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INTERVENTIONAL 
RADIOLOGY
Vertebroplasty:
Treating Spinal
Fractures Caused
by Osteoporosis



Questions and Answers
about Treating Osteoporotic
Spinal Fractures with 
Vertebroplasty
Q. What is osteoporosis?
A. Osteoporosis is a condition in which bones

become thin and fragile. It is called a “silent
disease” because bone loss occurs without symp-
toms. People may not know that they have
osteoporosis until their bones become so weak
that a simple strain, twist of the body, bump or
fall causes a bone fracture. Fractures may occur
in the hip, wrist, ribs or elsewhere, but one of
the more common sites is in the vertebrae, the
bones that make up the spinal column.

Q. How common are spinal fractures caused
by osteoporosis?

A. Forty-four million Americans have thinning
bones and are at increased risk for the disease. 
Of these 44 million, 10 million suffer from
osteoporosis. Eighty percent of those who are 
at risk or affected by the disease are women.
Osteoporosis causes more than 1.5 million frac-
tures a year, of which 700,000 are spinal (verte-
bral) fractures.

Q. Who is at risk?
A. Factors that increase the likelihood of developing

osteoporosis include:
• Being female 
• Being thin or having a small frame 
• Advanced age 
• A family history of osteoporosis 
• Being postmenopausal
• Abnormal absence of menstrual periods 
• Anorexia or bulimia
• A diet low in calcium
• Long-term use of medications such as 

corticosteroids or anticonvulsants 
• Lack of exercise 
• Smoking 
• Excessive use of alcohol 

Q. How are spinal fractures treated?
A. Fractures of the vertebrae have traditionally been

much more difficult to manage than broken
bones in the hip, wrist or elsewhere that can
often be treated successfully with surgery.
Surgery on the spine has not typically been used
to treat vertebral fractures associated with osteo-
porosis, except as a last resort. Until recently,
reduced activity and pain medications were the
only treatments available. For those patients who
have unresolved chronic pain, there is a safe,
minimally invasive treatment called vertebroplasty
(ver-TEE-bro-plasty). Studies show that about
90 percent of people treated with vertebroplasty
have complete or significant reduction of their pain.

Q. What is vertebroplasty?
A. In the procedure, a needle is inserted through

the skin and into the crushed vertebra. A special
bone cement used for medical purposes (called
polymethylmethacrylate) is injected into the
bone to stabilize it. Often, more than one crushed
vertebra can be treated in a single procedure.
Open surgery is not required because the inter-
ventional radiologist is able to guide the needle
to the spot using special X-ray equipment. 

Vertebroplasty takes from one to two hours
to perform, depending on how many bones are
treated. Usually, the procedure is performed with
mild sedation and local anesthesia that numbs
the treated area.

Some patients experience immediate pain
relief after vertebroplasty. Most report that their
pain is gone or significantly better within 48 hours.
Many people can resume normal daily activities
within hours to days after treatment.

Q. What are the risks or complications?
A. Vertebroplasty is a very safe procedure with

few risks. Complications are rare and should be
discussed with your doctor. As with any medical
procedure, the possibility of complications will
depend on the individual patient. For example,
patients with tumors in the spine or with other
serious medical conditions may be at higher risk
for complications from vertebroplasty. Your
interventional radiologist will work closely with
your primary care or other physician to be sure
you receive the best possible care.

Q. Who is a candidate for vertebroplasty?
A. People who have suffered recent fractures that

are causing severe back pain despite standard
therapy with rest and pain medications, are the
best candidates for vertebroplasty. Older fractures
may be treated, but the procedure is most suc-
cessful if it is performed within one year of when
the fracture occurs. Chronically painful fractures
causing pain for months to years are also very
frequently treated with excellent results. The
procedure is not used to treat arthritis or herni-
ated disks.

Q. What is an interventional radiologist?

A. Interventional radiologists are board-certified
doctors who specialize in minimally invasive, tar-
geted treatments performed using imaging for
guidance. They use their expertise in reading X-
rays and using ultrasound, magnetic resonance
imaging (MRI), and other diagnostic imaging
equipment to guide tiny instruments, such as
catheters, through blood vessels or through the
skin to treat diseases without surgery.
Interventional radiologists are certified by the
American Board of Radiology in both Vascular
and Interventional Radiology and Diagnostic
Radiology. Your interventional radiologist will
work closely with your primary care or other
physician to be sure you receive the best possible
care.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue true
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 350
  /ColorImageDepth 8
  /ColorImageDownsampleThreshold 1.14286
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 350
  /GrayImageDepth 8
  /GrayImageDownsampleThreshold 1.14286
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


