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VCFs

Comments:

1. If treating non-surgical, wait 3 months before P.T. (until Fx healed radiographically).
. Very limited role for bracing in this category of Fx.

. This algorithm does not apply to vertebroplasty.
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. Chronic Fx (>3 months) may not respond to Vertebral Augmentation Procedure
unless special conditions:
« Fx nonunion (“clefts”)
« Certain tumors

= Persistent high-level bone edema

5. In general, patients with dementia and unable to give informed consent not
considered for Vertebral Augmentation Procedure.

6. Certain Fx patterns and certain tumor patterns not candidates for Vertebral
Augmentation Procedure.

7. Spinal stenosis at fracture level not an absolute contraindication to Vertebral
Augmentation Procedure unless high-grade retropulsion and/or neuro deficit.
(Minor neuro symptoms not a contraindication)
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Practice Guidelines and Standard Processes Disclaimer

To promote the provision of efficient and effective healthcare services, Kennebec Region Health Alliance helps develop and
disseminates practice guidelines for use by its member practices. Such guidelines are based upon various sources that KRHA
believes to be reliable, which may include but is not limited to, guidelines from widely recognized professional societies, boards
and colleges such as the American Medical Association (AMA). Practice guidelines are reviewed at least every two years and
updated as necessary to reflect changes in medical practice.

These practice guidelines are not meant to express standards of care and should not be regarded as evidence of such
standards. These Guidelines describe criteria for general operating practice and procedure and are for voluntary use. Guidelines
are not a substitute for a physician’s or healthcare professional’s independent judgment.

Information on this website should not be relied on as an alternative to medical advice from a physician or other healthcare
professional. If there are specific questions on any medical matter, a physician or healthcare professional should be consulted.
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