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Prevention of New Vertebral Fractures after Treatment with Risedronate,
Alendronate or Calcium Carbonate in Patients with Osteoporotic
Compression Fracture Treated with Cement Augmentation

Jin Young Kim, MD_, Eun Su Moon, MD,, Hwan Mo Lee, MD, Seong Hwan Moon, MD_,
Jin Oh Park, MD,, Jee Ho Hyung, MD_, and Hak Sun Kim, MD,

Department of Orthopaedic Surgery, College of Medicine, Yonsei University, Seoul, Korea

Purpose: To evaluate the rate of new fractures of the spine after risedronate, alendronate or calcium
carbonate in patients who had vertebroplasty or kyphoplasty due to compression fracture.

Materials and Methods: We studied 292 patients with osteoporotic compression fractures who had
received vertebroplasty or kyophoplasty between June 2003 and October 2007. Of these, 199 were
evaluated for new fractures of the spine after treatment with risedronate, alendronate or calcium
carbonate. Patients (n=199) were assigned to 1 of 4 groups: No treatment (n=71), risendronate (n=64),
alendronate (n=42) or calcium carbonate group (n=22).

Results: New fractures of the spine were morphogenically found in 19 patients (26.8%) in the no
treatment group, in 11 (17.2%) in the risendronate group, in 8 (19.1%) in the alendronate group, in 5
(22.8%) in the calcium carbonate group. Symptomatically, they were found in 6 patients (8.5%) in the
no treatment group, in 4 (6.3%) in the risendronate group, in 3 patients (7.1%) in the alendronate group,
and in 2 patients (9.1%) in the calcium carbonate group.

Conclusion: At one year follow up none of the differences between groups in new fracture rates of the

spine were statistically significant.

Key Words: Osteoporosis, Compression fracture, Risedronate, Alendronate, Calcium carbonate

M E A Ao st W 2HY ARe

THESS 7P &9 tAd ZES F9f shold, A o AR U 4 Sk 229 A &

wQIEibof A ]t Agholr}, ofof o3t 239 o] UEE S/ 5 e e AR ARt 24, =

U Z4A Y thE 59 Zdo] 7ot Aol g2 e 5L st & UEE FVHMA Erhesel I 2ES

2 HIEHI QI k= Aol A&l HolA & o) Fasita &
Y 1200949 59 199, AKHEHY : 20099 6¥ 29 Correspondence to
WAIARL: 7 8 A Hak Sun Kim, MD.

NEA] T AFR 712

M eigtal ofaefal ZrdAHekay e A ojnt
TEL: 02-2019-3411 « FAX: 02-573-5393
E-mail: haksunkim@yuhs,ac

*4 162} International Meeting on Advanced Spine Techniques (IMAST)
of o1 WIS,

436

Department of Orthopaedic Surgery, College of Medicine, Yonsei University,
Gangnam Severance Hospital, PO Box 1217, Seoul, Korea

Tel: +822-2019-3411, Fax: +82.2-573-5393

E-mail: haksunkim@yuhs ac



L A9 mE 87} 1Yl

Vi F93F woltt,

7] ofEA . Eto] ol
D

olrERA Y 7

1 FAME oje] ofgo] FrhFo] ofFt ¥ BHo

YES WEhs ofe] 7pA) Wk gle] gieh MO

FrhEsol o3t 232 Fol A A HAolA

AR 24 F oF AR oM S won
-

Liberman 57& orelc 2yjo|E7} 2 Wrr} U oy

=
ok FEARRA eSOl e SRS IR v
AN

ool oFge] Tk tfste] ofe) 7t A1
ST 430 M2e BHe YHe Batas YA
glout Bkl A% e 24 Aol 24 4%

o T 'l"‘ o o o FH

gt ofEA| R ofste] 259 AT EEC] Wolxl= Flof
U A= 719 LA A ot olof] Higt A2 Al

At

Ao FAo] g 0] griBaE st
WUS U B Fo4 RN A HES 2
FA A B AL NAT BAZ YPOR HAE
2Eylol AGY ogel FERyolst ddER
Yol ES} 24 RO ES Kol 7Y e A)
AL 2] B39 ABAY FFS daAAE
Zholl chat QA RS WA WAE B4
o] Gl H TEY WHES 2 ool

£ ¢

)

5
Lo 1o

A 484 U 3 S HRES AT T 120 A
4 dyol v JRE dobnaz) a4

e S e
20039 682E| 20079 108714] Ego] 53 st
BHE QUstol 24 4% L B A 2 4R

& AT 20279 BAF FoflAf 1 o] FA] o]

437

i of
i
=
o
u
K
—r
2,
o
i
(H=
et
QL
=)
o)
o
X

O
i
o
2
i
i)

A
BN
>
P,L
N ;9‘

=8 oL
0

By
-
W
-
o—%
3
>
2

4 oA 9fe) 4] stof B A
AHS WA A9 B Btol 2ABHAT,
| F4o] gl WALdsHel BAEE

o

=
2 fo M
e T
N
S U
o —
5 >~
2
ok
S~
>,

¥ 2 N

o oZ
ol
™
o
ol
|
ftl
I
2
S
ol

s
S
:
o
T
<

QL

o x@
ot i
E ~
HN

2 {o
B oxo ‘-ru
o ol
DO
T

i;:

2

%

)

rO

O
—_

22 Ko
o[\
=
S

oo i

1] 29279 SR A oFZ FESA ARG T
LH|RZO|EF ARG 5, Qe FA17]Rk] U vl
ojE A, A AR A= A ST &
T FEARE oA ¢ & FHERYOIES FoItt
T, YHMERYPIES Fodt 23 g 7HHUOIES
Fofgt o2 o] yol, Y, 7], w77, BM
(Body Mass Index), &4o] 4T FAE A2 25

o O

©] BMD (Bone Mineral Density)S 24z} ZAF8H
A0 v S0l QUE = WA Ablofnt
Hd 248S WrolA AYES Blasielh W 7F
4

FBE Folsh e 2, HEROlES Fofdt
# GAERUO|ES Folft 23} 24 ARolES
Fofgh 2 Afolel4 Lol, 4, 7, 57, BML BMD
S| ko] LRI B Aol Holx] Gtrhp>
7o) Fo) wAst] 24 A% U FNL
35 43 S ABT olFol FBARS A
S 1l0] Ak AR Sl FAIsto] 24 3
2] B3 AFAE YA BARRIA Bho] U

s

L

ﬁ/\go]

o e X o



438

Table 1. Baseline Characteristics of Patients

No medication
(n=71)

Risedronate 35 mg
(n=64)

Alendronate 70 mg
(n=42)

Calcium carbonate 1,500
Cholecalciferol 400 U

mg

(n=22)

Age (years) 755487 748+93 784+95 744+87
Gender (M : F) 10 : 52 5:59 7:35 6:16
Height (cm) 1580+7.3 1527+84 1539+88 156.1+69
Weight (kg) 566+83 522+83 57.0+91 511470
BMI (kg/mz)* 226+41 224+29 244+26 209+3 1
Initial BMD ™

Spine —2.68+092 —278+099 —254+095 —263+0.89
Medication duration (years) 23+14 1708 36+34
Precedures

Kyphoplasty 59 52 38 19

Vertebroplasty 7 7 3 3

*BMI, body mass index; TBMD, bone mineral density.

Table 2. Fracture after Treatment of Osteoporosis

Calcium carbonate 1,500 mg

No medication Risedronate 35 mg  Alendronate 70 mg Cholecaliferol 400 1U p-value
Spine Fx
Morphogenic 9 (26.8%) 1 (17.2%) 8 (19.1%) 5 (22.8%) 0.419
Symptomatic 6 (8.5%) 4 (6.3%) 3 (7.1%) 2 (9.1%) 0.323
30 1 5 = 2] =L
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statistical differences between group in new fracture rates of spine
for one year follow up (p>0.05) in spite of some differences in
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