created great pain at my waist.

It took 15 to 20 minutes to lie down and the same amount of time to
stand up again. | tried strong pain relievers, cold compresses, heat
packs, muscle relaxers, and bed rest, but nothing helped. After two
months without pain relief, | saw a doctor who recommended | get an
MRI to check my candidacy for vertebroplasty. | was eligible. | left my
house at 7 a.m. two days later, had the procedure, and by 11 a.m. was
home and without pain.

| began to have a new backache in early 2014 that progressed to frank
pain. Daily chores, riding in a car, lying down, walking, and just about
anything | tried to do brought unbearable pain. I could not sleep
without waking to pain. The only relief | found was a hot pad, which
only made the pain tolerable. My primary care doctor referred me to
radiology where | had a bone scan that showed a recent fracture at
T10. Within a week | was getting cement put in my spine again. The
doctor identified a second broken level at T12 during the procedure
and worked on it, too. By noon, | was eating lunch without pain.
However, | did feel a slight pressure-like backache in the area for three
days that resolved.

My back started aching a little over a month later. It was an uncomfort-
able ache that would not ease, but it was not what | would call a pain.

I had another bone scan, and this one showed a recent fracture on the
side of T12 that did not get cement during the last procedure. | went in
to get another kyphoplasty and the ache was totally gone within two
hours. It has not returned since.

| have had two breast cancer surgeries and coronary bypass surgery.
The recovery after kyphoplasty and vertebroplasty is nothing com-
pared to them. A few doctors have said that | may have problems
with my calcium or vitamin D levels, or might just be losing bone too
fast because of my age. | am currently working with my primary care
doctor to make sure | do not get more fractures.
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