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Short-term Treatment Comparison of Teriparatide and
Percutaneous Vertebroplasty in Patients with Acute Osteoporotic
Vertebral Compression Fractures

Joonoh Seo, M.D., Ki Youn Kwon, M.D.”, Bumseok Lee, M.D., Hoon-Sang Sohn, M.D., Ph.D.

Department of Orthopaedic Surgery, Wonju Severance Christian Hospital, Wonju, Korea

Purpose: This study compared the 3-month treatment effects of teriparatide and percutaneous verte-
broplasty for acute osteoporotic vertebral compression fractures.

Materials and Methods: A retrospective study was conducted on 76 patients diagnosed with acute os-
teoporotic vertebral compression fractures from January 1, 2020 to December 31, 2022. The patients
were divided into the teriparatide group and the percutaneous vertebroplasty+alendronate group. The

Received November 30, 2023 visual analog scale (VAS), Oswestry disability index (ODI), and height of the vertebrae anterior wall were

Revised December 13,2023 measured before treatment and at 1 and 3 months after treatment.

Accepted December 13, 2023 Results: Of the 76 patients, 42 were treated with teriparatide, and 34 were treated with percutaneous
““Correspondence to: vertebroplasty. The symptoms improved in both groups, with a decrease in the VAS and ODI scores at
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Tel: +82-33-741-1343 treatment using teriparatide showed similar short-term (3 months) treatment results to percutaneous

Fax: +82-33-741-1365 vertebroplasty in terms of improvement in back pain and function and degree of reduction in anterior

E-mail: 1stspinekky@yonsei.ac.kr vertebral body height.

Financial support: None.

Conflict of interests: None. Key Words: Compression fracture, Osteoporosis, Teriparatide, Vertebroplasty

M 2 sion fracture)2 01 olLo] 9 = A BAolct? =

SHEY A U B WA YR A,

ToHEE-2 el QIFollA] Bot Aol wio] Axt w4} by, A Bx] SO HEA MRS ¥ ok’ 19
) AjobEe] Tt ) B 2 el syl ket v A4 Bl B0l o5 9, A5 2
StH3-54 2% oEF 28 (osteoporotic vertebral compres— 7} A= AL BEA 2 7of Qlof BA|I7}F H 1 ik

Copyright © 2024 The Korean Fracture Society.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

www jkfsorkr 15


http://crossmark.crossref.org/dialog/?doi=10.12671/jkfs.2024.37.1.15&domain=pdf&date_stamp=2024-01-25

Journal of the Korean Fracture Society
Vol. 37, No. 1, January 2024

o
o
=
HE
. o rl-'N
O
]
rr
Hir
rlo
X
ol
T
%
[o]
i
i)
i)
i
o,
pach
lo
=)

R
v
o
olN
Sy
o
I
d

2oy A
E‘4
9

e
ol,
=)
nE
je
215
=
de
4 o
ey
o,
rol
ol
O
l_n
0,
&

[
o

P S ios BaS

ZF ¥4 (percutaneous vertebroplasty)ott 7

Oi 2

£

@< (percutaneous kyphoplasty) 7t 22 254
e 5= ogkg o]o]x] =1 27| H

= o] QloiAl 4kl W G 5

=

lm _loly
Oll‘ borg

o3l

o

rlo

ol
s
_I‘u

I
S

N
-

G110 1eh} 2] ofe] Fole 2] AR 1
7H40] Slok wato] ula) golat A o 2
UEpget ) w2 AHE BAES AHE w3, o
2
7‘51'

22 (recombinant human para—
thyroid hormone)Q! H|2|o}2telo]| = (teriparatide) = =t
2] 22 SELLAIE? e B AL W S

Z7M7I0] W S AT W G opRole” de)
setetol=t o3 - 4% 2

.hml:l

485 ol 2% 2 )
Be aAzor] B Aol ¥ 35 Boh3E Aao
s, B B W 7
Az demeteol=t Y eE 24 2 AT B
4| Az, AE v B2 29 L 55

SEIIE 2 A2 4 BBFA 25 gt B BE

NP

2 A gmo| A H|e|uteteto]| 29| QA

o] AIA=IL Qlek ofe] Aol A E2]uetere
2 (bone mineral density)& 725 S7HAZITE L I3 A
ot whabd, B Ao e FA SrhEA 25 ot
=4dof| tfgt elejuteteto| et HulA 23 dPe] 37
A& gAHE H|wskal ) gt

[
A
2l
f

Fig. 1. Magnetic resonance imaging. (A) T1-weighted image. (B) Fat
suppressed T2-weighted image.
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Fig. 2. Teriparatide group case X-ray. Arrow indicates compression
fracture at L4 vertebrae body. (A) Berfore treatment. (B) Three months
after treatment.
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Fig. 3. Vertebroplasty group case X-ray. Arrow indicates compression
fracture at L4 vertebrae body. (A) Before treatment. (B) Three months
after treatment.
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Fig. 4. Measurement of fractured anterior vertebral body height.
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Table 1. Demographic, Clinical and Radiographic Data of the Patients

Teriparatide (n=42) Vertebroplasty (n=34) p-value
Age (yr) 67.38+8.46 65.82+7.76 0.410
Sex 0.785
Female 26 (61.9) 20 (58.8)
Male 16 (38.1) 14 (41.2)
BMI (kg/m?) 26.88+2 .99 25.88+2.23 0.109
BMD -2.98+0.38 -3.02+£0.41 0.664
Osteoporosis medication 23 (54.8) 21 (61.8) 0.539
OVCF history 20 (47.6) 19 (55.9) 0.474
Level of vertebral fracture 0.481
TL 28 (66.7) 20 (58.8)
Non-TL 14 (33.3) 14 (41.2)
Back pain VAS 7.74+0.99 7.68+1.04 0.792
ODI 69.81+8.57 69.82+9.49 0.995
Height of anterior vertebral body (mm) 15.76+3.47 15.85£5.59 0.911

Values are presented as meantstandard deviation or number (%). BMI: body mass index, BMD: bone mineral density, OVCF: osteoporotic verte-
bral compression fracture, TL: thoracolumbar spine (T11-L2), Non-TL: non-thoracolumbar spine (T5-T10 or L3-L5), VAS: visual analog scale, ODI:

Oswestry disability index.

Table 2. Comparisons of the Clinical Data

Teriparatide (n=42) Vertebroplasty (n=34) p-value
Back pain VAS
Before treatment 7.74+0.99 7.68+1.04 0.792
1-month after treatment 467478 3.79+1.32 0.305
3-month after treatment 1.86+1.09 1.91£1.03 0.825
ODI
Before treatment 69.81+£8.57 69.82+9.49 0.995
1-month after treatment 28.43+8.01 26.82+8.59 0.403
3-month after treatment 16.52+7.25 15.77+6.16 0.629
Values are presented as meanzstandard deviation. VAS: visual analog scale, ODI: Oswestry disability index.
Table 3. Comparisons of the Anterior Vertebral Body Height according to the Treatment Time Point
Height of anterior vertebral body (mm)
p-value
Before treatment 1-month after treatment ~ 3-month after treatment
Teriparatide 15.76£3.47 14.86%4.05 - 0.202
15.76+3.47 - 14.48+3.58 0.077
Vertebroplasty 15.85+5.59 15.88+£3.30 = 0.973
15.85+5.59 - 15.74+4 55 0.907
Values are presented as meantstandard deviation.
Table 4. Comparisons of the Anterior Vertebral Body Height
Teriparatide (n=42) Vertebroplasty (n=34) p-value
Height of anterior vertebral body (mm)
Before treatment 15.76+£3.47 15.85+5.59 0.91
1-month after treatment 14.86+4.05 15.88+3.30 0.238
3-month after treatment 14.48+3.58 15.74+4.55 0.181

Values are presented as meantstandard deviation.
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