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ABSTRACT Objective:To evaluate the efficacy and the feasibility of bending rod reduction in situ technique in treating
low lumbar burst fracture. Methods: From March 2007 to June 2009,21 patients with low lumbar burst fracture were retro-
spectively analyzed, 11 cases were in 13,6 in L, and 4 in Ls. There were 16 males and 5 females,ranging in age from 25 to 59
year with an average of 37.9 years. According to ASIA classification, nerve function was level A in 2 cases,level B in 2,level C
in 10,level D in 4 and level E in 3. Pedicle screws were implanted and bending rod reduction in situ technique was applied
through posterior approach. Radiographic and neurological scores were compared before and after operation. Results: All pa-
tients were followed up from 12 to 39 months with an average of 16.5 months. Radiographic examinations demonstrated that an-
terior height of fractured vertebral body was from 57.9% preoperatively to 94.1% postoperatively (P<0.01); sagittal index was
from 29.1°preoperatively to 0.24°postoperatively (P<0.01). Spinal canal occupation ratio was from 49.6% preoperatively to
13.4% postoperatively (P<0.01). Nerve function was level A in 2 cases,level B in 0,level C in 0,level D in 4 and level E in
15. Conclusion : Bending rod in situ technique could achieve 3-column reduction in 3-dimentionally at the same time, and re-
construct the stability of low lumbar.
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Tab.l1 Comparison of imageology index of 21 patients

before and after operation(x+s)
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PiHERT R R A% (%) 57.9+18.8 94.125.3%
FRARBLFEHL () 29.2+15.1 0.2427.8°
MEAS b (0% (% ) 49.6+24.2 13.4+159

1 SRR AL, 4=21.41,P<0.01;%=17.13, P<0.01;%=11.67, P<0.01
Note ; Compared with preoperative, “t=21.41,P<0.01; °t=17.13,P<0.01;
9=11.67,P<0.01
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Tab.2 Comprision of ASIA grade of 21 patients before and
after operation(case)
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Fig 1 A 35-year-old male patient with L, burst fracture ~1a,1b. Preoperative AP and lateral X-ray films showed anterior height rate was 54.5% and SI

was 22°  1c,1d.Postoperative AP and lateral X-ray films showed anterior height rate was 92% and SI was 2°
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