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Vertebral Compression Fractures: A Retrospective Study
Anthony T. Gordon, B.A., Ramneek Dhillon, MD, David Copenhaver, MD, MPH, Chinar Sanghvi, MD

Department of Anesthesiology and Pain Medicine, University of California Davis Medical Center

TABLE 1: ANALYSIS BETWEEN PERCENT RELIEF AT TIME 1 POST RFA-MBN AND INTERESTED CONTINUOUS AND CATEGORICAL

VARIABLES

Product-Limit Survival Estimate
With Number of Subjects at Risk

Perc_Reliefl

Perc_Relief2 Length_Relief2

Introduction Results Discussion
* Vertebral compression fractures (VCFs) from trauma, osteoporosis, or pathologic Univariate Analysis between Prec_Relief1 and Interested Continuous Variables There 1s a notable clinically significant percentage of pain
reasons are a significant cause of severe pain and decreased functionality, both of Variables Description N Spearman Correlation (SC)  Pvalue relief post RFA-MBN for patients with vertebral
which pose a considerable functional and financial burden to the patient. compression fracture with durable length of efficacy.
° ° ° ° I — - * ° . ° 1 ° °
 Current therapies include kyphoplasty (Figure 1A), among various other short-term DI Ditference Post DI —Pre DI 32 0.116 0.573 This data corroborates the prior literature establishing that
treatments. The efficacy of vertebroplasty have been questioned in recent years. In Age By years 52 -0.296 0-079: VCF-associated pain can be attributed to the posterior
addition, this 1s an invasive procedure with notable traumatic complications. PHQS 32 0.222 0.321 elements.
* Previous studies have suggested that the posterior elements (Figure 1B) play a role 1n | Univariate Analysis between Prec_Reliefl and Interestec Catego.ncal Variables There 1s lack of evidence to support a statistically significant
the pain caused by VCFs. Posterior element pain, which is often facet joint-mediated, \éa”z bles kj"lels 1N2 '(\)/'ZSd'aO”é'QR) g";lal't’\e difference between percentage of pain relief based on
can be relieved by intra-articular facet joint (IAF) injections or via medial branch shaer Fe?nzle 1 0.50 EO' 3; ' gender, number/location/cause of VCF and history of
nerve (MBN) blocks or medial branch nerve radiofrequency ablation (RFA-MBN) Number VCE Single 20 0.58 (0.33) 0.21A vertebroplasty. While not significant at a 95% confidence
where the nerves supplying the facet joints are either anesthetized or ablated, Multiple 23 0.5 (0.5) interval, there 1s a notable trend where increasing age 1s
respectively. Of these three options, RFA-MBN (Figure 1C) 1s a non-invasive safe VCF Location Both 10 0.5 (0.45) 0.7417 trending towards decreasing pain relief of statistical
procedure that can provide the most long-term pain relief and functionality Lower Thoracic 11 0.5 (0.4) significance.
Improvement. Upper Lumbar 19 0.5 (0.4) At 50 weeks post RFA-MBN, 40% of patients had not
* While prior studies have shown the efficacy of pain relief with IAF 1njections and Cower Lurmbar = 0.65 (0.4) required a repeat RFA-MBN (Plot 1).
MBN bloc.ks, no large studies have §Xam1qeq the efficacy of RFA-MBN 1n relieving | R Limitations of the study: small sample size leading to low
pain assoc1.ated YCES. Thus, we .beheve. it is 1.mp.0rtanF to und.erstand whether RFA - Cause of VCF Osteoporosis 17 0.5(0.3) 0.51% power for statistical analysis, large data variability,
MBN prov1d§s 31gn1ﬁc.an.t, sustame.d pain relief in .patlents WI’Fh VCFs, as current Trauma 16 0.7 (0.5) retrospective study based on chart review.
treatment options are limited for this prevalent, painful condition. CA 6 0.5(0.3) L . . »
| | Osteopenia 4 0.5 (0.33) Future directions: Increase sample size with addition of
Figure 1B Figure 1€ Unknown 10 0.5 (0.7) providers or prospective study.
o | History of Vertebroplasty Yes 14 0.5 (0.3) 0.71A7 ./
. [ No 39 0.5 (0.5)
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* The primary outcome measure was percentage 1n patient self-reported pain relief post Median 0.50 0.50 24 Percutaneous Vertebroplasty in Vertebral Compression

RFA-MBN (Perc Reliefl). The secondary outcome measure was long-term
percentage 1n patient self-reported pain relief post REA-MBN (Perc Relief2), pre-
disability index (Pre DI), post DI, and difference DI (post DI minus pre DI). The

primary covariates for the study included age, gender, number of VCFs, location of
VCEF, cause of VCF, PHQ9, prior vertebroplasty, and time to repeat ablation.
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PLOT 1: KAPLAN-MEIER PLOT AND LOG RANK TEST FOR
TIME TO REPEAT RFA-MBN

TABLE 2: PERCENT RELIEF AT TIMES 1 AND 2 POST RFA-MBN
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