— 488 — BERERKFZR 2025 £5 50 E5 4 #3 (Journal of Chongging Medical University 2025.Vol.50 No.4 )

7 & DOI:10.13406/j.cnki.cyxh.003666

T JRUBREAR PEAE A TG 454 Hr B4 1 JAC T 0k o

RRE L LFH LK EFLIMANLEZXRFLE R H O OALKIT, Gihd, R’
(LINAREE — R RS — M BB/ A8 TR R BERANRE TF RS 2500145 2.0 )1 K= 4 VG B Be i 7B, iR 610041 ;
BUNARKFFFEEBEE AN, UFr 250012)

€7 %}‘E’ﬁﬁ*ﬁ'ﬁ*&1¢}{ﬁﬂ’ﬁ(osteoporotic vertebral compression fractures, OVCFs) 25 WA EBHER , ol 51 a8 A5 Al
WiE " S B AT i, H AT A T U e G A IR e AR T AR . R 2 SCE S 4 T S BB X i B
AP MEAAR 40 1 BT P A 995 2 R s I RIS, B A ISR I AR I 2 X (D A IR O i BT 538 3R T 7 B4Rk S
%o SR BUR S IRSFIR YT S OVCFs JEREG YA ; N AP0 H BUBAL 25 W12 1007 A SCHE s B TR [ 28 e 5 e 1A e
R (percutaneous vertebroplasty , PVP) 28 57 g Jill HE A4 J5 (™ HE A BT AR (percutaneous balloon kyphoplasty , PKP) J4/3#% & F= i F R
Ir 2 AR GETFI T AR (QOHT B A ARG R (TS BRI S B AERE G R S B R AR R 5 A HE RS I SR80 AR LR B AT
Tl BRME AR BB A W RIRYT I B2 U5y o AN  TEHEAT TR, TR B 7 o o o AR AR DG T ARBOR AL TG, LU X
FARITT I R PR IF ZIE M R AR o e, SR R PERL AT A 2 67 5k, AGE KRENA P RSCR e T R B i R
(SR 8838 | U A s AR 206 1 4T 5 I RV T 5 RIS o 5 A T 2

[ E 425 ]R580 [ ZEktRERRE]A [ 4z%% B #7]2024-08-02

Advances in the clinical treatment of osteoporotic vertebral

compression fractures
Chen Changjun',Ma Qingwei',Zhang Lei',Wang Qiuru’,Peng Dayong',Chen Meng',Yang Yun',
Zhang Kaining', Zeng Weinan®,Yan Tingbin’

(1. Department of Orthopedic Surgery , The First Affiliated Hospital of Shandong First Medical University &
Shandong Provincial Qianfoshan Hospital ; 2. Department of Orthopedics Surgery , West China Hospital ,
Sichuan University ; 3. Department of Orthopedic Surgery , Qilu Hospital of Shandong University )

[ Abstract] Osteoporotic vertebral compression fractures (OVCFs) are common orthopedic conditions that can lead to spinal pain and
deformity, which greatly affects the quality of life of patients. Currently, there are various treatment methods for OVCFs, but there is
still a lack of standards for optimal treatment modalities. Therefore, this article introduces the current treatment methods and character-
istics of epidemiology for OVCF's, in order to improve the awareness of this disease among clinicians and provide a reference for select-
ing more appropriate treatment regimens. Conservative treatment measures, such as bracing and analgesia, are the basic treatment mea-
sures for OVCFs, and anti—osteoporosis drugs play a crucial role in management. Minimally invasive procedures, including percutane-
ous vertebroplasty and percutaneous balloon kyphoplasty, remain the primary surgical interventions, and traditional open surgeries are
also an important part of treatment, such as anterior spinal fusion, combined anterior and posterior spinal fusion, posterior spinal fusion

with three—column osteotomy, and posterior spinal fusion with vertebroplasty. Furthermore, surgeons should focus on the accumulation

of related surgical techniques and skills during surgery to effectively
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address the challenges and complications associated with surgical

interventions. Finally, scientific and appropriate treatment methods

ment outcomes and increase the degree of satisfaction among pa-
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F1o WA FEFARIERAE K& A 56 P9 28 2R R0R Fak & P AE
AT K A S, IR R IR R A,

2321 RIHCHEHRAAR  FECE HERLS AR WA T AT
DL AMER W05 Prie B IE T, 7 S e A
R Tk 1 [) B I ORARR J5 FE 4 (1 2 8, (R TF ST R B, Xof
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R B T O S BRI TE T A, SR TR TR I ) I |
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HEMRIAER E 1B, VCR HOR R AT AT 1 e 457048
I, B XS AN TR R E 4 T R | o SRR - B A TR T s A
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TEBAAEE BT Z B BRI A0S0 R E IR A
LLINREREARSY, AN, b T TR HAl S B TR AR S T A
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