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Percutaneous vertebroplasty for the treatment of acute burst thoracolumbar fractures
LIU Chang-lin. The People’s Hospital of Fengrun,Tangshan 064000, Hebei,China
ABSTRACT Objective:To explore the feasibility of percutaneous vertebroplasty for the treatment of acute burst thora-
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columbar fracture. Methods: Fifty-eight patients (male 38 and female 20,ranging in age from 8 to 70 years,with an average
of 56.8 years) with acute burst thoracolumbar fracture were treated by percutaneous vertebroplasty. The injuried veriebrae
were T}, in 3 cases, T, 18 cases, L, 29 cases,l, 5 cases and 15 3 cases. All suited cases were classified into 3 types according to
injuried vertebral shapes,type I (safe type 26 cases),type Il (risk type 21cases),and type Il (marginal type 11 cases).
Results: All the patients were followed up ranging from 1 to 2.5 years(mean 1.6 years). Fifty-three patients could walk in 1 to 3 days
after operation. Among 55 patients who obtained complete recovery (CR),39 patients could do daily works and 16 patients
could do houseworks. The CR rate was 95%. Three patients who obtained partial recovery (PR),could live by themselves
and felt slight lumbago after movements. The PR rate was 5%. Conclusion: Percutaneous vertebroplasty for the treatment of
acute burst thoracolumbar fracture is a feasible and effective method even for particular risks.
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Fig.2 Patient,female,48 years old,lumbar pains 15 days be caused by wound 2a,2b.CT radiographs in L, vertebral before operation, were shown that
L, interstitial vertebral fracture,the interstice to the vertebral rear fringe,it is model II vertebral fracture 2¢,2d.CT radiographs after operation showed
that PMMA had been filled up interstice preferable in L, vertebral body 2e,2f.Radiographs by C-arm X-ray machine showed that PMMA distributing was
good in L, vertebral body Fig.3 Patient, male,62 years old, lumbar pains 7 days be caused by wound 3a,3b.CT radiographs in L, vertebral before op-
eration showed that L, interstitial vertebral fracture, the interstice to the vertebral rear fringe and there were osseous pieces get into canalis vertebralis. It is
model Ill vertebral fracture 3¢,3d.CT radiographs after operation showed that PMMA had be filled interstice preferable in L, vertebral body 3e,3f.Ra-
diographs by C-arm X-ray machine showed that PMMA distributing was good in L, vertebral body
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