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Editorial

“Everything is in a state of fl ux” or “Better is the enemy of Good” are general statements widely 
used in medical language to announce innovations or improvements. Is that really true? Obviously, 
medicine and medical technology must consistently advance further because we have no reason to 
be complacent or satisfi ed with the procedures we have at our disposal today. As long as complica-
tions and therapy failures exist, the procedures must be improved and refi ned. Outstanding diagno-
stic and therapeutic options have been developed in recent years to counteract the disease known as 
osteoporosis. A fracture is frequently the fi rst clinical sign of osteoporosis, which is usually treated 
by orthopedic surgeons. Especially the osteoporotic vertebral body fracture leads to pronounced 
back pain, immobility, and limits the patient‘s quality of life. 

Osteoplasty of the spine is a very helpful procedure to treat osteoporotic vertebral body fractures 
when the patients do not respond well to conservative treatment. Vertebroplasty and balloon kypho-
plasty have been established for several years now as minimally invasive procedures for the treat-
ment of this condition and are very widely used. However, the disadvantages of these procedures 
have also become apparent in the several years of their use and have been discussed in several sci-
entifi c papers. No or incomplete reconstruction of the vertebral body height, loss of height after de-
fl ation of the balloon, cement leaks, the use of low viscosity cements, limited applicability in com-
plex situations, the poor controllability of cement application, and subsequent fractures still are the 
foremost problems associated with these procedures. Particularly the experience gained by the use 
of established methods and the resulting problems led to further advancements and improvement. 
In the last few years, various systems have been introduced in the market, promising greater safety 
and simpler application. Many of these systems possess theoretical advantages, but were unable to 
fulfi ll the expectations of surgeons and patients. The introduction of radiofrequency kyphoplasty has 
provided us users with a new and innovative procedure. A large number of colleagues have already 
gained experience with this procedure over a long period.

In this special issue concerning new perspectives on the treatment of osteoporotic vertebral body 
fractures, many authors have addressed the problems of minimally invasive procedures and report 
their experience with the new method. All of the authors are longtime users of balloon kyphoplasty 
and compare their long-standing experience concerning this new and innovative approach. Special 
attention has been given to the applicability of the procedure in clinical routine and this aspect has 
been reported in detail.

I am especially grateful to the highly committed surgeons who have summarized their scientifi c re-
sults in the articles presented here.

Pr
of

. D
r. 

m
ed

. A
. A

. K
ur

th

,‚ ‘‘

Prof. Dr. med. A. A. Kurth 

Director of the Clinic of Orthopedics and Orthopedic Surgery
University of Medicine in Mainz, Germany
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