
290

LETTER TO THE EDITOR SPINE SURGERY AND RELATED RESEARCH

Surgical Treatment of Osteoporotic Vertebral Fracture with
Neurological Deficit―A Nationwide Study in Japan
―A Pain Physician’s Perspective

Ruben Schwartz1), Ivan Urits2), Alan D. Kaye3) and Omar Viswanath4)5)6)

1) Department of Anesthesiology, Mount Sinai Medical Center, Miami Beach, Florida, USA
2) Beth Israel Deaconess Medical Center, Department of Anesthesia, Critical Care, and Pain Medicine, Harvard Medical
School, Boston, Massachusetts, USA
3) Department of Anesthesiology, Louisiana State University Health Sciences Center, Shreveport, Louisiana, USA
4) Valley Anesthesiology and Pain Consultants―Envision Physician Consultants, Phoenix, Arizona, USA
5) Department of Anesthesiology, University of Arizona College of Medicine―Phoenix, Phoenix, Arizona, USA
6) Department of Anesthesiology, Creighton University School of Medicine, Omaha, Nebraska, USA

Keywords:
spinal fusion, kyphoplasty, compression fracture

Spine Surg Relat Res 2020; 4(3): 290-291

dx.doi.org/10.22603/ssrr.2020-0006

Dear Editor,

We read with great interest the recent article by Hosogane

et al., “Surgical Treatment of Osteoporotic Fracture with

Neurological Deficit―A Nationwide Multicenter Study in

Japan”1). The article concludes that “substantial improvement

in activity of daily living was achieved by fusion surgery”

for patients with osteoporotic vertebral compression frac-

tures. Although we agree with the benefits fusion surgery

offer to patients with osteoporotic vertebral fractures

(OVFs), the article did not mention minimally invasive and

conservative treatment options for these fracture patterns.

OVFs are common entities mostly seen in the elderly fe-

male population. Advancements in the medical field have

led to an aging population and, therefore, an increased inci-

dence of OVF in the general population2). Timely and appro-

priate treatment of these fractures is vital to preserve a pa-

tient’s quality of life and to reduce mortality. Some nonsur-

gical treatments include bed rest, opioid analgesia, and mus-

cle relaxants, whereas one of the most popular minimally in-

vasive interventions is the balloon kyphoplasty3).

Open surgical approaches do offer another option to pa-

tients with OVF; however, they are more invasive proce-

dures. Since OVFs are primarily seen in the elderly popula-

tion, comorbidities and frailty are of major concern. In a re-

cent study analyzing 2,320 patients over the age of 80 who

underwent lumbar spine surgery, instrumentation and fusion

procedures were associated with increased complication

rates4).

Overall, open spinal surgeries are clearly associated with

significant morbidity, especially for the elderly population.

In this regard, OVF should be first managed as conserva-

tively as possible with nonsurgical and minimally invasive

approaches including vertebral stabilization such as balloon

kyphoplasty. Fusion surgery should then be considered if a

patient does not respond to conservative therapy or the dis-

ease progresses to involve neurological compromise.
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