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The IMF Hotline 800-452-CURE (2873) is
staffed by Debbie Birns, Paul Hewitt, and
Nancy Baxter.

The phone lines are open Monday through
Friday, 8am to 4pm (Pacific Time).

To submit your question online, please
email ThelMF@myeloma.org.

Question:

[ have compression fractures in my back
that are extremely painful. I have heard
other myeloma patients mention a
procedure called “kyphoplasty” that may
help this problem. What can you tell me
about it?

Answer:

Myeloma is a cancer that affects the
plasma cells of the bone marrow.

This rare and complex disease replaces
healthy bone marrow with malignant
plasma cells (myeloma cells), often
causing widespread development of
lesions and destruction of bone. Lesions
occur most commonly in the bones of the
spinal column. Most myeloma patients
experience pain, especially in the back and
the ribs. Sudden severe back pain can
indicate that the vertebral body of a
vertebra has fractured or collapsed.
Fractures of the bones of the spinal
column are called vertebral compression
fractures (VCFs) or simply, spinal
fractures. Treatments to alleviate the
pain associated with VCFs range from
over—the—counter medications to major
open spine surgery.
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help patients who have “intractable spinal
pain secondary to vertebral body
fractures.” In lay terms, that means pain
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medications, or back braces, and is
caused by breaks in the vertebrae.
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The vertebrae, when fractured, often
compress nerves, resulting in unremitting
pain. These fractures can also cause
problems in addition to pain, depending
upon which vertebrae are affected. For
example, when the thoracic (mid—back)
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decreased lung capacity. When the lumbar
(lower back) spine is compressed, a
patient can have decreased lung capacity
and even loss of appetite due to a
reduction in abdominal space. And
vertebral compression often leads to
significant loss of height.

Previously, the only procedure available
to help support collapsed vertebrae was
vertebroplasty, which involves injecting a
semi-liquid plastic cement called
polymethylmethacrylate (PMMA) under
high pressure into a fractured vertebral
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needles. After injection, the PMMA
hardens. This technique was developed to
stabilize the spine, increase mobility, and
decrease the pain from vertebral
compression fractures. It does not,
however, help with the spinal deformity,
and there is a danger of leaks of PMMA
into surrounding tissues.

Kyphoplasty involves inserting (under
image guidance, using a radiocontrast
medium) two balloons, one in either side of
the vertebral space. The balloons are
then inflated. By inflating the balloons, the
doctor forces the “cancellous” or soft,
central part of the bone outwards toward
the outside of the vertebral body.

The balloons used in kyphoplasty may
allow some correction of the deformity by
re—expanding the compressed vertebra.
The expansion of the balloons also forces
the soft, central bone tissue out toward
the harder, outer bone of the vertebra,
where it “dams up” the cracks and
fissures in the fractured vertebra.

The balloon is deflated and withdrawn
after it is inflated, leaving a void or cavity.
PMMA is then inserted into the cavity
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the vertebra are dammed up, the
placement of the cement is more
carefully controlled than in
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REEFEIRNSEDLGVLDHIRKEIBL T vertebroplasty, and the cement is
WESMITKYFET, 1998F LK, B E+E therefore less likely to ooze out. With
BERRAMIIERINTHNET, kyphoplasty, doctors are, in many cases,
able to restore some portion of a
=D Z R TORIABIZHT-DHIMEE patient’s lost height. This depends largely
FERAEBRDARLERNSEWMEITDE  on the state of the fractured bone tissue
BICHETHRMEFEREREMDIMED and how much time has passed since the
ET{@ AN, [Spine (3£ ) 1MD20064E9H 5 fracture. Balloon kyphoplasty has been
TRRNFL:, R REED B performed since 1998.
FRIE. — R BEMBER IS HIETHE
EIZE->TEHELI-214DE#MBEITHHS  Results from the first multicenter long-
155 NDEEEEHEZIMMALEL . BT term, prospective clinical study evaluating
HETHEEME2FEBLLE DR 1B TE the benefits of balloon kyphoplasty
MOBERENET M. FLT. BFELE treatment of spinal fractures were
RIE, %%O)%%M:ﬁx HEDOHEEE. & published in the September 2006 issue of
WA ) T4— AT SATIZH/EDLEHDT= Spine. The study evaluated 155 elderly
CEHETRLTWELTZ, &I, FDOHIZET patients with 214 spinal fractures caused
Z. BBEDESINEELI-CEEHEEEH LT by primary osteoporosis, secondary
WELT=, osteoporosis, or multiple myeloma.
Multiple outcomes were evaluated over
EREBEEHEAMIAHLEIZE>THEYZ  two years following balloon kyphoplasty,
BRFZTHOIMNEOINETRD DT80 . $H7E and the results demonstrated that
IEHE-DFEAE (EEFE)IZEET N patients experienced improvement in back
=TT, TBEIX. BRAFE. #EZ5F pain, back function, and quality of life. In
E. F=IdMatEAaEEMEICHLT-% addition, the study documented
B3 odNtnEzt A, BRFEEMM  improvements in restoring vertebral
MIFFRDINBEELET; BHEIEICED height.
TEEIN-FBIL. BHERED-OHIZE
HEEEBMEZITAIALRIDELYEN In order to determine if kyphoplasty would
SULDT, FMEEMITLSIEENMNEREIE be an appropriate option for you, you
BETORENAHDZEIFT HIZEET  should speak to your oncologist, who may
9, HE-DERENEFHEREMBAMIA refer you to an orthopedic surgeon,
EWBIRBETHAN BN ESE|ET  neurosurgeon, or interventional radiologist.
L. HE=I2@EYEMTE (FBNE) Z#9) T Kyphoplasty requires special training; it is
THWNESTLIzG., HET=zE. ZZ. ATz  especially important that the doctor who
LIMFARY RS A2 D800-452-F 17— performs the procedure have experience
(2873)ICEEEE T HH . FzIEKyphon¥k in dealing with myeloma patients, since
REHD I T YA+, www.kyphon.com?% bones affected by myeloma are more
eHEILTZE0Y, wwwkyphon.comlZIE,  fragile than those of people who undergo
¥AIZENESN - EERD i E (M &) & kyphoplasty for osteoporosis. If your
EEESBDRENHYET, oncologist thinks that kyphoplasty may be
a viable option but doesn’t have a referral
IMFI&[Balloon Kyphoplasty(/\)L—#E{& for you, you may call us here at the IMF

Rt E B REREIC KA FHEHTIZDULVT Hotline at 800-452-CURE (2873) or visit

NDIEFE | (Understanding Balloon the Kyphon Inc. website, www.kyphon.com,
Kyphoplasty and Myeloma—-Induced which lists specially trained doctors by

Vertebral Compression Fractures)J&EE 5 area and zip code.
MFZHITLTLET , COMFIE. [Hix

=DFEBREEHT-DIRREIZDUVNTEES The IMF has published a booklet,
FEHZEIE B -IZE>THm#ELAEET Understanding Balloon Kyphoplasty and
BIZITAHIENZELYZIIDTLED, 2D Myeloma-Induced Vertebral Compression
HiRMIE. Ao514> Fractures, which may help you be better
Twww.myeloma.org CFIFA TEE 9, £f-. able to discuss your condition with your
BT IXEAE S ER TaOE—% 3K H B physician and formulate a treatment plan
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ETEET, that’s best for you. This publication is
available online at www.myeloma.org. You
can also request a free of charge printed
copy from the Foundation. MT

H 88 : TMyeloma Today |Winter 2006 Volume 7, Issue 1:Page 14.
http://myeloma.org/pdfs/mt701_b4 web.pdf
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