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Cile operacni lécby zlomenin obratlovych tél
dle AO

Obnoveni anatomickeé krivky
Dekomprese paterniho kanalu

Nejkratsi mozna fuze
Zajistit kostni hojeni
Minimalizovat riziko iatrogeniho poskozeni
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U starSich paceintu

* Osteoporoza

— V Ceské republice osteopordza postihuje 15 %
muzl a 33 % zen ve véku nad 50 let a 39 % muzu a
47 % zen ve veku nad 70 let. Celkové osteoporoza
postihuje vice nez 5 % obyvatel.

* Vznik zlomenin
* Zhorseni biomechanickych
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3 study of pedicle screw fixation augpmenting postarios
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Moznosti operacni lécby

* Fixace — bez Ci s augmentaci

* Plastika obratlového téla

— Vertebroplastika
— Stentoplastika (VBS)
— Kyfoplastika




Patri cement do obratloveho tela?

* Nepatri “,,

* Ale za urcitych okolnosti.......

» Osteoporoza +-

» Prevence strukturalni deformity +
» Ukotveni Sroubt

» Analgeticky efekt

» Benefit pro pacienta




Cement

* Vertebroplastika - originally described by
Deramond et al. in 1987 for the treatment of
an aggressive vertebral haemangioma

* Totalni endoprotéza kycle - Cementovana
nahrada — od 1962, Sir John Charnley
— Starsi
— Mladi




Review
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* Fixace

Doporuceni

Evidence from randomised trials was insufficient for research ersto determine relative effects on
patient function, activities of day living, and pain associated with various pedicle screw techniques
for traumatic fractures of the thoracic and lumbar spine. In the absence of robust evidence to support
fusion, it is important to factor in the risk of long-term donor site pain related to bone harvesting in
deciding whether to use this intervention.

Surgical versus non-surgical treatment for thoracolumbar burst fractures without neurological deficit

The contradictory evidence provided by two small and potentially biased randomised controlled trials
is insufficient to conclude whether surgical or non-surgical treatment yields superior pain and
functional outcomes for people with thoracolumbar burst fractures without neurological deficit. It is
likely, however, that surgery is associated with more early complications and the need for subsequent
surgery, as well as greater initial healthcare costs.

* Vertebroplastika

We found high- to moderate-quality evidence that vertebroplasty has no important benefit in terms of
pain, disability, quality of life or treatment success in the treatment of acute or subacute
osteoporotic vertebral fractures in routine practice when compared with a sham procedure. Results
were consistent across the studies irrespective of the average duration of pain.



Inclusion criteria

— Severe back pain refractory to analgesic medication (analgesics or NSAIDs) for
at least 4 weeks and no longer than 1 year

— Vertebral compression fracture with 10%-70% loss of vertebral body height on
Xray of the spine

— Focal tenderness on physical examination at the level of vertebral fracture

— Vacuum phenomenon or bone marrow oedema of the vertebral fracture on
MRI

— Osteoporosis (T-score less than -2.5) on bone densitometry

— Confirmed osteoporotic vertebral compression fracture at the thoraco-lumbar
junction (T12-L1)

— Exclusion criteria - None reported




Vertos IV

* Vertebroplastika vs. Shame procedure — dvojiteé
slepa studie — definovano jako studie pro
bolestivé akutni osteoporotické zlomeniny.

— Doba od vzniku syptomu po lécbu
* 29-52 dnU u vertebroplastik
* 24-51 dnu u srovnavaci
skupiny




Vertos |V

* Hlavni vysledky

— Nebyl nalezen signifikantni rozdil v poklesu VAS mezi skupinami ve
sledovanych intervalech (den, tyden, 1,3,6 a 12 mésicl po vykonu)

— Bez rozdilu v kvalité zivota

« Vedlejii vysledky . W . \

— Po roce VAS nad 5

* Bez vertebro 41%

W
* Po vertebro 20% II » /%%ff / /

— Progresivni ztrata vysky obratlového téla po roce
* Po vertebro 8%
* Bez vertbero 45%

— Pokles vysSky ma prokazatelny korelat s vyssim VAS



Casné provedeni

Do tfi tydnU od traumatu
Bolesti VAS pres 7
Hospitalizovani pacienti

ASAP

Imobilizovani pacienti
Hospitalizovani

V bloku pokud pacient zvladne

Statisticky vyznamna redukce
bolesti

Casna vertikalizace
Prevence vzniku deformity
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Lochirane vertabroplasty réview misrepresented
evidence for vertebroplasty with early intervention in

severely affected patients

William Clark,” * Paul Bird,” Terrence Diamond,”

Peter Gonskl,” Val Gebski*
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Lezici pacient

* Riziko pneumonie

* Trombembolické choroby
* Dekubity

* Mocové infekce

* Ztrata svalové sily

* Obnoveni anatomicke kfivky

* Dekomprese patefniho kanalu

* Mejkratii moina fuze

« Zajistit kostni hojeni

+ Minimalizovat riziko iatrogeniho poskozeni
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Augmentace Ci dlouha fixace?
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Zkusenosti

Na nasem pracovisti se augmentace pouziva od 2006

— Vertebroplastika
* 2016 71 T D g O 5
* 2017 111 S 7 g
* 2018 105

— Augmentovaneé fixace -
* 2016 28 '
* 2017 30

+ 2018 32 s S CO A T



Z.aver

Augmentace obratlovych tel jako r7eseni osteoporotickych fraktur
ma své nezastoupitelné misto v spondylochirurgickych indikacich a
pri individudlnim zvadzeni a spravné indikaci muze tato technika
prinést benefit i pri reSeni obratlovych zlomenin mladsich pacientii
bez zndmek osteoporozy.
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