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1.       How confident are you that there i s  adequate publ i shed evidence percutaneous  
vertebroplasty improves  heal th outcomes  (symptom status , functional  abi l i ties , hea l th related 
QOL) over nonsurgica l  management in select cases  of osteoporotic vertebra l  compress ion fracture?

4.21 42 4.19 58

2.       If less  than intermediate confidence (< 3) i s  noted in question #1, how confident are you that 
each of the fol lowing concerns  regarding percutaneous  vertebroplasty has  inadequate evidence?
2a.       Efficacy 1.50 2 2.20 5
2b.       Safety 3.50 2 4.00 5

3.       
percu

If less  than intermediate confidence (< 3) i s  noted in question #1, how confident are you that 
taneous  vertebroplasty should only be performed within a  cl inica l  tria l?

N/A 0 3.33 3

4.       If less  than intermediate confidence (< 3) i s  noted in question #1, how confident are you that 
each of the fol lowing additional  percutaneous  vertebroplasty evidence i s  needed?
4a.       Bl inded randomized tria ls 4.50 2 4.00 5
4b.       Non-bl inded randomized tria ls 4.00 2 2.80 5
4c.       Observational  tria ls 1.00 2 1.40 5
4d.       Propens i ty-adjusted cla ims  based morta l i ty data 3.00 2 2.40 5
4e.       Systematic reviews  and meta-analyses 2.50 2 1.80 5
4f.        Regis tries 4.00 2 2.80 5
5.       How confident are you that there i s  adequate publ i shed evidence percutaneous  kyphoplasty 
improves  heal th outcomes  (symptom status , functional  abi l i ties , hea l th related QOL) over 
nonsurgica l  management in select cases  of osteoporotic vertebra l  compress ion fracture?

4.39 41 4.43 56

6.       If less  than intermediate confidence (< 3) i s  noted in question #5, how confident are you that 
each of the fol lowing concerns  regarding percutaneous  kyphoplasty has  inadequate evidence?
6a.       Efficacy 3.50 2 2.75 4
6b.       Safety 4.00 2 4.00 4
7.       
percu

If less  than intermediate confidence (< 3) i s  noted in question #5, how confident are you that 
taneous  kyphoplasty should only be performed within a  cl inica l  tria l?

5.00 1 4.00 2

8.       If less  than intermediate confidence (< 3) i s  noted in question #5, how confident are you that 
each of the fol lowing additional  percutaneous  kyphoplasty evidence i s  needed?
8a.       Bl inded randomized tria ls 5.00 1 5.00 4
8b.       Non-bl inded randomized tria ls 2.00 1 1.75 4
8c.       Observational  tria ls 1.00 1 1.50 4
8d.       Propens i ty-adjusted cla ims  based morta l i ty data 1.00 1 2.25 4
8e.       Systematic reviews  and meta-analyses 1.00 1 2.25 4
8f.        Regis tries 5.00 1 3.25 4
9.       If at least intermediate confidence (≥ 3) i s  noted in question #1 or #5, how confident are you 
that there i s  sufficient publ i shed evidence that use of percutaneous  vertebra l  augmentation (PVA) 
should be l imited to each of the fol lowing fracture duration?
9a.       Acute (< 6 wks .) 3.90 30 3.33 42
9b.       Subacute (6-12 wks .) 3.87 30 3.38 42
9c.       Chronic (> 12 wks .) 3.00 30 2.67 42
9d.       Timing i s  secondary to radiographic features  and cl inica l  presentation 4.61 33 4.67 46
10.   If at least intermediate confidence (≥ 3) i s  noted in question #1 or #5, how confident are you 
that there i s  adequate publ i shed evidence each of the fol lowing nonsurgica l  management 
interva ls  be attempted, without success , before PVA?
10a.       0 days 3.03 30 2.93 43
10b.       1-7 days 3.13 31 2.80 44
10c.       1-3 weeks 3.07 30 2.70 43
10d.       3-6 weeks 3.03 30 2.70 43
10e.       > 6 weeks 2.79 28 2.51 41
11.   How confident are you that there i s  adequate publ i shed evidence that each of the fol lowing 
nonsurgica l  managements  should be attempted?
11a.       Bed rest 2.23 39 2.15 53
11b.       Non-opioid analges ics 3.11 38 3.04 52
11c.       Opioid analges ics 2.38 37 2.22 51
11d.       Bracing 2.58 38 2.40 52
11e.       Phys ica l  therapy 2.19 37 2.08 51
11f.        Periostea l  infi l tration of loca l  anesthetic on the pedicle 2.00 37 1.94 51
11g.       Anti -osteoporos is  therapy 3.21 38 3.63 52
12.   How confident are you that there i s  sufficient publ i shed evidence that each of the below is  a  
rel iable, va l id and meaningful  indicator of fa i led nonsurgica l  management?
12a.       Pain precluding ambulation 4.47 36 4.46 52
12b.       Pain precluding phys ica l  therapy 4.09 35 4.10 51
12c.       Unacceptable s ide effects  from nonsurgica l  management 4.33 36 4.38 52
12d.       Progress ion of vertebra l  height loss 4.26 35 4.04 51
12e.       Pers is tence of at least moderate pa in (VAS ≥ 5) 4.47 36 4.40 52
12f.        Worsening kyphos is 4.14 36 4.04 52
13.   How confident are you that each of the below specia l i s ts  should be involved in the decis ion 
to use vertebra l  augmentation?
13a.       Radiologis t 4.05 37 3.91 53
13b.       Neurologis t 2.59 37 2.57 53
13c.       Spine surgeon 4.37 38 4.19 54
13d.       Referring phys ician 3.00 37 3.21 53
13e.       Treating phys ician only 3.59 37 3.64 53
14.   How confident are you that there i s  adequate publ i shed evidence these conclus ions  are 
genera l i zable to the Medicare patient population?

4.43 30 4.38 42  




