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Biomechanical research progress of osteoporotic vertebra

compressive fracture

ZHANG Xiao-gang', ZHAO Xi-yun’>, SONG Min>, CAO Lin-zhong®, ZHANG Hong-wei’,
WANG Zhi-peng’ (1. Department of Spine Surgery, Affiliated Hospital of Gansu University of Chinese
Medicine, Lanzhou 730020, China; 2. Institute of Clinical Medicine, Gansu University of Chinese Medicine,
Lanzhou 730000, China)

Abstract; Osteoporosis ( OP)-related vertebral fractures often occur in the transitional thoracolumbar region,
which are the earliest signs of OP deterioration in elderly patients. Such fractures can be regarded as a physical
incident that occurs when the vertebral stress load exceeds the mechanical structural strength. To OP patients,
preventing the occurrence of OP fracture is the primary goal for preventative measures, treatment and research of
OP. This paper reviews the biomechanical research progress of osteoporotic vertebra compressive fracture
(OVCF), and advocates early prevention of OVCF in OP patients, who should avoid activities that might exceed
the security scope of the vertebral body load in daily life, so as to prevent subsequent fractures of the vertebral
fracture cascade.

Key words: Osteoporosis (OP) ; Compressive fracture; Vertebral fracture cascade (VFC) ; Biomechanics
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