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[Abstract] Vertebral refracture following percutaneous vertebral augmentation (PVA) is commonly seen
in elderly patients with osteoporotic thoracolumbar compression fractures (OTLCF). It can lead to recurrent
pain, loss of vertebral height, progression of kyphosis, and even neurological dysfunction, significantly
impairing patients’ quality of life. Current diagnosis and treatment face multiple challenges, including high
misdiagnosis rate, difficulty in choosing between surgical and non-surgical treatment options, lack of
standardized surgical protocols, interference from intralesional bone cement during procedures, inadequate
stability of internal fixation in osteoporotic bone, and suboptimal compliance of anti-osteoporotic therapy.
Establishing a standardized diagnostic and therapeutic framework is urgently needed. To standardize the
management process and improve outcomes for vertebral refractures after PVA in elderly OTLCF patients,
Spinal Trauma Group of the Orthopedic Branch of Chinese Medical Doctor Association organized experts in
the field to develop Guideline for the diagnosis and treatment of vertebral refracture after percutaneous vertebral
augmentation in elderly patients with osteoporotic thoracolumbar compression fractures (version 2025), based
on current literature and clinical experience, and adhering to principles of scientific rigor and clinical
applicability. A total of 11 recommendations were proposed, encompassing diagnosis, treatment, and rehabilitation
of vertebral refracture after PVA in elderly patients with OTLCF, aiming to provide a foundation for a
standardized management.

[Key words]  Osteoporosis; Spinal fractures; Thoracic vertebrae; Lumbar vertebrae; Practice
guideline
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