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Case presentation

 Male, 50-years

* Low back pain for 5 years
Worsening with bilateral sciatica for 6 months
EMG: right-sided L5 radiculopathy
More pain in the left leg for a few weeks













Questions to the audience 1
What is your proposed treatment?

Continue non-operative treatment (physiothere
Order additional radiological investigations
Microsurgical disc excision

Disc excision and fusion L4-L5

Disc replacement (endoprosthesis)
Other

(Single choice)
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Our treatment |

e Limited left-sided nucleotomy L4/L5

« Additional stabilisation with Dynesys*
Instrumentation

* Dynesys, Zimmer Spine, Wintherthur, Switzerland







Follow-up |

 The patient was pain free 3 months after
iIndex surgery

* Able to perform normal daily activities
« Able to work full time




Deterioration of symptoms

« 10 months after index surgery sudden low
back pain during a bus trip to Austria

Any obvious traumatic event

Unable to walk

No neurological deficits

L1 vertebral body compression fracture







Questions to the audience 2
What is the most likely underlying diagnosis?

Osteoporosis

Metastasis

Primary bone tumor with pathological fract

Other

(Single choice)
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Medical work-out

No symptoms and signs of other co-morbidit
Osteoporosis confirmed with DEXA
Patient referred to Endocrine Clinic

Osteoporosis related to vitamin D
hypovitaminosis

Additional vertebral fractures confirmed with
X-rays, CT and MRI (TH 6, TH 8-12)










Questions to the audience 3
What is your treatment proposal?

1.
2.

Medical treatment of osteoporosis

Non-surgical treatment of multiple osteoporotic
vertebral fractures

Vertebroplasty and/or kyphoplasty of all verteébra
fractures

Additional surgical stabilisation of L1

Additional surgical stabilisation of all vertebra
fractures

Other
(Multiple choices)
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Questions to the audience 4
How would you medically treat osteoporosis?

Calcium > 1500 mg/day
. Vitamin D, (alphacalcidolum) 1000 U/day

Bisphosphonate

Strontium ranelate
PTH
Other

(Multiple choices)
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Our treatment ||

* Vertebroplasty TH6, TH8-12 and L1

 Medical treatment of osteoporosis
- Calcium 1500 mg/day

- vitamin D, 1ug /day
- Alendronate sodium 70 mg/week







Follow-up II

 One year after vertebroplasty:
- occasional mild back pain
- NO sciatica
nle to perform daily activities
nle to work (part time on adopted working
nlace)
- compliant with medical treatment of
osteoporosis







