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Treatment of thoracolumbar burst fracture by AF internal fixation and vertebral lamina closure CHANG
Yanhai, LUO Zhenqun , XU Honghai, et al. Department of Orthopaedics, People’ s Hospital of Shanzi
(Shanxi Xi’ an , 710068, China )

[ Abstract] Ohbjective To compare and evaluate the results of different operative methods in thoracolum-
bar burst fracture Methods Twenty-nine patients of the thoracolumbar burst fracture were reviewed retrospec-
tively,8 cases were treated early by simple laminotomy fracture diaplasis and vertebral lamina reduction, anoth-
er 21 cases by same method later and combining AF internal fixation system. To compare the recovery of local
symptoms and X rays. Results Follow-up for 3 months to 6 years all the vertebral fractures were cured, the re-
coveries of neurological function and the heights of compressed vertebral bodies mostly recovered. The group

with internal fixation was no local symptom, kyphosises were corrected from 28.4 degree preoperatively to 3.1 -

degree postoperatively. The simple group had local pain and lumbar ankylosis, kyphosises were corrected from
26.2 degree to 6.9 degree. Conclusion The method of laminotomy to reposit the fracture and vertebral lamina
reduction with combining AF internal fixation system is easy to operate and supply intrinsic stability, decom-
press thoroughly and minimize the postoperative adhesion. It is an ideal and adjuvant restorable method for
thoracolumbar burst fracture.
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