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ABSTRACT Osteoporosis vertebral compression fractures seriously affect the life and health of the elderly,indicating the
elderly life health begin to decline. Therefore,aggressive treatment is particularly important. Traditional surgical method, such
as laminectomy and internal fixation has large trauma, more blood loss and high failure rate. However, conservative treatment
cannot early reduce pain symptoms and improve functional status,it can lead delayed union and severe ossification and form
chronic OVCF,make more difficult to treat. In treatment of vertebral body fracture ,there was a new way with the development
of minimally invasive spinal surgery technology. Percutaneous vertebroplasty and percutaneous kyphoplasty has become the
commonly used method in treating OVCF. With rapid and significant analgesic effect, vertebral body height recovered ideally,

the patients can early load activities and preoperative complications is rare. Effective rehabilitation exercise is also important in

treating OVCF by surgery at the same time.
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