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Introduction Methods
The most common osteoporotic fractures are vertebral, leading to compromised lung capacity and gastrointestinal @l} The PubMed database was searched for literature on
functionality when poorly managed, predisposing to increased morbidity and mortality. Vertebral augmentation that vertebroplasty with the keywords (“vertebroplasty”) and
alleviates the devastating pain of these fractures, non-responding to conservative treatment of bracing and analgesic (“osteoporotic” or “osteoporosis”)

medication, had been applied only to single-level fractures that account for 64.2% of patients until January 2023 in Japan.

Multi-level fractures, which constitute the remaining 35.8% of patients, could not have been treated under full reimbursement © Likewise, another search was conducted for kyphoplasty
coverage in the absence of evidence on safety and efficacy, equivalent to that of single-level fractures. using (*("kyphoplasty”) and (“osteoporotic” or
. . “osteoporosis”).
Ob.lectlve & After removing redundant and/or irrelevant literature,
To examine the impact of the number of fractures on the safety and efficacy outcomes of vertebroplasty (PVP) and balloon Visual Analog Scores of Preoperative and Postoperative
kyphoplasty (BKP). Pain (VAS) and changes in the Oswestry Disability Index
(ODI) were compared across the selected studies as efficacy
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