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Analysis of safety and effect of the technique of reconstructing anterior and middle columns by single posterior ap-
proach ZHANG Jing-wei,XIAO Bai-ping, XU Rong-ming,ZHA O Liu-jun ,MA Wei-hu,RUAN Yong-ping. Department of
Orthopaedic ,the Sixth Hospital of Ningbo ,Ningbo 315040, Zhejiang, China

ABSTRACT Objective:To explore the safety and effect of the technique of reconstructing anterior and middle column by
posterior approach in treatment of lumbar burst fractures. Methods: From July 2005 to January 2007,22 patients of lumbar
burst fractures (18 males and 4 females, the age was from 28 to 57 years old with an average of 42.7 years) were treated as the
following surgical procedures:based on the routinal posterior approach,one of the transverse process of the injured vertebral
was incised to get access to the lateral side of the injured vertebral body. After cleaning of all the displaced fracture fragments
and decompressing the spinal canal,the titanium mesh packed with autografis were implanted from lateral side to reconstruct
the anterior and middle column. The above and below adjacent vertebral body were fixed by transpedicular screws. The opera-
tive time, intraoperative blood loss, vertebral height, degree of kyphotic deformity and comprised spinal canal were recorded.
Results:; The average operative time was 3.5 h(2.8-5.8 h) and the average blood loss was 820 ml (650-2 100 ml). All the pa-
tients were followed up with an average 17.2 months (from 12 to 28 months). The height of the injured vertebral body were re-
stored from (23.70£9.31)%preoperative to (95.77+1.93) % postoperative (P<0.05). The natural spinal curvatures and spinal
canal were restored. Three cases were involved in transient iatrogenic nerve root injury. And 1 case was involved in the loosen-
ing of the connected rod of the pedicle screw system at 3 months after operation. Conclusion; The technique of implanting the
titanium mesh by posterior approach was effective and safe enough to reconstruct the anterior and middle column in treating
lumbar burst fracture. With this technique, good results could be achieveded.
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Fig.3 Male patient,47-year-old, L; burst fracture  3a.Preoperative anterior X-ray view 3b.Preopera-
tive lateral X-ray showed the decreased vertebral height and the kyphotic deformity (formed by line A and
line B, line A was tangential to the superior surface of the above intervertebral disc;line B was parallel to

line C;line C was tangential to the inferior surface of the below intervertebral disc. Same as below)  3c.

Preoperative axial CT showed the posterior displaced fragments intruding in compromised spinal canal

3d. Postoperative anterior X-ray showed good position of internal fixation hardware and titanium mesh 3e. Postoperative lateral X-ray showed good posi-

tion of internal hardware and the recovery of vertebral height and lordosis ~ 3f. Postoperative axial CT showed good position of titanium mesh and the de-

compressed spinal canal
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AF system for treatment of thoracolumbar fracture combine with spinal cord injury ZHOU Zhi-kang, CHENG Jun-

wen. Department of Orthopaedics ,the Central Hospital of Yuncheng,Yuncheng 044000, Shanxi,China

Key words Thoracic vertebrae; Lumbar vertebrae;

Fractures;

Spinal cord injury

Zhongguo Gushang/China J Orthop & Trauma,2009,22(7):497-498 www.zggszz.com

F M\ Rey—Calmille $2HEMES R RS LIk, 5 %401 Bk
SARBETNEE REBHTwE ., AF RELBEIHE FAR
B3/ ERAEFE | P [ 2 2R T Fe i B R T RIG sh AR
R ARRAE NG R 1Z N T I REHESIT R N2 . H 1999
A1 H % 2007 45 1 H I AF =454E 5 I ET RS0 A 9T
FEMEREZLEPT 102 41, I 700 2, S 0T
1 IGEERER

AL 102 ), B 67 ], & 35 B ; IR 16~68 % | -1y
37.6 % E Wi . AR BATE LG 30 ), AEAe i 44 19, S AR
1 28 9, BT Ty 2 B, Ty, 5 B, Ty, 25 #,L, 50 i, L,
10 1], Ly 6 151, Ly 3 461, Ls 1 5], B Hr2$A4% Denis 32500 {4

Jett PR R G5 BB 3T 57 9], SRR BT 17 490, B A 2 28 451,
BRETCIAGT 32 B, B BEII AR5 70 61, R AT L D) REIR 34k
Frankel 438% , HA S8 4455 26 1), ANSe 4w 44 1), F
AREEZ 0t E] 2 h~4 d, 53 2.5 d,
2 BITAE
ARHTBIFTOHE M L 2 —HER X 46 .CT MR s, #55
BT EUR =i Em i, A B A R R B HEE S0,
Horr 35 58 AMER PN-E B 5 AR RS T AU L 33%,
SR FH AR, WA SR ) e G B A BRI . 58 25 DRF MO
HRLEEEAD , DAARHTE 7 ) AR A5 A R DA R IE
YA K 12~14 em, BFEGMERCH 1R & —HEA Y RZE HEHT

Sk

[1] Briem D,Lehmann W,Ruecker AH,et al. Factors influencing the
quality of life after burst fractures of the thoracolumbar transition.
Arch Orthop Trauma Surg, 2004, 124(7) : 461-468.

(2] RHAAE. MR T B9 43 28 567 k8. 545, 2008,21
(1):1-3.

(3] kA, ZRes, JrBRNG | S5, S5 1E i A BRARE 5 ARIRET VA YT H e
BoMefAE4r. FEE05,2007,20(3) : 198-199.

[4] Korovessis P,Baikousis A,Zacharatos S, et al. Combined anterior
plus posterior stabilization versus posterior short - segment instru-
mentation and fusion for mid-lumbar (L,-L,) burst fractures. Spine,
2006,31(8) :859-868.

[5] Wood KB,Bohn D,Mehbod A. Anterior versus posterior treatment of
stable thoracolumbar burst fractures without neurolopgic deficit:a
prospective ,randomizedstudy. J Spinal Disord Tech, 2005, 18 (Sup-
pl):S15-23.

[6] Kaya RA,Aydin Y. Modified transpedicular approach for the surgi-
cal treatment of severe thracolumbar or lumbar burst fractures.
Spine J,2004,4(2) :208-217.

[7] Acosta FL Jr, Aryan HE, Taylor WR, et al. Kyphoplasty-augmented
short-segment pedicle screw fixation of traumatic lumbar burst frac-
tures:initial clinical experience and literature review. Neurosurg

Focus,2005,18(3):9.

[8] Walchli B,Heini P,Berlemann U. Loss of correction after dorsal
stabilization of burst fractures of the thoracolumbar junction. The
role of transpedicular spongiosa plasty. Unfallchirurg,2001,104
(8):742-747.

[9] Rauzzino MJ,Shaffrey CI, Nockels RP, et al. Anterior lumbar fusion
with titanium threaded and mesh interbody cages. Neurosurg Focus,
1999,7(6):17.

[10] Godlewski P,Mazurkiweicz T, Weglowski R. Transpedicular re-
construction of vertebral body height with simultaneous interbody
spondylodesis. Neurol Neurochir Pol,2004,38(5) :395-398.

[11] Leferink VJ,Keizer HJ, Qosterhuis JK, et al. Functional outcome
in patients with thoracolumbar burst fractures treated with dorsal
instrumentation and transpedicular cacellous bone grafting. Eur
Spine J,2003,12(3) :261-267.

[12] Payer M. Unstable burst fractures of the thoraco-lumbar junction :
treatment by posterior bisegmental correction/fixation and staged
anterior corpectomy and titanium cage implantation. Acta Neu-
rochir (Wien),2006,148(3) :299-306.

[13] Meves R,Avanzi O. Correlation between neurological deficit and
spinal canal compromise in 198 patients with thoracolumbar and
lumbar fractures. Spine,2005,30(7) : 787-791.

(R 1 91:2008-11-07 A SCHide 8 46)



