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[Abstract] Kummell disease, often be complicated by osteoporotic vertebral fractures, is lack of
previous study and has been perceived as strongly linked to the pathological mechanism of ischemic
osteonecrosis. In recent years, with the development of multi-discipline, such as imaging, pathology,
molecular biology, the study has found that the pathological mechanism is complex. This article reviewed
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the latest progress of pathogenesis in Kummell disease.
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