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Materials and Methods

20 patients with 38 osteoporotic compression fractures
68 years (50-93)

All patients had physical examination, plain film, bone
scan, MR imaging before vertebroplasty

MR imaging and successful outcome gold standard.

Presentakon matenal for educatonal pusposes only. All nghts resewed. ©2001 URMC Radiology



PE, plain film and MR in agreement 33%




Plain film misleading - 32%
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Plain film non diagnostic - 16%
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Plain film and bone scan non diagnostic - 11%

4 & > Lo

.(;.fS'z’HJ?:.:fl@?&-?ﬁ{rjﬁ{‘ gz! for educational purp UEERIR TR ¥ gb- yaaxaiarel WY L eh Loty )J,’,);-‘y . d



Results

 Plain film

— correct S3%

— misleading 32%

— non-diagnostic 16%
* Bone scan

— correct 89%

— non diagnostic 11%
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Conclusion

Physical examination and plain films can be misleading
as to which compression fracture is the source of the
pain.

Bone scan occasionally does not show the acute
compression fracture.

Plain film and bone scans did not show any fractures
that were not seen on MRI

We recommend MRI as the prime imaging modality for
planning of vertebroplasty.
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