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[Tapovoa vooocC

e [uvaiko 82 sTwv

e ATtO pnvoc: EvaloBnoia ko tovoc o wpkn (Kuplwe) dwvn

* Mpwwn duokappia ~ 1h touAdaytotov

e AVETIAPKNC aVTATTOKPLON o€ MopaKeTAMOAN



Epyaotnplakoc eAeyyoc
* A/a Bwpoakoc: Xwplic maboAoyka eupripata

* Ymepnxoc Kowiac: Xwpic maboAoylka supnpata

AIATNQ2H
Peupotikn) toAvuaAyia

» TKE 50, CRP 20(<>) (PMR)

« DEXA AP IZXIOY: Tscore: -2.3 ENAP=H ATQrH2:

1. Koptlkootepoeldn
(tb Medrol 16mg 1x1)
2. Denosumab
3. Ca/VitD



[Topela vooou

... 3 XpovLa pETA
1. BeAtiwon ocvpntwpatoloyiac PMR

2. DappaKkevTky aywyn

* Medrol 3mg/r] uepnoiwq (n eAdxlotn avektn 66on)

* Denosumab (kaBuotépnon xopriynong yia ypadelokpatikouc Adyouc : 2 MHNEZ)

* Ca2+/VitD =

3. Néo cupmntwpua (oo 3 BOouadwv TouAdxLotov)
O¢&U aAyoc otnv katwtepn OM2ZZ

EIKONA # ©10 ko O1




Yuvoypn dedopevwy

HAWKLwpeVN acBevng KoptikootepoeLon

( o€ tapering)

PMR
Denosumab

(MAnppEANC cuppopdwon)

Ooteomopwaon

Ca2+/VitD

Meta 3etia

OcTEOMOPWTLKA
Kotaypata
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27?7



[Tola elvol N KATAAANAOTEPN QTTELKOVLON
OOTEOTIOPWTIKWYV KATAYULATWV;

* Aktvoypadla

Discriminating between acute osteoporotic and pathological vertebral fractures is sometimes
L . . . . . .

challenging. This may be especially true in the elderly population, in which both osteoporosis and

malignant disease often co-occur, and vertebral fractures of both kinds are common and indeed

\ may coexist. MRl is the superior imaging modality to make this determination 1.2,

2 (Fig. 9A). When cortical disruption is not
®seen and the vertebra appears similar in den-
sity to the adjacent vertebrae, the diagnosis
of an old fracture i1s equally apparent (Fig.
9B). However, in many instances, neither cri-
terion is met and additional imaging studies
may be useful. Lack of edema on MRI (Fig.
10) or lack of radiopharmaceutical uptake on
a bone scan (Fig. 11) indicates an old frac-
ture. However, even with advanced imaging,
it may be difficult to accurately determine
the age of a vertebral fracture (Fig. 12). Note

that even old vertebral fractures are impor- 1. Bell, D., Knipe, H. Osteoporotic vs pathological vertebral fractures.

tant to mention because they increase the risk Reference article, Radiopaedia.org. (accessed on 20 Jun 2022)
of subsequent fractures. 2. Lenchick et al, Diagnosis of Osteoporotic Vertebral Fractures:

Importance of Recognition and Description by Radiologists, AJR 2004




Rebound peta tnv
Olokor) denosumab

It seems quite clear that there is a rebound increase in bone turnover
increases and a fall in BMD following cessation of denosumab. In some pa-
tients, this may be accompanied by an increased risk of multiple vertebral
fractures, although there is no evidence at present to suggest that the risk
of single vertebral fractures or non-vertebral fractures is increased after
stopping denosumab other than to be expected after stopping an effective
osteoporosis treatment. Although there is uncertainty as to the risk of
multiple vertebral fractures we believe that it is important that patients
and physicians should be advised against discontinuing denosumab with-
out evaluation and consideration of an alternative therapy, especially in
those patients considered at high fracture risk. If, after 5 years of

E. Tsourdi et al. / Bone 105 (2017) 11-17
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BeEATLoTn Beparmeutikn mpooeyyLon aoBevouc

2 OOTEOTIOPWTLKA KaTAyUaTa pLeTa dlakormn denosumab

e Juveyxlon denosumab

e Tepuapatidn + denosumab

( otkovopukn entBapuvon acBevouc pe ayopa denosumab)

* Alpwodovika (Zohevdpoviko o&v)

E. Tsourdi et al. / Bone 105 (2017) 11-17



