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Patient Profile (1)-General data

- Name:[ifi X fli

- Gender: female

- Age: 81 years old

- Admission date: 99/03/10
 Chart number: 08620280



Patient Profile (1)-chief complaint

* Progressive bilateral lower limbs weakness for 2~3
months



Present illness(1)

- This 81 year-old female patient has the underline
diseases of:

Hypertension
Diabetes mellitus

She suffered from progressive bilateral lower limbs
weakness for 2~3 months

back pain for months with bilateral lower limb weakness.
(R=L) She denied of: bilateral lower limb
numbness/pain; radiation pain; aggravating
factor/relieving factor.



Present illness(2)

« Knocking pain at T-L joint was noted.

» She denied any trauma history

 Steroid (£18&7v) use (+)

e She came to our OPD for help and radiography
showed T11 vertebrae compression fracture.

» She was the admitted for further evaluation and
management.



Past history (1)

Systemic disease:
*  Hypertension(+) with regular medication

control
« Diabetes Mellitus(+) under medication control
« HBV(-)
« HCV(-)
Surgical history:

« MKo9g2/MKo5: received twice vertebroplasty due to T7
and T10 compression fracture



Physical examination

Consciousness: clear
Vital sign:

BP: 140/ 97mmHg, PR: 60bpm, RR: 20cpm, BT: 36.8 C
HEENT: no trauma, no redness, no running nose

* Neck: supple, no palpable mass
no enlarged jugular vein

Chest: heart sound: regular heart beat, no murmur
breath sound: clear, no rales, no crackle

Abdomen: soft, flat, no tenderness, normative bowel sound

Extremities: freely movable, no gross deformity,
distal pulsation and sensation: ok

R L

Muscle power: upper 5 5
lower 4 4






Laboratory data

. N 1U7FE%J’§E' PT c PT(INR) PTTP PTTC GLU
o IEFJ(E ) secon second second second mg/dL
* 98021 (1339) 9.4 10.7 0.90 28.8 27.8 249

AST ALT CRP BUN CREA NA K
. EEIHF( F IU/L IU/L 8g/L mg/dL. mg/dL m mol/L m mol/L

080210 (1339) 30 20 0.3 19.5 069 138 4.7

CL
EF'ﬁF (%D m mol/ L

© 98 021 (1 39 1

. : FE‘,I WBC RBC HGB HCT MCV_ MCH
. EFI HA (Eﬂgf x1000/uL x10"6/ul. g/dL % fl Pg

. 98021 (1318) 8.4 4.62 12.1 43.3 93.8 32.6

. I MCHC PLT RDW NEUT EOSIN BASO LYMPH
. 'ﬁF(Ejg‘F % x1ooo/uL % % % % %

* 980210 (1318) 34.8 258 13.0 61.3 4.5 0.1 27.6

EFIEF (5 MOIJO I;Z.S.R
° mm
* 98021 a(i (1318) 6 0 12



X-ray: L+T spine AP, Flexion/Extension
view







Assessment (4)-tentative diagnosis

- T11 vertebra compression fracture, suspect
osteoperosis related



Treatment Plan

We performed T11 vertebroplasty
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Background questions

« Question 1:

How does compression fracture occur?
» Question 2:

How to manage compression fracture?



Vertebra compression fracture
etiology

« Trauma related
- Osteoporotic bone
 Infection

» Steroid/NSAID use



Radiographic features of spinal osteoporosis :

- wedging of the vertebra Types of osteoporotic vertebral
anteriorly with fracture
vertebral collapse

Marmal

- vertebral end-plate
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deformity
- general
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MANAGEMENT

- Conservative treatment: bed rest + pain control
 Provide relief from pain
- Vertebroplasty and balloon kyphoplasty

= Verbebroplasty: the percutaneous injection of bone cement
under fluoroscopic guidance into a collapsed vertebra.
= Balloon kyphoplasty
Features:
= Relieve pain
= Stabilize fracture

= Restore vertebral height
= Reduce spinal deformity




Apply to the Patient

» Osteoporotic bone
» Denied trauma history

- No infection signs
» Steroid/NSAID use

We performed vertebroplasty for our patient.



Foreground question

» Does vertebroplasty elicit better symptom relief
and quality of life than ballon kyphoplasty?



EBM

P: vertebral compression fracture
|- vertebroplasty

C: balloon kyphoplasty

O: symptom relief, quality of life

Leeezs. ACP Journal Club’

The Cochrane Library [T (MIS: P
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The "5S" levels of organisation of evidence-

research
Brian Haynes, R Evid Based Med 2006;11:162-164
UpToDate
DynaMed Examples
ACP PIER
BMJ Clinical Evid . .-
HeaEvIEEnEe yste Computerized decision support

ACP journal club ) )
Evidencebasedmedicine. Summaries Evidence based textbooks

.

Cochrane Library

BMJ Evidence Updates Synopses Evidence based journal abstract
Other Systemic reviews eg.
PubMed systemic reivew T
Subed / Syntheses Systematic reviews
SUMsearch T
TRIP

Google Studies Original journal articles




Summaries " UpToDate

, . ONLINE
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- UpToDate

= Key words:
» Throcolumbar vertebra compression fracture
- Vertebroplasty

= Article title:

® Throcolumbar compression fracture



Synopses

« ACP Journal Club
= Key words:
 Throcolumbar vertebra compression fracture
» Vertebrolplasty
- Ballon kyphoplasty
= Article title:
- No match



Syntheses

» Cocharne library

= Key words:
 Throcolumbar vertebra compression fracture
» Vertebrolplasty
- Ballon kyphoplasty

= Article title:

Comparing Pain Reduction Following Kyphoplasty and
Vertebroplasty for Osteoporotic Vertebral Compression
Fractures. Pain Physician 2007; 10:583-590




The Cochrane Library

Comparing Pain Reduction Following

Kyphoplasty and Vertebroplasty for

Osteoporotic Vertebral Compression
Fractures

Pain Physician 2007; 10:583-590

J. Brian Gill, MD, Mark Kuper, DO, Paul C. Chin. PhD,
Yan Zhang, PhD

Meta-analysis




Objective

» To determine the amount of pain reduction
using the visual analog scale (VAS) with
kyphoplasty and vertebroplasty in the treatment
of osteoporotic vertebral compression fractures.



Methods

» A systematic review and meta-analysis of the
available literatures were performed

- visual analog scale (VAS)



Results

e in the immediate postoperative period
= Kyphoplasty and vertebroplasty resulted in a more
than 5 point drop in the VAS (p<0.00001).
- Between the two
o the difference in early pain relief was not
significant.
= At final follow-up, the long-term VAS was
improved for both procedures

- not significant when compared to the initial
postoperative VAS (p=0.25, p=0.38, respectively).
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Conclusion

» Both procedures reduce the amount of pain in
the immediate postoperative period by
approximately 50%.

» Both procedures reduce pain in symptomatic
osteoporotic vertebral compression fractures
that have failed conservative treatment.

» Randomized controlled trials are needed to
provide definitive data on which procedure is the
most effective for vertebral compression
fractures.




Studies

« PubMed

= Key words:
» Throcolumbar vertebra compression fracture
- Vertebroplasty
- Ballon kyphoplasty

= Article title:

- Comparison of kyphoplasty and vertebroplasty in the treatment of
fresh vertebral compression fractures. Arch orthop Trauma Surg.
2009 Oct;129(10):1391-9. Epub 2009 May 27
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Comparison of kyphoplasty and vertebroplasty in
the treatment of fresh vertebral compression
fractures

Arch Orthop Trauma Surg. 2009
Oct;129(10):1391-9. Epub 2009 May 27.
Markus Dietmar Schofer1 , Turgay Efei,

Nina Timmesfeld2, Horst-Rainer Kortmann3 and
Markus Quante1



Materials and methods

» The results of the two interventions were
compared in a prospective, nonrandomised
cohort study.

» The outcome of treatment was assessed with
> the angle of kyphosis
= back pain (VAS)
= health-related quality of life (SF-36)
= complications



- Both kyphoplasty and vertebroplasty
= Significant improvement in the angle of kyphosis
(P < 0.001 and P = 0.002, respectively).
- the angle was significantly (P < 0.001) better in the
kyphoplasty group.
= Significant (P < 0.001) attenuation of the patients’
pain
- no difference was observed between the groups in
the degree of pain relief achieved.



- Cement leakage was observed in 7% of patients
after kyphoplasty and in 33% of patients after
vertebroplasty (P = 0.021).
= significantly lower in the kyphoplasty group

- Adjacent-level fractures were checked for, but
occurred in only one patient in the

vertebroplasty group
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 the improvement in the angle of kyphosis was
significantly more pronounced in the
kyphoplasty group (postoperative examination: P < 0.001;
CI 3—5; follow-up: P < 0.001; CI 3-6).




Conclusion

« The two surgical procedures
= significant pain relief
- Balloon kyphoplasty led to
= Better height restoration
> a lower rate of cement leakage.



Apply to our patient

- In our patient

 Vertebroplasty for T11 compression fracture was
done: Immediate relief of back pain



Appraisal - pc #3533

-« A: Does this paper answer your question?
Yes.

o A:
= Is the author an expert of the field?
Yes.
= Is there any conflict of interest?
not mentioned
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4 box

. %51%“ Iw:Treatment of vertebra compression fracture is still
controversial as to conservative treatment (bed rest) or surgerical

intervention (vertebroplasty or ballon kyphoplasty). Surgerical
intervention seems to offer immediate pain relief and is the next

step when conservative treatment fails.
- J& * & ke Carefully explain the advantages and disadvantage(side

effects) of the surgery.
4 7% & % :Pain relief may offer a better quality of life to patient.

At g "% % for old-age patients, it allows the caregiver a easier way

to care patients.



Audit-p =05

AT/ IRA AL 2 G hp A
AP AT L R & ? Yes, osteoporotic related
compression fractures are very common in old-age patients even
without trauma history. Immediate pain relief seems to be the most
important factor when searching for treatment.
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Thanks for your attention!



