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Vertebroplasty: Expectation or Evidence-Based
Interventional Radiology?

The review of the latest data concerning vertebroplasty and

kyphoplasty for osteoporotic vertebral fractures seemed a

desperate attempt to cleanse the unconscionable.1

The first vertebroplasty case report appeared in an obscure

low–Impact Factor (0.8) journal, from a team who subsequently

published dozens of articles but never a trial.2 Since 1987, al-

though thousands of articles have been published, it is exceptional

to find an adequately designed trial (eg, blinded, compared

with a sham procedure, adequate number of patients, large

patient cohorts, long clinical follow-up using relevant outcomes

such as patients’ quality of life). In 2016, the Vertebroplasty for

Acute Painful Osteoporotic Fractures (VAPOUR) trial showed

improved pain relief but with an absurdly short 14-day follow-

up.3 The most recent trial on vertebroplasty showed robust evi-

dence that it did not result in benefit for patients with acute os-

teoporotic vertebral compression fractures.4

Sadly, health care systems are resistant to learning from error.

The 2009 Angioplasty and Stenting for Renal Artery Lesions

(ASTRAL) trial showed that dilation and stent placement in renal

arteries provided no benefit over drug treatments but only in-

creased serious harm. However, the procedure had spread like

wildfire since the 1980s with 45,000 procedures annually in the

United States.5 Surgeons and radiologists are not alone because

the issue also concerns medicines. Encainide and flecainide have

long been the standard of care after myocardial infarction to sup-

press ventricular premature complexes, until the Cardiac Ar-

rhythmia Suppression Trial (CAST) investigators showed it in-

creased mortality.6 Presently, most approvals of anticancer

medicines are based on flimsy or untested surrogate end points,

and most drugs offer marginal benefits that may be lost in the real

world of heterogeneous patients in whom only harms appear.7

The solution is a challenge. In 1660, Pascal warned, “People al-

most invariably arrive at their beliefs not on the basis of proof but on

the basis of what they find attractive” (The Art of Persuasion).

Pragmatically, Chandra et al1 should have pledged that all new

patients be included in randomized controlled trials and, if that

were not possible, in registries for monitoring adverse effects.

At the system level, training in history and humility should be

an integral part of the medical curriculum. Editors must restrain

researchers with preliminary observations from “sciensational-

ism” (sensationalism in science).8 Terms such as “therapeutic rev-

olution” should be unacceptable.9 Professional societies must

scrutinize their recommendations and grade them according to

the evidence.

Disclosures: Susan Bewley—UNRELATED: Chair of HealthWatch, a charity that stands for
better understanding by the public and the media of the importance of application of
evidence from robust clinical trials (https://www.healthwatch-uk.org/).
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