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Clinical study on multi-segmental pedicle screw implantation in the treatment of middle-upper thoracic spine fracture
and dislocation XU Li-ming™ ,GU Rui,LIN Ye ,ZHU Qing-san. *Department of Orthopaedics, the Shenlong Hospital of
Wuhan Development Zone of Economy and Technology ,Wuhan 430056 ,Hubei,China
ABSTRACT Objective:To review a group of clinical data of pedicle screw implantation in the treatment of middle-upper
thoracic fracture and dislocation and explore these clinical effect. Methods: Through the retrospective analysis of 23 patients
(31 vertebraes) of middle-upper thoracic fracture and dislocation included 21 male and 2 female,aged from 20 to 47 years in
average of 33.5 years. The location and type of fractures were as follows:2 in T2,2 in T3,5 in T4, 6 in T5,10 in T6,4 in T7,2
in T8. Three cases were compression fractures,7 burst fractures, 9 fracture-dislocations, 4 burst-dislocations. Results: After a
followed-up from 3 to 48 months, average 25.5 months, all cases had no serious complications. Anterior height of affected verte-
bral bodies had been restored from 40.4% to 90.3% after operation. Patients with incomplete spinal cord injuries improved one
to two grades according to ASIA grade of spinal cord injury. Patients with complete spinal cord injuries improved 21.7 scores on
average according to Sensory and Motion Scores. Conclusion: Multi-segmental pedicle screw implantation for the injuries of
vertebral body may get satisfactory reduction and fixation effects, and prevent the long-term loss of the vertebral body height and
implanting failure.
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Tab.1 The recovery information of injured vertebral body

height
s HEMRTR L (%)
BYTA B e g
JE4EEYT 3 45.0 95.2
WA 7 36.3 92.0
BB 9 427 88.7
AL 4 37.6 85.3

T HEARHTES Fe=2 i i B/ (_EMERT S + T HERTES ) x100%
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Tab.2 The sensory on motion scores before and after

operation(x+s)
B ‘ E%nﬁﬁﬁ : : iéisbﬁﬁ
AT VN AT VN
R4 BT 3 174.6+8.0  214.6+5.0 68.0+4.0 88.0£6.0
AT 7 53.0£6.0  107.2+6.0 50.0£2.0 52.1+6.0
AL 9 65.9+5.0 81.7£5.0 50.0+5.0 50.0+2.0
FREBAL 4 61.0+4.0 92.5+5.0 50.0+5.0 83.5+2.0
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Fig.1 A 42-year-old man with Ts and T; compression fractures and paraplegina treated by pedicle screw internal fixation in free hand 1a. Preoperative

AP and lateral X-ray film 1b. Postoperative AP and lateral X-ray film showed the height recovery of Ts; Fig.2 A 47-year-old man with T, burst fracture

and paraplegina treated by pedicle screw internal fixation with Iso—3D navigation system 2a.Preoperative AP and lateral X-ray film 2b.Postoperative

AP and lateral X-ay film showed the height recovery of T,

F3 ARBIFASIA HR(H))
Tab.3 ASIA grade before and after operation (case)

e - AT ASIA 432% ARJF ASIA 7324

B o D E A B C D E
45 E T 3 - - 2 1 - - - - 1
RALEAT 7 5 2 - - - 4 1 1 1 -
BB 9 9 - - - - - 9 - - -
BB 4 3 1 - - - 3 - - - 1




o495 2008 4E 8 HEE 21 555 8 1]

China J Orthop & Trauma, Aug.2008,Vol.21,No.8 « 605 «

4 itig

4.1 RHER R MBS R e R A S
SHAEVER BB B2, iy B e R A 2
B FUIRHES B AR , L PR B Afeaok B A T T,-T0 J5 7 671
GNP T T R IERAR AT, T RIS B B | =2 M e] 58k K2 )
WL SRR TR, o AR U 5 A A i 2 e
M, BT & A SR ARG, — BT, 40 5 AR, n
AEIEA ATEGT BT R IRV X B EERTZ
O 22 wil e B i) 4 T, H R R A e AT iR
R CBRIRSPT IR IRATAR AR, H T A 4
ViR, 5 BRI MR RN SE T R e A AR
EIAR,

4.2 EHER e S ARIZAT B BERY R AMES AR
PN S, DR I ME 5 AR X — A= 2 R ik 31 = [ 2 i
FTZ AT R IR R BUR T R HS 2 A
SN WO AORE AN A2 AR B A S B (il 2 S B
FERCR T Al 58 4 WG 55 PR AT ARG — Ay, el ) 28 A
PARLH A AR BTS2 K (R R ) 7R A2 T Ko 3k for , J5 30 4%
Fa TR 7 (R R AR A A X B 5 22 . R S 3 B M T — 451
PR BRI , OBR 5 B R HLIR T e B 3t 2k B R BT A i
W AEFE SR TS VR AT VE T 2 AR iR G R A AR
ek, PR JFRE/N, ErPASEEE R 7 gt
Ti—L, 37 BB EMERRAS , V FEVIBR L, HEAOIT 46 = A4, 8k
H AR, B Ly BT RAE Ty A L, 8] B2 iR 0 4, iF
ATHEE - R4, 20 B T3 S s bR AR AR bR A [ 58 Je
FRA T - FE 40 KR, 45 543 31 A (413.9+118.6) | (136.6=
31.6) ., (240.5+51.4) N/mm, M E [0 45 2. & 22 5 | & 2 )5 fw
A W 5 s A AR AR B (B R R, T DL R A TR HEAR T
FtHE S ARAET (e B ) PN [ 8 R R A R A2 3] 15 3 i al i
NS A tOLVIR o k=t 3 i &l P oy R A iyl O & ¢ = A I 1
FE AR 1 2RI BT B R P [ R 2 A RS2 AT, P R
2 RS2 AR AT AN /0N E P [T A 2 A I R A [ T B A
MaphsE . BRI BAE R SRS M0, T B ke e
SEATEe, AT IR 5 B 8 5 BEER AT 90% 1 1N [F A€ RS R 4

HEAT 225 B E LU, 2y W 2 A S5 AR T - B AR

AR RSZ e DD 2275 B 8 i — D T AT 4R = 4

METETT I — .45 7 18] R I BE | (58 22 6305 1E 6 HEAR R LA 7 2%

P SBT3 5 — 7 T A 5 AR MR T T AR A2 I AT UL DR TR

JEBARIRET AN JBED A WA RAE P A R

FEEZEMIE Z T B, e 2 R R E TN iz gy

Briwiledk 2 G 2 W BLEE LR B b ERHE B SRR R

TR v B -4 M7 Fr M =5 AR 1 1 o >R FH 22735 B[]

JENEL,

4.3 ZWEMES RIRET N E Y BAARN T X T b AT

GIEWALE  NEATO5HE SO BT A 5 AR BRET N [E E AR

T = BE AR 52 KA A X T 271 BoE i 4T (MSF)

AT 5324  ARAR B FNAE AR SR AR AR -4 8 5 i 2 MEIR 1A

o, FOSE R Y B LMK I AR , it U2 S AR SE 4

NEATHES ARARET R 2 ARAH SR BL 4T, B0 Be B A 2 AN IR

MEM IR A7 22775 B [ g n e3P [ 2 453 05719 B e) 1 5% 2

RO BRI 3 A8k 3 AN LA R IE MR B B B 2= 0B

PR AT BLEE IR HUE sh DI RE™ . AN 23 )

R AT B R KRS S ZHE BT HE S ARRET Y

FEXIR M 275 B g |, O H R B i HE 5 AR S8 1 38 [ € 1

M ZERE DA T B R RETRA S B i W AR T R AE )

Wb

S Tk

1  Hanley EN Jr,Eskay ML. Thoracic spine fractures. Orthopedics,
1989, 12(5) :689-696.

2 Marino RJ. International standards for neurological classification of
spinal cord Injury. 5th Edit. Chicago: American Spinal Injury Associ-
ation, 2000.

3 Er B, kIR, RARA, A R RE R AR E PR HE S AR RET Y
[#5] S ks T JeE s 0 O R A S5 i) B HG R S B B R i Ak,
2003,18(9):614-616.

4 GRS, AU, 20k, 45 A M IR Bt A 2L B 3T R D ik
£ P E1E5,2003,16(8) :481.

(R F I . 2008-04-22  ARSCHmAE . F R &)

AHXTESHELHMERHIENR

: AFNBH SRR CBT714-T( 0T 57 SCHkE SR YK U S 57 . 5% SCRRAA I AME S 3 1 DR A S 4F
bSO, I MR IR IEUORGE . % SRR IO, 13 £ 48,3 4L E RIRT 3 & RN, &, A Tg
b BRSPS A4 RS SO AR AR 5T, L 1 BRGSO, 4 th A STMVAT . 65 Sk | IR

L R SR,

HAT AR SO T2 48 8 () Sl T 1k T 1 R

U ARPERT. G, 2007,20(3) 155 157,

WSE WD . (AN (4 B OB ARSI ORERE T

SR AEH D I | NDRBRTE ). (U A AR, 250 11 . 800258 09T, 25 X s gy |

WS4 R T REVTE bRV, JLET TR A AL, 2002. 30 31.

S SO ATH A BT A LSS (T4 JTSCHRIEAG. R, 1h IS K, HRRAE . 5Ttk 5.

L I S I UL AV, Fh2 . I PR DTRAE. T AR T, 2006, 72 83,

PR S |



