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INTRODUCTION 
It is wel l k n o w n that os teoporos i s o f the 

sp ine can lead to painful ep i sodes caused 
b y compres s ion fractures or b y microfrac­
tures o f ve r tebrae . No t wel l k n o w n , h o w ­
ever , is the fact that in a n u m b e r of pa t ients 
w i t h os t eoporos i s , very severe pa in is 
caused b y contact o f the lower r ibs wi th the 
pelv is . T h i s is a result o f reduc t ion in 
he igh t of the l u m b a r sp ine due to compres ­
s ion fractures. In these lat ter pa t ients the 
pa in can b e dramat ical ly r educed , even to­
tally re l ieved, b y an e las t ic r ib c o m p r e s s i o n 
bel t . 

DIAGNOSIS 
T h e d iagnos i s of th is par t icular pa in 

s y n d r o m e is de t e rmined through his tory , 
e x a m i n a t i o n , and x-rays. 

T h e h i s to ry usual ly reveals a marked loss 
o f h e i g h t of the pa t ien t . H e compla in s of 
severe pa in at the i l iac crest pos ter ior ly and 
laterally on cer ta in m o t i o n s , such as ge t t ing 
up from a cha i r o r b e d . O n e x a m i n a t i o n , all Figure 1. Rib compression belt properly applied. 



Figure 2. Construction of the rib compression belt. 

t runk m o t i o n s cause pa in at the i l iac crest . 
Pa lpa t ion o f the i l iac crests s h o w s that 
the re is n o space b e t w e e n the r ibs a n d the 
pe lv is , and there is m a r k e d t enderness in 
th is area . X- rays o f the l u m b a r sp ine s h o w 
c o m p r e s s i o n fractures w i t h marked loss of 
he igh t o f the l u m b a r sp ine . 

FABRICATION AND 
APPLICATION 

T h e r ib c o m p r e s s i o n bel t is a h e a v y elas­
tic b a n d three i n c h e s w i d e w i t h Velcro® 
c losure , w h i c h is w o r n a round the wa i s t 
j u s t above the i l iac cres t (Figure 1) . It is 
m a d e of o n e and o n e half inch w i d e elast ic 
p ieces w h i c h are s e w n toge the r w i t h a zig 
zag a t t achment o n the s e w i n g m a c h i n e . 
T h e be l t is then three i nches w i d e . T h e 
elast ic is a heavy artif icial l i m b elast ic . 

A one inch wide Velcro® strap c losure is 
used in an e igh t inch long p i ece , wh ich 
c loses and pulls back on itself through a 
plastic one inch buck le (Figure 2 ) . 

Frequent ly , pa in is re l ieved immedia te ly 
upon fi t t ing o f the be l t and the pat ient can 
m o v e w i t h o u t d iscomfor t . T h e app l iance is 

w o r n for o n e m o n t h ; at first day and n igh t , 
and then i n day t ime only. After o n e m o n t h , 
m o s t pa t ien ts r ema in pa in free even wi th ­
ou t u s ing the r ib c o m p r e s s i o n be l t . 

CASE HISTORY 
A . K . , a 7 4 yea r o ld female , was s een o n 

J anua ry 9 , 1 9 8 1 c o m p l a i n i n g of severe pa in 
all a round the lower ches t marg in . T h i s 
pa in w a s aggravated b y any mo t ion , b u t 
part icular ly wh i l e s i t t ing d o w n and s tand­
ing up from a cha i r a n d b y ge t t ing out of 
b e d . T h e pa t ien t had h e r m e n o p a u s e at age 
39 and took es t rogens for four years . S h e 
w e i g h s 132 pounds and he r he ight is five 
feet, o n e i nch . S h e s ta tes that h e r former 
he igh t w a s five feet, s ix i nches . O n in spec ­
t ion in s t and ing pos i t ion , it is no t i ceab le 
that the l ower ches t m a r g i n is in contac t 
w i th the pe lv is . Pa lpa t ion o f the iliac crest 
conf i rms th i s f ind ing . Eve ry po in t on the 
i l iac cres ts , pos ter ior ly and laterally, is ex ­
qu i s i t e ly t ende r to pa lpa t ion . 

X-rays o f the dorsal and lumbosacra l 
sp ine s h o w m a n y ver tebra l c o m p r e s s i o n 
fractures. T h e he igh t o f the l u m b a r sp ine 
w a s r educed fifty pe rcen t . 



Figure 3A. Forty five degree left posterior oblique 
view of the pelvis and lower ribs taken without the 
rib compression belt shows the lower right ribs adja­
cent to the superior margin of the iliac crest. X-ray 
beam is centered at the iliac crest. 

Figure 3B. Repeat exam with the rib compression belt 
in place now shows the lower right ribs anterior to 
and clearing the iliac crest. 

Appl ica t ion of a r ib c o m p r e s s i o n be l t 
p rov ided i m m e d i a t e rel ief of the cons tan t 
pa in at the lower ches t marg in and cons id ­
erably re l ieved the pa in caused w h i l e 
s t and ing up a n d s i t t ing d o w n . O b l i q u e 
v i e w s o f the pe lv is w i t h and w i t h o u t the 
r ib c o m p r e s s i o n be l t are s h o w n in F igures 
3 A and 3 B . 

AUTHORS 
Stewart Johnston is president of Johnston Orthopedic and Medical 

Supplies, Inc., 2585 Shattuck Avenue, Berkeley, California 94704. The 
other authors may be contacted through Mr. Johnston. 


