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[ Abstract]

can lead to intractable pain, vertebral collapse, progressive kyphotic deformity, and neurological impairment,

Nonunion of osteoporotic vertebral fractures (OVF), predominantly affecting the elderly,

significantly compromising patients’ quality of life. There exists considerable debate on diagnosis and
management of OVF, encompassing key issues such as clinical diagnosis and staging criteria for nonunion,
surgical indications and procedure selection, and postoperative rehabilitation planning. Currently, there
lacks standardized clinical guideline and expert consensus on the diagnosis and management of OVF
nonunion in China. To address this gap, Minimally Invasive Surgery Group of Chinese Orthopedic Association,
Osteoporosis Committee of Chinese Association of Orthopedic Surgeons, Prevention and Rehabilitation
Committee for Osteoporosis of Chinese Association of Rehabilitation Medicine and Minimally Invasive
Orthopedic Surgery Branch of China Association for Geriatric Care jointly organized domestic experts in
spinal surgery, endocrinology, and rehabilitation to formulate the Clinical guideline for the diagnosis and
treatment for nonunion of osteoporotic vertebral fractures (version 2025), based on existing literature and
clinical experience and adhering to principles of scientific rigor and practicality. The guideline provided
13 evidence-based recommendations encompassing diagnosis and treatment of OVF nonunion, aiming to
standardize its clinical management.
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