
Fractured vertebrae (spinal bones) are often a result of osteoporosis. They cause the bones to shorten and change 
shape. These fractures often go unnoticed and usually heal on their own. But they can sometimes cause pain. The 
pain may be mild, but some fractures are so painful that hospital treatment is needed.

The pain usually goes away after 4 to 6 weeks, and at the latest within three months. That’s how long it typically 
takes for a fracture to heal. If the pain lasts longer than three months, it is considered to be chronic. This can be a 
sign of a poorly healed fracture, but there may also be other causes. 

Painful fractured spinal bones can be treated in various ways. Your doctor might recommend a surgical 
procedure where bone cement is injected into the bone. Because these kinds of procedures also carry risks, it is 
worth carefully weighing their pros and cons. This decision aid is here to help you with that. 

It is also a good idea to take steps to prevent further vertebral fractures. You will find links to in-depth information 
about osteoporosis on the last page of this decision aid.

IMPORTANT:

Most people with osteoporosis-related spinal bone fractures do not have surgery. If the fracture only happened a 
few weeks ago and the pain is very severe despite medication, bone cement treatment can sometimes relieve the 
symptoms a little faster. Bone cement treatment has no proven benefits in the long term.

In rare cases, bone cement injections cause serious complications, so it’s a good idea to carefully weigh the pros 
and cons before making a decision. If you’re not sure whether bone cement treatment might help you, you have the 
right to get a second medical opinion.

This decision aid compares the advantages and disadvantages of bone cement treatment and conservative 
treatment. The aim is to help you prepare for a doctor’s appointment, but not to replace it.

Fractured vertebrae:
Do bone cement injections help?

THESE ARE THE TREATMENT OPTIONS:

•	 Painkillers like ibuprofen. For severe pain, stronger  
	 medications (opioids) taken for a short time

•	 Physical therapy – for example, with specific  
	 stretching and strengthening exercises

•	 A back brace (orthoses)

•	 Injection of bone cement into the spinal bone  
	 (vertebroplasty) 

	 If the fractured spinal bone is straightened out using  
	 a balloon first, the procedure is called kyphoplasty.

You can read 
about the pros 

and cons of these 
treatments on the next 

few pages.

Treatment without 
surgery:

Bone cement 
injection:
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HELP WITH YOUR DECISION
You may still be unsure about which treatment you would prefer. You can write down your 
thoughts and questions on the following two pages.

Which treatment would you 
consider?

What do you like  
about it?

What don’t you like 
about it?

Non-surgical 
treatment

Surgical treatment  
with bone cement

IF YOU STILL AREN’T SURE: WHAT ELSE DO YOU NEED FOR THE DECISION?
Research on the pros and cons of the treatments has left some questions unanswered. This can 
make the decision more difficult. Whether bone cement treatment is suitable for you and likely to 
help will mainly depend on your individual situation – like how old the fracture is, what it looks like, 
and whether you can use painkillers. 

If you need more support:

•	 You can find links to further information on the next page.
•	 Seek a second medical opinion. You will find information about this on the next page, too.



You can find in-depth information about the following topics on the internet:

•	 Overview – Osteoporosis: 
	 www.informedhealth.org/osteoporosis

•	 Treatment options: Prevention, exercise, medications, back protection in daily life:
	 www.informedhealth.org/osteoporosis-prevention

•	 Chronic low back pain:
	 www.informedhealth.org/low-back-pain.html

•	 Detailed information on second medical opinions: 
	 www.informedhealth.org/SecondOpinion

Preparing for the doctor’s appointment

What remains unanswered? What are you most concerned about? Write down any questions or 
thoughts you may have, and take this decision aid with you to the appointment. You can ask the 
doctor about anything you would like to know or discuss anything you are worried about.

You will find a list of questions – and can choose those that are most important to you – here:

•	 www.informedhealth.org/questions

https://www.informedhealth.org/osteoporosis
https://www.informedhealth.org/osteoporosis-prevention
https://www.informedhealth.org/low-back-pain.html
https://www.informedhealth.org/SecondOpinion
https://www.informedhealth.org/questions


Fractured vertebrae:
Do bone cement injections help? 

Publishing details
This decision aid was developed by the Institute 
for Quality and Efficiency in Health Care (IQWiG, 
Germany). You will find information about our work 
and the sources we use here:

•	 www.informedhealth.org/our-approach
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