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Treatment of old thoraco lumbar vertebral fracture with paraplegia with anterior decompression method
through posterior approach G UAN Kai, LIU Shuw ging, X U S hao-ding, et al. Beijing General Hospital
o PLA (Bejing, 100700)

[ Abstractl Objective To explore clinical effects of anterior decompression method through posterior
approach for the treatment of old thoraco lumbar vertebral fracture with paraplegia Methods Of 59 pa
tients with old thoraco lumbar vertebral fracture with paraplegia at an average period of 22 months after
injury, 42 had undergone laminectomy with posterior median approach and anterior decompression through
median of unilateral lamina of vertebral arch to posterior border of vertebral body. Results The follow up
period ranged from 1 to 8 years, with an average of 14 months. The Frankel dassification of 84. 4% ( 38/
45) of the patients w ith incomplete paraplegia increased one or more degree after operation. T he paraplegia
recover ratio was 72 9% (43/59), improvement ratio of defecation function 47% (28/59) and enlarge
ment ratio of vertebral canal 48% . Conclusion This operation met hod is especially suitable for the treat-
ment of incomplete paraplegia patients with anterior compression who had undergone laminectomy and irr
ternal fixation. If unilateral compression w as serious, decompression operation of unilateral medial pedicle of
vertebral arch was performed; and if the compression of both sides were serious, bilateral decompression opr
eration of pedicle of vertebral arch was carried out. This method is of less traumatic and less bleeding and
the outcome is satisfactory.
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