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SYNOPSIS

While the population is aging rapidly in Japan, demand of extending the healthy
life expectancy of elderly is increasing. We, as orthopaedic surgeon, need to
contribute to prevent the fragility fractures and improve motor function in elderly
patients. The development of medication for osteoporosis in recent years induced
the increase in bone mineral density and the reduction of fragility fractures.
However, elderly patients with osteoporosis often suffer from low back pain (LBP)
and spinal malalignment. In the current study, we conducted five clinical studies,
and elucidated the risk factors affecting LBP and spinal malalignment for seeking
the new treatment targets.

As results from the current study, there were many patients with spinal sagittal
malalignment in elderly patients with osteoporosis. Further, aging, obesity, high
bone turnover, vertebral fractures, muscle mass, and muscle strength would be
affected spinal sagittal malalignment and LBP. Especially, muscle mass might be
associated with bone mineral density, but muscle strength might be associated with
spinal sagittal alignment and clinical outcomes.

Regarding the treatment for spinal sagittal malalignment and LBP, spinal
correction and fusion surgery has been reported to be effective, but high invasive
for elderly. Based on results from the current study, for the spinal sagittal
malalignment and LBP, aging is unavoidable, further, existing medication for
osteoporosis is effective for high bone turnover and vertebral fractures. Therefore,
near in future, the intervention for muscle mass and muscle strength would be
needed. It has been reported in systematic review exercise therapy showed good
effect on physical performance and muscle strength but an inconsistent effect on
muscle mass. Exercise therapy for elderly patients with osteoporosis would be

effective for the treatment and prevention of spinal sagittal malalignment and LBP.



	研究報告要旨（髙相先生）和文
	研究報告要旨（髙相先生）英文

