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Treatment of thoracolumbar fractures by rehabilitation exercise using knee pads on the orthopedic traction bed
YOU Kai-fa,LAI Hong-xi,Z0U Feng-lin, DENG Tian-fa,Ll Yu-hua,WEN Tian-hua, HUANG Chong-qing. Depariment of Or-
thopaedics ,the Hospital of Shanghang County ,Shanghang 364200, Fujian , China

ABSTRACT Objective:To discuss the clinical effectiveness in treating thoracolumbar fractures adopting the rehabilitation
exercise utilizing knee pads on the orthopedic traction bed. Methods: From June 1996 to June 2006, we studied the clinical ef-
fectiveness of thoracolumbar fractures utilizing knee pads on the orthopedic traction bed for rehabilitation exercise. The cases
surveyed total 209,163 of which had full data. There were 98 males and 65 females with the age from 17 to 74 years(mean,
14.5 years). Consulting time after injury from 30 min to 7 days. Fracture site in T}, had 8 cases,in T}, 24 cases,in L, 73 cases
,in L, 33cases,in L3 8 cases,in L 3 cases,in Tpand L, 14 cases. Compression degree of vertebral anterior border:full com-
pression had 1 case,more than 4/5 had 23, more than 2/3 had 67,more than 1/2 had 40,in 1/3 had 46. Results: Among
them, 8 cases with legs paresis no recovery in nerval function or stopping recovery changed methods,and underwent surgical
treatment. Others 155 cases were followed up from 2 to 12 years with an average of 3 years and 4 months. The average height of
vertebral anterior borders of the 169 injured compressed had increased from 1.55 c¢m before treatment to 2.70 cm after treat-
ment with an average of 1.15 ¢m. The height of the injured vertebral anterior borders had recovered from 50.5% (1.55/3.07)
before treatment to 89.4% (2.70/3.02) after treatment. Kyphosis angle of the injured vertebral bodies had recovered from
13.25° to —1.6° in average. Twenty-three cases associated with dislocation basic reduction. Conclusion : Rehabilitation exercise
using knee pads on the orthopedic traction bed can obtain satisfactory clinical effect in treating thoracolumbar fractures, the

method is easy. At 3,7,10 days after treatment, the height of bed should be adjusted according X-ray.

Key words Thoracic vertebrae;  Lumbar vertebrae;

Fractures;

Skeletal tracting reposition

Zhongguo Gushang/China J Orthop & Trauma,2010,23(4):302-304 www.zggszz.com

Bt PN [ 2 B AR G H R5 R, X b A i i )
FARF BRI A 8, (FAA 55 B3 R TR
oAU A IR R R 4 ARG R B B R Y
BNRARBEIGYY . FoBET 1996 4F 6 A & 2006 4F 6 A

EIAEH B5IT A E-mail ; shyygkykf@126.com

i FERHE SR (=37 IR) 2 A b 24 7 e
HER TR AL TIGTT 209 41, 5 a0,
1 IeRER

AL 163 BlEFH S, T o8 ], L 65 %, 4R
17~74 % SF¥1 415 %, SR B TE G 95 4, 4
Hath 35 191, Bk 32 i), LERFF IR A 1 B, Haeakis



5 2010 4E 4 F 45 23 B4 4 )

China J Orthop & Trauma, Apr.2010,Vol.23,No.4 <303 .

1A 30 mine7 d, AL Ty, 8 4], To, 24 451, L, 73 491,
L, 33 1], Ly 8 il , L, 3 191, T+l 14 5], HEAATZE T4
TR S R4E 14, B di>4/5 23 4, B 465>2/3 67 1,
JE4i>1/2 40 A JE45 1/3 46 A, HEUR PR Ll 4i e 5
Pr 72 4 BEEEE YT 95 A LR IAL 31 1, &I
1 BEFEAT 4205, F AN R 28 4], BE B 5 4,
Lo, BT B2 B IRA0L 3 1, US4 3 61, Bl i 3
3, SR BT 2 6], 22 BRI 2 6, B
r2 6], 2 RYER BB 2 6], BB 2 6, Bt
BET 2 1,
2 BITAHE

FIABR T F AR S 0 B R 5] =7 IK
(1) AR E AT B M P e &, ARl 5 B R RS
FAY TS 52 T 8 T P v P o Rl T Bt S8 7, — it
TE 72 h Wik B A (FR46=2/3 >10 em, J&
45<2/3 )R 15 em, —ME 3.7.10 REEH E A& 1
P AL OAE GHE E = B, B 30 min~2 h B &
LUK, 1) WA 52 2 0 B, TR A3, A ) e 446 )
[] R 47 22 1) — R0 B DO RE Bk B R B I, AN 7%
SRR MEIRSE S ORI AR S T 3~4 A LIAERE S
A, AT A 3 R A T R I A A 4R R R A, 25T
TRYT ., RIS A 3 < T LD e SR e B % MR PR
] 10~12 Ji , MRS 3~6 ™ H NI,

[ @
B 1 BREES =4RR BRI =37, 40T SRR, T A
B EUASH S RIS oo B P H PR 19 2 A4S A B R . k)
B v BN, MR BEE R IE X (T FEA T A, PR e BE T AE
0~20 cm , RIF5 A £ BE W] 7E 0°~40°BERL IR , BT = AL M s 51T
Fig.1 The conceptual diagram of orthopedic traction bed. Three-folding

bed has two parts,back and knee pads. Tilt of back cushion and height of
knee cushion can be randomly adjusted by the two handles at the end of
the traction bed. When the patient lies on his back towards the end,the
thoracolumbar spine is against the knee pad, and fracture reduction can be
done.The height can be adjusted between O to 20 ¢m,and the back angle
can be randomly adjusted within 0°-40° ,thus early perform fracture re-

duction
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Fig.2 A male with 39-year-old,accidental falling caused deformity,
swelling and dysfunction on the back  2a.The lateral X-ray at 4 hours af-
ter injury showed vertebral compression fracture in L, and the height of
vertebral anterior border was 0 2b.The X-ray at 1 week after injury
showed the height of vertebral anterior border in L, was basically recov-

ered after restitution
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Fig.3 A male with 28 - year - old, traffic accident caused deformity,
swelling and dysfunction on the back  3a.The lateral X-ray at 2.5 hours
after injury showed vertebral compression fracture and dislocation with
degree Ilin L, 3b.The X-ray at 11 days after injury showed the height of

vertebral anterior border of L, was basically recover after restitution
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Fig.4 A male with 54 -year-old,accidental falling caused deformity,
swelling and dysfunction on the back 4a.The lateral X-ray at 4 hours af-
ter injury showed the vertebral compression fracture in L, and the height of
vertebral anterior border was compressed by 2/3  4b.The X-ray at 1 week
after injury showed the height of vertebral anterior border in L, was basi-

cally recover after restitution
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