Vertebroplasty VS.
Kyphoplasty: Which Procedure
1s Right for You?

Vertebroplasty and kyphoplasty are increasingly common terms
associated with the treatment of spinal fractures.
Understanding the nuances of these procedures, their
indications, and potential outcomes can help patients make
informed decisions regarding their spinal health. In this
article, we will delve into the details of vertebroplasty and
kyphoplasty, exploring their mechanisms, benefits, risks, and
suitability for various conditions.

What 1s Vertebroplasty?

Vertebroplasty is a minimally invasive procedure designed to
treat painful spinal compression fractures. This treatment
involves the injection of a specialized bone cement into the
fractured vertebrae to relieve pain and stabilize the affected
area. It is primarily indicated for osteoporotic compression
fractures, which occur due to weakened bones from
osteoporosis. Vertebroplasty was first introduced in 1987 by
Dr. Jacques Galibert, who successfully treated patients with
vertebral angiomas. Since then, it has expanded to include
treatment for traumatic and metastatic compression fractures
as well.

The vertebroplasty procedure typically involves a local
anesthetic, followed by the insertion of a needle into the
fractured vertebra to inject the bone cement. The goal is to
alleviate pain and prevent further vertebral collapse. With a
reported success rate of 73 to 90 percent in treating
osteoporotic fractures, vertebroplasty is an effective option
for those suffering from significant pain and mobility
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limitations.

The Vertebroplasty Procedure

The vertebroplasty procedure typically involves:

1. Preparation: Patients are positioned comfortably, and
local anesthesia is administered to minimize discomfort
during the procedure.

2. Needle Insertion: A thin needle is inserted through the
skin into the fractured vertebra under fluoroscopic (X-
ray) guidance.

3. Cement Injection: Once the needle is in place, a
specially formulated bone cement is injected into the
vertebral body. The cement hardens quickly, stabilizing
the fracture and providing pain relief.

The goal is to alleviate pain and prevent further vertebral
collapse. Studies indicate that the vertebroplasty recovery
time is typically short, with many patients experiencing
significant relief within 24 to 48 hours post-procedure.

Effectiveness and Success Rate

The success rate for vertebroplasty in treating osteoporotic
fractures ranges from 73% to 90%. Patients often report marked
improvements in pain levels and mobility, which enhances their
overall quality of life. Additionally, vertebroplasty can be
particularly effective for treating aggressive hemangiomas and
may offer palliative care for patients with malignant
pathologic fractures

What 1s Kyphoplasty?

Kyphoplasty is another minimally invasive technique used to
treat vertebral compression fractures, with the added benefit
of potentially restoring vertebral height. During this
procedure, two small incisions are made near the fractured



vertebra, and a thin tube (cannula) is inserted. A balloon 1is
then inflated at the tip of the cannula to create a cavity
within the vertebra, restoring its height. Once the desired
height is achieved, the balloon is removed, and a medical
cement is injected into the space to stabilize the vertebra.

Kyphoplasty indications include painful vertebral fractures
due to osteoporosis, trauma, or cancer. The procedure not only
alleviates pain but also improves overall spinal alignment,
which can enhance mobility. Unlike vertebroplasty, kyphoplasty
aims to correct the deformity and restore height, making it an
attractive option for patients with pronounced spinal
curvature (kyphosis).

The Kyphoplasty Procedure

The kyphoplasty procedure involves several key steps:

1. Preparation: Similar to vertebroplasty, the patient is
positioned comfortably and receives local anesthesia.

2. Cannula Insertion: Two small incisions are made near the
fractured vertebra, allowing for the insertion of a thin
tube (cannula).

3. Balloon Inflation: A balloon is inserted through the
cannula and inflated at the tip to create a cavity
within the fractured vertebra, restoring its height.

4. Cement Injection: After removing the balloon, a medical
cement is injected into the cavity to stabilize the
vertebra.

The kyphoplasty procedure not only alleviates pain but also
helps correct spinal deformities, such as kyphosis, enhancing
overall spinal function and aesthetics.

Effectiveness and Success Rate

The kyphoplasty success rate is comparable to vertebroplasty,
with significant pain relief reported in most patients.
Studies suggest that Kkyphoplasty may offer superior



improvements in both pain and patient function, making it an
attractive option for those with more severe fractures or
spinal deformities.

Vertebroplasty vs. Kyphoplasty: Key
Differences

When comparing vertebroplasty vs. kyphoplasty, several factors
come into play:

1. Technique: Vertebroplasty involves direct cement
injection, while kyphoplasty utilizes an inflatable
balloon to create space before cementing.

2. Restoration of Height: Kyphoplasty has the potential to
restore vertebral height, whereas vertebroplasty
primarily focuses on pain relief.

3. Patient Outcomes: Studies indicate that kyphoplasty may
offer superior improvements in pain and function
compared to vertebroplasty.

While both procedures have demonstrated success, the choice
between vertebroplasty and kyphoplasty may depend on the
specific needs of the patient, including the severity of their
fracture and overall spinal health.

Our expert team at AJRC will help you to choose
between vertebroplasty and kyphoplasty, getting
you back to a pain-free life!

When Are Kyphoplasty and Vertebroplasty
Not Recommended?

Vertebroplasty and kyphoplasty are typically not recommended
for:

- Patients with stable fractures or mild pain that can be
managed through conservative measures.
» Individuals with severe spinal deformities that may
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require more comprehensive surgical intervention.
 Patients with significant comorbidities that increase
the risk of complications.

Common Complications Include:

= Infection or Bleeding: Both procedures carry a small
risk of infection or bleeding at the injection site.

- Increased Pain: Some patients may experience worsening
pain following the procedure.

 Nerve Damage: Although rare, nerve damage can lead to
increased pain, numbness, or tingling.

= Additional Fractures: Individuals with osteoporosis may
face the risk of developing additional fractures post-
procedure.

- Cement Migration: Cement may migrate to other parts of
the body, potentially leading to serious complications
such as pulmonary embolism or spinal stenosis.

Is It Possible to Go Home on the Same Day
Following These Procedures?

Yes, vertebroplasty and kyphoplasty are often performed on a
same-day discharge basis, as they are minimally invasive.
However, for the safety and health of the patient, a 24-hour
observation period is usually recommended at facilities like
the AJRC- Best Orthopedic Hospital in Patna. This allows
healthcare professionals to monitor for any immediate
complications or adverse reactions.

Conclusion

Vertebroplasty and kyphoplasty are valuable options for
managing spinal compression fractures, especially in patients
suffering from osteoporosis. By understanding the differences
between these procedures, their indications, and potential
complications, patients can better navigate their treatment
options. If you're considering either procedure, consult with
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a qualified orthopedic specialist—ideally the Best Orthopedic
Surgeon in Patna Dr Ashish Singh—-to discuss the best course of
action tailored to your individual needs.

Summary of Key Points

 Vertebroplasty is effective for pain relief but does not
restore vertebral height.

- Kyphoplasty not only alleviates pain but can also
restore the height of the vertebra, addressing
deformities.

Both procedures have a high success rate and are
minimally invasive, allowing for a quick recovery.

» Risks include infection, nerve damage, and cement
migration, though serious complications are rare.

Back pain from a spinal fracture? Schedule a
consultation at the AJRC-Best Orthopedic Hospital
in Patna today!

What is the main difference between vertebroplasty
and kyphoplasty?

Vertebroplasty involves injecting bone cement directly into
the fractured vertebra for pain relief, while kyphoplasty
includes inflating a balloon to restore vertebral height
before cement injection.

What are the recovery times for vertebroplasty and
kyphoplasty?

Both procedures generally have short recovery times. Most
patients experience significant pain relief within 24 to 48

hours and can resume normal activities shortly after the
procedure.

What is the main difference between vertebroplasty
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and kyphoplasty?

Vertebroplasty involves directly injecting bone cement into
the fractured vertebra to relieve pain and stabilize the
fracture. In contrast, kyphoplasty involves inflating a
balloon inside the vertebra to restore height before injecting
the cement, making it more effective for correcting spinal
deformities like kyphosis.



