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Conservative Treatment of Osteoporotic Spinal
Fractures

Jae Hyup Lee, M.D., Ph.D., Yuanzhe Jin, M.D,, Ji-Ho Lee, M.D., Ph.D.
Department of Orthopedic Surgery, Seoul National University, College of Medicine

Study Design: Literature review.

Objectives: To present updated information on the conservative treatment of osteoporotic spinal fractures (OSFs).

Summary of Literature Review: The treatments of osteoporotic spinal fractures are bed rest, pain medication, bracing, exercise and
rehabilitation, and osteoporosis medication. However, there is disagreement about the outcomes of these treatments.

Materials and Methods: Review of the relevant literature.

Results: In the case of osteoporotic spinal fractures, analgesic administration, bracing, physical therapy, and exercise should be
conducted. In order to prevent secondary fractures, bisphosphonates, selective estrogen receptor modulators, strontium ranelate, or
parathyroid hormone, which has proven efficacy with respect to the prevention of secondary fractures, should be prescribed.
Conclusions: We should actively prevent the occurrence of secondary fractures with fracture healing by implementing a proven
effective treatment for osteoporotic spinal fractures.
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Table 1. Levels of Evidence.

1++ High quality meta-analyses, systematic reviews of RCTs, or RCTs with a very low risk of bias

1+ Well conducted meta-analyses, systematic reviews of RCTs, or RCTs with a low risk of bias
1- Meta-analyses, systematic reviews or RCTs, or RCTs with a high risk of bias
High quality systematic reviews of case-control or cohort studies or High quality case-control or cohort studies with a very low risk of con-
24+ ; ! . " . .
founding, bias, or chance and a high probability that the relationship is causal
% Well conducted case-control or cohort studies with a low risk of confounding, bias, or chance and a moderate probability that the relationship
is causal
2- Case-control or cohort studies with a high risk of confounding, bias, or chance and a significant risk that the relationship is not causal
3 Non-analytic studies, eg case reports, case series
4 Expert opinion

Table 2. Grades of Recommendations.

At least one meta-analysis, systematic review, or RCT rated as 1++ and directly applicable to the target population or a systematic review of
A RCTs or a body of evidence consisting principally of studies rated as 1+ directly applicable to the target population and demonstrating overall
consistency of results

A body of evidence including studies rated as 2++ directly applicable to the target population and demonstrating overall consistency of results
or extrapolated evidence from studies rated as 1++ or 1+

A body of evidence including studies rated as 2+ directly applicable to the target population and demonstrating overall consistency of results or
extrapolated evidence from studies rated as 2++

D Evidence level 3 or 4 or extrapolated evidence from studies rated as 2+
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