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Surgical treatment of type-C thoracolumbar fractures

I, FWEEKR, A

XIE Tao-gan,CHEN Qi-xin LI Fang-cai,FANG Jie. Department

of Orthopaedics ,the Second Affiliated Hospital of Medical College of Zhejiang University , Hangzhou 310009, Zhejiang , China
ABSTRACT Objective: To explore the operative approach and method of internal fixation for the treatment of type-C thora-

columbar fractures. Methods: Twenty-eight patients (male 20, female 8 ,ranging in age from 20 to 54 years, with an average of

38.5 years) with type-C thoracolumbar fractures were invovled in the study. Distributed segments involved Ty, in 2 patients, T},

in 3 patients,L; in 11 patients, L, in 8 patient,I; in 3 patients and L, in 1 patient. Twenty-six patients were followed up (range

from 12 to 20 months). According to the analysis of X-ray and CT image, height of vertebral body,Cobb angle on sagittal and

coronal plane and the percentage of occupancy of vertebral canal were measured. The recovery of nerve,happening of back

pain and the failure of internal fixation were observed. Results: The preoperative averaging height-loss decreased from 37.4% to

6.8% and the deformation of coronal plane was completely rectified. The preoperative averaging Cobb angle on sagittal plane

recovered from 22.3°to 5.6° and the preoperative occupancy of vertebral canal averaging recovered from 33.7% to 5.9%. The

difference was statistically significant( P<0.05). Moreover, after 1 year follow-up, the changes of the above-mentioned index was

no statistically significant (P>0.05). Except for 8 patients with complete nerve damage losing the possibility of recovery, the

others with incomplete nerve damage obtained 1 to 3 degree’s improvement. The ratio of back pain occurrence was 19.2%.

There was no failure of internal fixation. Conclusion:The treatment of thoracolumbar type-C fractures with simple posterior

long-segment internal fixation or posterior long-segmental fixation added by anterior autograft fusion is a reliable and effective

method. The short-term therapeutic effect is satisfactory and the long-term therapeutic effect is to be further observed.
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Tab. 1 Radiographic assessment of type-C thoracolumbar fractures cases in preoperative and postoperative situations(x=s)

I o ) AL Cobb 1 (5)  SRAT Cobb fA1(%) HEARE 5 £ 77 5% (%)
VNG 26 37.38+10.92 5.71x1.62 22.31+8.22 33.65+16.60
NERUE] 26 6.77+1.39 0 5.58+2.04 6.00+2.40
NEREE 26 6.82+1.34 0 5.62+2.03 5.93+2.32

AR EARE 1 JE 2R A5 2FE, P < 0.05 (MRS B %% . 1=15.499, P=0.00; 6tk A3 Coob i ; t=18.500, P=0.00; R {37 Coob ff : t=
13.362, P=0.00; HE4 di v 433 1 1=9.790, P=0.00), RJ5 1 A5 | 4 LA, 2 RIS E X, P> 0.05

Notes: There was statistically significant difference between preoperative group and postoperative 1 week group (P < 0.05),no statistically significant

difference between postoperative 1 week group and postoperative 1 year group (P> 0.05)
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Fig. 1 Male,32 years old, suffered from L, fractures(type-C2) with incomplete dysfunction

of spinal cord because of falling injury 1a.Preoperative post-anterior X-ray 1b.Preopera-
tive lateral X-ray showed a sagittal deformity of 16° Cobb angle 1¢.CT scan indicates a
70% occupancy of vertebrae canal 1d.Postoperative post-anterior X-ray showed posterior
internal fixation with long segmental pedicle screws 1e.Postoperative lateral X-ray 1f.

Postoperative sagittal CT reconstruction image 1g.Postoperative CT scan reveals a 20% oc-
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