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TECH TALKSBONES

VERTEBRAL COMPRESSION FRACTURES

‘Bone densitometry technology has advanced in the area of spinal
imaging. One of these advances is the Vertebral Fracture Assessment
or VFA. Typically T7-L4 vertebrae are visualized well with variable
visualization of T4-T6. A Genant assessment is then performed to
identify loss of vertebral height consistent with a vertebral fracture.
Some vertebral fractures are obvious on VFA. However, in the
majority of cases the patient is unaware of the compression fracture.
Medicare now provides coverage for VFA with a primary care
referral. (refer to Indications for VFA on next page).

Severe osteoporosis is a term reserved for patients with osteoporosis
that have experienced a fragility fracture. The most common site
for a fragility fracture is the vertebral column. Vertebral compression
fractures occur at a rate of >700,000 per year. A compression fracture
is defined as a reduction in vertebral body height of >15-25% noted
on radiograph. Yet many of the women screened with a DXA scan
have no indications for a thoracic or lumbar spine film as two-thirds
of compression fractures are clinically silent.

Until recently compression fractures were thought of as a relatively
benign event. Certainly acute pain for 4-12 weeks was acceptable
but significant long term health effects were not commonly
considered. We now know there are many significant sequelae,
affecting multiple organ systems. GI symptoms arising from
significant kyphosis (due to thoracic compression) can include lower
abdominal pain, bloating, and early satiety with subsequent weight
loss. Restrictive lung disease and reduced vital capacity impairs the
pulmonary system. The adjacent osteoporotic vertebrae absorb a
greater vertebral load and this contributes to the five-fold increased
risk of another VCF within the following year.

Patients may suffer from chronic and sometimes debilitating pain
which contributes to the 40 percent incidence of depression in this
patient population. In addition, compression fracture patients

Osteoporosis Consult Clinic

Dr. Marjorie Jenkins of the
Department of Obstetrics and
Gynecology, Women’s Health Division,
is now accepting patient referrals for
the Osteoporosis Consult Clinic.
Beginning on July 5, 2005, this clinic
will offer a comprehensive evaluation
of patients with osteopenia,
osteoporosis, and/or fragility fractures.
Patients will also have osteoporosis
education and medication/supplement
review provided by our Women’s
Health PharmD, Dr. Stephanie
Anderson. A complete assessment will
be provided to the referring physician.

Phone: 806-354-5700(262)
for appointments
(physician referral required)

become increasingly less mobile, more isolated. This results in frailty leading to decreased functional capacity

and increased fall risk. One of the more striking statistics is the 23% increase in age-adjusted mortality in patients
with a compression fracture.

Vertebral compression fractures are no longer considered benign nor transitory. If a patient has clinical indications,
health care providers should consider VFA screening in conjunction with a central DXA. Make certain that the
referral site you choose has quality standards in place to ensure adequate imaging and interpretation of the VFA.
A complete report and VFA image are included with the scan. It is imperative to screen for these “silent” killers
so that aggressive evaluation and treatment can be implemented.

The TTUHSC Osteoprorosis Center has certified clinical densitometrists that are ISCD trained in interpretation
of DXA and VFA.
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