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What is osteoporosis? 
Osteoporosis is a condition in which bone density and quality are below normal levels. 
Although anyone can develop osteoporosis, it most commonly occurs in older women who 
are white or Asian.1 Osteoporosis typically affects the spine, wrists and hips more than 
other bones.  Bones are living tissues in which old bone is constantly replaced by new 
bone.  As humans get older, old bone is removed faster than new bone can be produced 
by the body.  This disparity causes bones to become weak and brittle, which can result in 
fractures without suffering significant trauma. Osteoporosis often does not produce any 
symptoms until a fracture occurs, and many people may not even know that they have 
osteoporosis.  A simple, painless, non-invasive test that is similar to an X-ray, called a 
DEXA (DEK-sah) scan, can be performed to check your bones for osteoporosis.

What is the effect of osteoporosis on the spine?
The spinal bones (vertebrae) are particularly susceptible to osteoporosis. Brittle, weak 
vertebrae can fracture as a result of minimal trauma or even during activities of daily 
living such as bending, coughing or lifting. The most common type of spinal fracture is 
called a vertebral compression fracture (VCF).2  In these cases, the front (anterior) part 
of the vertebra, which is usually rectangular in shape, is crushed and becomes wedge 
shaped.
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What are some of the possible risk factors for 
osteoporosis?3

• Reduced hormone levels in women (estrogen) and men (testosterone)

• Thyroid problems

• Low calcium or Vitamin D levels

• Long-term use of steroids or some other medications

• Some medical conditions including metabolic disorders, malabsorptive diseases, 
rheumatism, and hypogonadism

• Sedentary lifestyle

• Excessive alcohol consumption

• Strong family history of osteoporosis
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What are some common symptoms of vertebral 
compression fractures?

What can be done to prevent osteoporosis?
• Good nutrition

• Maintain a healthy body weight

• Consume recommended levels of calcium and Vitamin D, especially after the age of 50

• Exercise regularly

• Avoid smoking and excessive alcohol consumption

• Sudden onset of back pain

• Loss of height

• Stooped or hunched forward posture

• Abnormal curvature of spine, known as 
kyphosis (see Glossary)
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Treatment options for osteoporosis
In general, surgical treatment options presented by your surgeon are aimed at relieving pressure on nerve roots in an attempt to 
address pain.

What are the treatment options for osteoporosis and vertebral 
compression fractures?
If you are diagnosed with osteoporosis, your doctor may prescribe one or more 
medications to help prevent further loss of bone density or to help you rebuild lost bone. 

If you develop a vertebral compression fracture (see Glossary), it is possible for you to 
be successfully treated with the use of pain medication(s) and/or a brace to help stabilize 
the bones of your spine. In some cases, your physician may recommend a minimally 
invasive surgical procedure during which cement is injected into the fractured vertebra 
to stabilize the bone, reduce pain, and prevent further collapse. In this procedure, known 
as vertebroplasty (see Glossary), the cement acts as an internal “cast” or “splint” to help 
stabilize the spine until the bones heal. 

Vertebroplasty
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Glossary

Kyphosis: a forward rounding of the back characterized by a “hunchback”
appearance

Vertebra/Vertebral body: spinal bone

Vertebral compression fracture: an injury to the spine where the front (anterior) 
part of the spinal bone (vertebra), which is usually rectangular in shape, is crushed and 
becomes wedge shaped

Vertebroplasty: spinal procedure in which bone cement is injected through a small 
hole in the skin into a fractured vertebra with the goal of relieving back pain caused by 
vertebral compression fractures
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Spinal trauma

At Stryker, our goal is to bring products to market that help make spinal 
surgery simpler, faster and effective. Our products are used in procedures 
that are clinically proven to help people lead healthier, more active lives. 
Together with our customers, we are driven to make healthcare better.

Some of the images in this brochure depict Stryker’s products. Please speak to your doctor if you have questions about these 
products or anything else in this brochure.

The information presented is for educational purposes only. Stryker is not dispensing medical advice. Please speak to your doctor to 
decide if spinal surgery is right for you. Only your doctor can make the medical judgment regarding which products and treatments 
are right for your own individual condition. 

Spinal surgery carries certain risks. Your surgeon will explain all the possible complications of the surgery, as well as side effects. 
Each spinal surgery patient will experience a different post-operative activity level, depending on his/her own individual clinical 
factors. Your doctor will help counsel about how to best maintain your activities in order to recover properly from your surgery. 
Such activities include not engaging in high-impact activities that could de-stabilize any instrumentation that may have been 
implanted.

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or 
service marks: Stryker. All other trademarks are trademarks of their respective owners or holders.

Copyright © 2020 Stryker Printed in USA 
Content ID: GEN-BR-8_Rev-1_23516 

Our mission
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