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[ Abstract ] : Osteoporotic fractures are often secondary to osteoporosis and are more common in the elderly.The loss of bone mass and vertebral compression fracture
resulted in kyphosis, which caused long—term back pain and seriously affected the patient's quality of life. With the increase of population aging, OVCF, which is

mainly caused by osteoporosis, has become one of the most important health problems worldwide.At present, there are various treatment methods for OVCF. This

article reviews the main treatment methods for OVCF to guide clinical work.
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