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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™”. 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 population”. 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 kyphoplasty”.

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
rates”.

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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