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The current diagnosis and treatment status and strategies for osteoporotic vertebral
compression fracture
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Abstract; Fracture is a serious consequence of osteoporosis (OP) , and osteoporotic vertebral compression fracture ( OVCF) is the
most common fracture. Although related diagnosis and treatment has been widely carried out, the clinical work is still under

specification. This article reviews the current status and strategies for the diagnosis and treatment of OVCF, in order to provide some

help for standardized and individualized treatment and reduce the risk of related complications in the clinical practice.
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