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Treatment of thoracolumbar vertebral burst fracture using transvertebral pedicle fixation apparatus without
roentgenoscopic monitoring YANG Qing guo, YAN G Lijun, MA Fengwei, et al. The First Affiliated
Hospital of Anhui Medical University (A nhui H¢ et 230022)

[ Abstractl Objective To explore the dlinical application of short section transpedicular fixation appa
ratus for the treatment of thoracolumbar fractures without roentgenoscopic monitoring Methods F ifty one pa
tients with thoracolumbar vertebral burst fracture were treated with RF SF AF DRFS short section
transpedicular fixation apparatus without roentgenoscopic monitoring. Results In all patients, the involved
vertebrae was accurately located; orientation of inserting screw point was correct; the screw insertion was suc
cessfully performed wit hout further correction. All screws were located within pedicle and vertebrae. T hey were
essentially parallel to the upper end plate, and the maximum deviation w as only three degrees. The preoperative
average Cobb s angles were 27. 8 degrees, and the postoperative ones were 6.5 degrees. The preoperative
height of the posterior vertebral body was 76. 5%, and the postoperative height was 97. 4% . Forty six cases
were followed up for an average of 19 months. By Frankel grading on nerve injury, except 2 cases of grade A
without recovery, all the other patients achieved recovery of above class one. Condusion Knowledge on anato
my and rich operative experience must be possessed during utilizing this technique, otherwise, the technique
should not be recommended.
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