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Abstract Vertebral fracture nonunion (Kiimmell disease) is a severe health condition affecting the elderly.accompanied
by chronic low back pain and delayed-onset neurological injury. Currently,stage | and some stage [l patients are primari-
ly treated with vertebroplasty. For stage I patients and some stage [ll patients with significant vertebral opening and clos-

ing sign, posterior pedicle screw fixation is generally performed. In cases of severe kyphotic deformity in stage [[[ patients,

posterior osteotomy is commonly performed to restore spinal curvature and reconstruct spinal stability.
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