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[ Abstract] Vertebral angmentation is currently the mainstream treatment for acute symptomatic
thoracolumbar osteoporosis compression fractures, but there still lacks relevant clinical norms or
guidelines. In order to timely reflect the new concepts and the development of evidence-based medicine of
vertebral augmentation, standardize the treatment for acute symptomatic thoracolumbar osteoporotic
compression fracture, the Spinal Trauma Committee of Orthopedics Branch of Chinese Medical Doctor
Association formulated the clinical guideline for vertebral augmentation for acute symptomatic thoracolumbar
osteoporotic compression fractures by following the principle of scientificity, practicability and advancement.
The guideline, based on evidence-based medicine, provides recommendations on 11 most important issues
in the application of vertebral augmentation for acute symptomatic thoracolumbar osteoporotic compression
fractures.
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