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ABSTRACT: Osteoporosis is bony disease characterized by decreased bony mass and bone strength, increased skeletal fragility, and
fracture susceptibility. With the progressive aging of the population, osteoporosis has gradually grown into an important public health
problem in our country. These patients often co-exist a variety of complications, of which the most severe is vertebral fractures. Due to
the frail physique and lower bone density of such patients, it is very difficult to perform surgical treatment. The development of new sur-
gical procedures and the design of internal fixation implants have significantly reduced the failure rate of internal fixation and improved
the stability of internal fixation. These technologies have taken into account many aspects such as biomaterials, biology and biomechan-
ics and have achieved good results in clinical application. The purpose of this review is to summarize the mechanism of failure of internal
fixation of the spine and the existing new surgical techniques and design of internal fixation implants. The future development of internal
fixation for spine surgery is also prospected.
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