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Abstract

With the aging of the population, the incidence of osteoporotic vertebral compression fracture (OVCF)
is gradually increasing. In particular, the vertebral bodies at the thoracolumbar junction, as the
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connection point between the thoracic and lumbar spine, bear the concentrated weight-bearing stress
of the body. Moreover, due to their large range of motion and special anatomical structure, the ver-
tebral bodies in this area are prone to fractures. OVCF is also becoming an increasingly serious pub-
lic health problem with significant socioeconomic impacts. According to data from the National Os-
teoporosis Foundation (USA), approximately 10 million people in the United States suffer from oste-
oporosis, with about 750,000 cases of OVCF each year. The incidence of osteoporosis in China is not
much different from that in Western countries. The number of patients with acute and chronic pain,
as well as progressive spinal deformities, is also gradually increasing. Currently, there are several dif-
ferent treatment strategies: conservative treatment, traditional surgery, and minimally invasive sur-
gery. The choice of treatment depends on the type of fracture and the treatment objective. Although
two-thirds of patients will gradually improve through conservative treatment, one-third of fracture
patients will experience chronic pain. In addition, vertebral compression fractures can also lead to
a decrease in height, kyphosis, decline in lung function, and impairment of mobility and balance. In
patients with thoracolumbar compression fractures, since the fractured vertebral body remains in a
state of continuous compression, it causes continuous stimulation of the surrounding nerves and leads
to long-term pain. Therefore, for patients with thoracolumbar compression fractures, it is very im-
portant that doctors should choose a reasonable treatment method to avoid further compression of
the fractured vertebrae, relieve pain, restore vertebral height, improve the kyphosis, correct kypho-
sis, and avoid nerve damage.
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SHURET BN ITHEARIIL . e HESARME S, MRIHE S ARPRE BT Frf L #EAME SR ARHTTAF
HRIE FE 2o A AR AT J5 LA AL X 26 v DA K CT 444 SR, DASoRS vt o et DR TR SR T £ TE AN
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FHEN HARHENR, B EE KV HEGL HARMEA G 7, Bl B R B 022 18] (U ME TR £ 55 )18 IR L S ), LB
1EVES .
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