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Abstract: Kiimmell’s disease is a nonunion of vertebral body compression fractures after minor spinal trauma with unclear pathogene-
sis. It may be caused by the interaction of multiple factors, such as avascular necrosis of the vertebral body and the formation of pseudoarthro-
sis in the vertebral body. The main clinical manifestation of Kiimmell’s disease is delayed chronic low back pain, while the imaging feature is
vertebral body collapse with vacuum fissure sign. For stage I and II Kiimmell’s disease percutaneous vertebroplasty and percutaneous kypho-
plasty have been proved good results. For stage I1I Kiimmell’s disease, open surgery is preferred , however, the choice of surgical approaches
varies according to the patient’s condition.
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