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Treatment of severe upper thoracic vertebrae fractures with thoracic pedicle screw SHENG Sun-ren, WANG Xiang-
yang,XU Hua-zi,MA O Fang-min,CHI Yong-long,YU Ke-he. Department of Orthopaedics ,the Second Affiliated Hospital of
Wenzhou Medical College ,W enzhou 325000, Zhejiang , China
ABSTRACT Objective:To investigate the clinical effect and method of thoracic pedicle screw for the treatment of severe
upper thoracic fractures. Methods ; From March 2000 to June 2008, the clinical data of 18 patients with severe upper thoracic
fractures were respectively analyzed. Among them, 10 males and 8 females, the ranging in age from 20 1076 with an average of
34.3 years. According to the classification of Denis, 15 cases were burst fracture and 3 cases were burst-dislocation. Segments
of injury:T,=T, had in 2 cases,T; in 2,T;=T, in 2,T,=Ts in 8,Ts=Ts in 2. According to the classification of Wolter traumatic
spinal stenosis,9 cases were type | ,7 were type Il ,2 were type lll . According to the classification of Frankel,5 cases were
grade A ,4 were grade B,2 were grade C,4 were grade D,3 were grade E. All fractures were fixed with posterior thoracic pedi-
cle screw. After treatment,the Cobb angle and the degree of spinal stenosis were measured by image data;the nerve functions
were analyzed by Frankel grade, the locations of pedicle screw and the pedicle were observed by CT. Results: All patients were
followed up from 1 to 6 years with an average of 2.3 years. Cobb angle was improved from preoperative (26.50+5.62)° to post-
operative (21.20+3.54)°(P<0.05) ;the improvement rate of the spinal stenosis was 61%. Frankel grade obtained significantly
improvement (P<0.05),grade A was in 4 cases,grade B in 2,grade C in 3, grade D in 3,grade E in 6. CT showed about 88.5%
(69/78) of the pedicle screw located within the pedicle. Conclusion:The posterior fixation with thoracic pedicle screw is a
strong, safe and effective method in treating severe thoracic fractures.
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Fig.1  The pedicle screw located position 1a. The position of F angle
in lateral projection (arrow point at place) 1b. The position of E angle in
anterior projection (arrow point at place)
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