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May be Easily Treated 
 

By:  Jason M. Seibly, D.O., Central Illinois Neuroscience Foundation 
 

Though we often joke about back breaking work around the house or in the yard, compression 
fractures of the vertebral bodies, the bones that make up the spine, are surprisingly common and 
may result from trauma, tumors or, most frequently, osteoporosis.  
It is estimated that 700,000 new compression fractures occur each 
year in the United States.  Vertebral body fractures may affect up 
to 25% of all postmenopausal women.  Approximately 35% of 
women over the age of 65 have osteoporosis, of which spinal 
fractures are the most common complication. 
    As the bones of the spine become more brittle, they become 

increasingly susceptible to breakage.  
Unlike a broken arm or leg, a fracture 
of the spine may not be obvious.  Oftentimes, there is only minor or 
no identifiable trauma.  With severe osteoporosis, even turning in 
bed can cause a bone in the spine to collapse.  Symptomatic 
compression fractures usually present with back pain which may 
radiate around the patient’s sides.  A specific cause may be difficult 
to recognize and the pain may be progressive.  Interestingly, 

vertebral compression fractures are often the reason women lose 
height as they advance in age.  Fractures of this sort may also affect one’s posture and increase 
the curvature of the spine, causing the characteristic “hump” often seen in elderly women’s upper 
backs. 
     Compression fractures are also seen after trauma.  These fractures are often caused by 
accidents such as falling down stairs or motor vehicle collisions.  In these situations, the pain is 
usually excruciating and is readily diagnosed in the emergency room with x-rays. 
     Compression fractures may be identified on regular x-rays; this is often the first test 
completed.  CAT scans are also used to diagnose fractures of the spine.  CAT scans show better 
detail of the bones and help determine the severity of the fracture.  An MRI is another common 
test.  This scan can clarify if a fracture is new or old and can also exclude other causes of back 
pain, such as an injured disc. 
     Like most broken bones, compression fractures are expected to heal over time.  As it may take 
up to 6 months for the bone to rebuild, the mainstay of treatment is pain control.  Both over-the-
counter and prescription pain medications are options.  Unfortunately, pain medications have 
many side effects such as nausea, drowsiness, and constipation.  Some of the more potent drugs 
prescribed by doctors also increase the risk of addiction or tolerance, making it more difficult for 
patients to stop taking them.  Another treatment option is bracing.  A person with a compression 
fracture may be prescribed a spinal brace.  This essentially acts as a body “cast”.  The goal is to  
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improve the pain and aid healing by limiting the motion of the spine.  For many years this was the 
primary way of treating compression fractures.      
     Recently, physicians and researchers have developed several procedures to lessen the pain 
associated with compression fractures and speed recovery. 
     Percutaneous Vertebroplasty means “to mold or restore form or function of the vertebral body 
by passing a needle through the skin.”  During this procedure a needle is used to inject liquid 
bone cement into the broken vertebra.  A vertebroplasty procedure typically takes about 20 
minutes to perform for each fracture and can be done with the patient lying awake, but sedated, or 
with general anesthesia.  Several local physicians perform this outpatient procedure. 
     Another treatment option is a procedure termed Kyphoplasty.  This procedure is similar to 
vertebroplasty, except that a cavity is created within the vertebral body using an expandable 

balloon prior to the injection of bone cement.  
Initially a hollow needle is inserted into the 
fractured vertebra.  A balloon-tipped flexible 
tube is slid down through the hollow needle 
into the vertebra.  The balloon is then 
expanded within the bone.  This provides a 
means of elevating the broken bone and 
restoring the vertebral height.  The balloon is 
then deflated and withdrawn from the needle.  
Next, the bone cement is injected into the 
created space within the vertebral body, fixing 
the compression fracture.  The needles are 
removed and the patient is left with only a 
small needle hole, which doesn’t even require 

stitches.  This procedure also takes about 20 to 30 minutes to complete.  Kyphoplasties are 
usually completed in the hospital setting.  They may be performed on an outpatient basis, but 
patients typically stay overnight.  Patients may return to normal activity the day following the 
procedure. 
     Both Vertebroplasty and Kyphoplasty have dramatically changed the management of patients 
suffering with new vertebral body compression fractures.  In our experience, most patients obtain 
significant and immediate pain relief.  Compression fractures are known to cause a variety of 
long-term consequences.  GI dysfunction, respiratory problems, depression, and even increased 
death rates have been attributed to compression fractures.  These treatments are aimed at not only 
improving pain, but also preventing the long-term consequences of spinal fractures. 
     It is no longer necessary for patients to suffer with vertebral body compression fractures.  
Treatments are available to relieve back pain and improve quality of life. 
 
For more information, contact Dr. Jason Seibly, Central Illinois Neuroscience Foundation, 1015 
S. Mercer Avenue, Bloomington, IL 61701, (309) 663-1522, (309) 663-7500. 
 

The Central Illinois Neuroscience Foundation (CINF) is a non-
profit organization dedicated to the advancement of neurological 
healthcare through education and research. 

 


