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To the Editor,

Vertebral compression fractures due to osteoporosis 
are seen frequently. Osteoporotic compression frac-
tures can cause severe pain, limitation of physical ac-
tivities and impairment of quality of life. Kyphoplas-
ty, a minimally invasive procedure, could be effective 
in many cases and can provide fast pain relief.[1]

In our case, a patient with a history of falling from a 
height of 8 months duration visited our pain clinic. 
Analgesics were administered together with physi-
cal therapy and facet joint injections with no im-
provement. Radiological examination of the patient 
showed collapse fracture of L2 and L4 vertebrae on 
top of severe osteoporosis.

Kyphoplasty was done via an L2 transpedicular ap-
proach. Balloon was inflated until the anterior ver-
tebral body height and kyphotic angle was notably 
corrected then 4 ml polymethylmethacrylate ce-
ment was injected slowly. There was no any cement 
leakage or clinical complications. L4 vertebra was 
not intervened due to its introverted angle (Fig. 1, 2).

Post-operative radiological examination confirmed 
that kyphoplasty procedure was successful with cor-
rection of kyphotic angle and vertebral height. The 
patient’s VAS pain score reduced from 8 to 3 and no 
pain medication was prescribed for the patient.

Kyphoplasty, a minimally invasive procedure for os-
teoporotic vertebral compression fracture shows 
promising results both in fast pain relief and low 

complication rates.[2,3] Lange et al. found that after 

a 5-year follow-up of patients with osteoporotic 

vertebral fractures, mortality risk was much higher 

in medically treated patients compared to the pa-

Kyphoplasty experience in an elderly
Yaşlıda kifoplasti deneyimimiz

 Mert AKBAŞ,  Haitham Hamdy SALEM,  Bora DINÇ,  Bilge KARSLI

Agri 2020;32(4):238–239

doi: 10.14744/agri.2019.36693

Figure 1. L2 transpedicular approach and polymethylmethacr-
ylate cement injection.

Figure 2. Radiological examination of the approach.
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tients who underwent kyphoplasty.[4] Moreover, Ky-
phoplasty was more cost-effective than long-term 
medical therapies. On the other hand, kyphoplasty 
technique showed fewer leakage rates compared to 
vertebroplasty.[4–6]

Percutaneous balloon kyphoplasty is a safe and ef-
fective procedure for the treatment of elder patient 
with osteoporotic vertebral compression fractures.
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