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Treatment of thoracolumbar burst fracture with subtotal vertebrectomy,decompression and strut grafting through
posterolateral approach ZHANG Dong-quan,WANG Wei,LIU Rong-cai, WANG Xiang,LIU Hua-fei,ZHOU Xiang. De-
partment of Spinal Surgery , Hospital of Quhua, Quzhou 324004 , Zhejiang , China

ABSTRACT Objective;To explore the clinical effect of subtotal vertebrectomy,decompression and strut grafting in treating
thoracolumbar burst fractures through posterolateral approach via posterior midline incision. Methods : From May 2005 to July
2008, 14 patients with thoracolumbar burst fractures were treated with subtotal vertebrectomy,decompression and strut grafting
through posterolateral approach via posterior midline incision. There were 9 males and 5 females,ranging in age from 24 to 68
years,with an average of 42.3 years. All patients were single segment fractures, of them, T}, was in 1 case,T;, in 5,1, in 5 and
I, in 3. According to AO classification in spinal fracture ,type A3 was in 5 cases,B1 in 3,B2 in 3,C1 in 2,C2 in 1. According
to the ASIA classification in neurological function, grade A was in 3 cases,Bin 3,C in 5,D in 2,E in 1. The height of anterior
border vertebral body, volume of spinal canal and neurological function were analyzed by X-ray films, CT scanning and ASIA
classification preoperative, postoperative and at final follow-up. Results: Operative time was from 3.5 to 5.5 hours with the
mean of 4.0 hours;bleeding during operation was from 800 to 2 600 ml with the mean of 1 300 ml. Two cases with nerve root
injury recovered without special handling after 3—6 months;1 case with leakage of cerebrospinal fluid restored through lumbar
cerebrospinal fluid drainage;1 case with pleura tear healed through closed thoracic drainage. No iatrogenic vascular injury or
infection was found. The follow-up time was from 8 to 36 months with the mean of 16.5 months. All patients had neurofunction-
al recovery at different degree,except that 3 patients in grade A. The height of anterior border vetebral body restored from
(42.25+11.87)% preoperatively to (94.38+3.08)% postoperatively,and(92.87+3.32)% at final follow-up (P<0.05) ; volume of
spinal canal(the actual volume of spinal canal/normal volume of spine canal)increased from(45.63+6.88)% preoperatively to

(95.26+3.31) % postoperatively,and (96.13+£2.56)% at final follow-up (P<0.05). Cobb angle were corrected from (25.64+
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4.40)° preoperatively to (5.80x1.14)° postoperatively ; Cobb angle lost from 0°to 6° at final follow-up with (8.10+2.65)°. All

patients obtained complete bony fusion without pseudarthrosis formation at final follow-up. Conclusion ; Subtotal vertebrecto-

my, decompression and strut grafting through posterolateral approach via posterior midline incision is an effective and safe

method in treating thoracolumbar burst fracture ,which can restored height of intervertebral body,volume of spinal canal and

physiological flexion of spinal column, and retain spinal permanent stability.
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Tab.2 The comparison of anterior border vertebral height,
spine canal volume , Cobb angle of 14 patients preoperative,

postoperative and at the final follow-up (x+s)
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W 5ARRIHE, Y=21.11,P<0.05; ®%=20.91,P<0.05; “1=42.04,P<
0.05; “=40.25, P<0.05;%1=22.35, P<0.05; ®1=35.55 , P<0.05
Note ; Compared with preoperative, “t=21.11 ,P<0.05;%1=20.91,P<0.05;
®1=42.04,P<0.05; Y1=40.25, P<0.05; ®1=22.35,P<0.05; ©+=35.55,P<
0.05

3 itig

3.1 PORIENUE i HEAME SR R TR R A
I, AL ETAE TP AE RIS AR 2 245 05, th T b
FERAT , FEAE A P By e, i i 2 DI RERY
453 o BT LA T REARE R 2B S A T AR T L i
2 34 H A O A1 20080 ; QB B A BB
FRE M ; QPRI AR 1 B 7 F R EE ™), X Tk
TS AR 2R B T 4 ] R FH BT S B

SEROEE B AL A A EE (RS AITE
FEMG A I IERE R, S alipi i ola AR
VIiEE] iR H Y, Knop 465F1 Shen 45 “IAifF5¥ 3¢ B g
B I3 2 1T I B R PN [ B OR AS SAR B
1 2 5 ARA T3 PN AR B SRS MR Bl A A
At RAARR P [ 52 28 ORISR 1E B 25 2 i & 2 %% Been !
S BRI % PR 95T 2 S B R R e — i A A R e
JEA BRI, IS B 58 e ReE 1Y = A [ e, i HARXERT
EM s FORERE RS, LA A A B i e
HEAM BT HAE SZ 4% RO Ao e PN 3 52 PO BE A (360°
A ) DARAS I el iG 7 45 17 i Fh R O Xk
BT BN G, BG4 PR 5Y 2 R
FRANK S BB AT AR I R IE R UE A : OJ il sk
T L2 S BN NEAE RS E TP HEAS D9 S B P
BHEBIR I (8 AO 4328 A3.3 ) ; Qi #h -5 58
A EL - B SR AL ST, A AR R LA
BN AR (8 A0 4325 B1 B2 J) ; @i iE
e B Sy BCR RERT 7 RS 7 S5 AT A e A,
HA IR 2L G4 (8 A0 4325 C AL,

3.2 ARSI UEH R R AR E
W =5, HRTA LA IE AR T Hi .
I HH sk BT JE MDA TR | 5 B P e B B i
FE R . 1 B RS SIS F AR AR ZE
ASREREGR B PP O, TR K Bk,
M2 AR, I KGE 2 IR Z A BRI A2 ; J5 %
NEE G, o0 BRI S A, ANREUEA T4
TR 45 19 J1 20 PR R B A ke 40 Be , TR s
WIS B IE S B 0% T I P9 [ 2 e 5 i
I H 558 T IS U B 2 s AN BB R A TR T — R 4 1) 2%
ALFR | SRASE e AR B 2 g 43, 17T EL M B s e T iy i
WRAR B AR ZR AR &, HA TR B RESE
W ARAR IR SE IE A B 25 758 WA B 1 5
W S AR, AR . — M K 8~12 em; F
B, — M 4 h G258 1 QAT , A4S B AR
FEAN 22 T HE = RS MIN 3 55 5 BV EXE AN 5 28 bk
o > )5 72 h R 24 2 000 ml,
i) 1 e FAR, K& 2y 800 ml; G155/, I & AE
D AR HI TR 9 9 A 5 1 ELAE S R A )
SCPEAE B, REMEA T EETF — R 46 () F1 “# A B TR
AT 3307 o3 LR B 15 S RS P i 5 P s
AR 08 AE i JE RN AR I %

3.3 FARIEEFI OARRIFAGF 6 2
FIFARITEE , RATG R T Al R R 4 R 8 MEAE S 7
el AR (S S o MR OG5 MES AR T
BT, MER RO, BAE S AR SR A 5
Bt ol , B TCRTIa My Bk, MRE iR EE



« 556 Hr[E 45 2011 457 HEE 24 555 73 China J Orthop Trauma, Jul.2011,Vol.24, No.7

5 [ 2 B B JRUEM HEIR RS BE AR RE (2] RSB A, MO T S T A ) A i 1
%o @@JE{J&E,S@{F*@% 7 T 9 16 ,E@ZE i\z:%ﬂf[ﬂ. EPﬁ%’l“ﬂtﬂjr%;%,2%)06,44:505-508. .
Xﬂ}ﬂﬂiﬁ%’[j‘%ﬁﬁ{jl[ﬁ HTJ‘EIKHEE , ME’@“@%%E% Chinese Journal of Surgery Editor Department. Key problem summit
. . et e e (forum) summary of diagnosis and treatment for thoracolumbar
S 2RI, B MRy R ORI A fracture[J]. Zhonghua Wai Ke Za Zhi, 2006, 44 505-508. Chinese.
% *E 5 5’6@] I;%*E % *E N Y‘F*ﬁ'ﬁg EF‘ *j{yﬁ}iﬁ/;ﬁ/ﬁ% ﬂﬁ , ?j; [3] Knop C,Fabian HF,Bastian L, et al. Late results of thoracolumbar
Efﬂ*ﬁ% VCJ H@’%”ﬁ% lﬁj ﬁﬁjj‘*ﬁ*% s E’i}a‘ [IEEIK//%% ﬁ}*ﬁ*}j , fractures after posterior instrumentation and transpedicular bone
DAEEAEA S ARV ETER T . A HlASFh AR K grafting[J]. Spine, 2001 ,26(1) : 88-99.
. N N . [4] Shen WJ,Liu TJ,Shen YS. Nonoperative treament versus posterior
B RE BT 7 T2 . . {: L1
%HJ;EEJ Lﬂgﬂzj TT{E‘%% ’ X—J-gﬁiiﬂ‘q;‘jﬁilgj iﬂﬁEEX{ fixation for thoracolumbar junction burst fractures without neuro-
e FE A 8 5 D . MR A [ , B RTA logic deficit[J]. Spine,2001,26(9) : 1038-1045.
ME"JI% , ‘[l/(/ﬁﬂ E(Ji%\%m%\ﬂ:*ﬁ'ﬁ:ﬂﬂ E@%‘rﬁ%ﬂ*ﬂ%o ﬁéﬂj [5] Been HD. Anterior decompression and stabilization of thoracolum-
@Fﬁ r:[ 12'&’%&%{2'§%§Fz$ﬁ s F[:' ﬂ:ﬁfﬁg{ﬁﬁ KEEX bar burst fractures by the use of the Slot—Zielke device[J]. Spine,

PRV S SRR 5 R AU A BRI K PO 16D 70T, o ,
BRI CHERS ik AT gt L R e e e
Eﬁ¥ E‘Jﬁﬁt}{i%o {Bﬁﬂ:%%% [5-10] ) 2 ﬁzuj:&ﬁz: mentation and fusion for mid-lumbar (I,-1,) burst fractures[J].
[l BE YRR S B 2K, — AR R ek 40~6°, R Spine,2006,31(8) :859-868.

ﬁﬁﬁ(mjﬂ] g {jgjtﬁ%%%%ﬁ[ﬁﬁ%%gi E]/\J*E'EL , %j{%% [7] O’Brien JP,Holte DC. Simultaneous combined anterior and posterior
E?ﬁ[yjﬁ%ﬁﬁﬁ*ﬁf%ﬁ%%o @Eﬁiﬁﬁi@%ﬂﬁg%ﬂ% fusion'. A review l.)f its concept .and lF) years of refinement of t}.le
H#@Eﬂz%ﬁ , Q%%ﬁiﬁﬁﬁﬁﬂ‘jﬁ , E‘i}ﬁ%}?éﬁ ’ ,TE technique:a solution for the patient with severe back and leg pain

[J]. Eur Spine J,1992,1(1) :2-6.
= - e > El 17/7
[ﬁmﬂi{%%ﬁﬁﬁ@aﬁ}i, ﬁﬁ»kﬁz*ﬁﬁﬁa IgF—:l ﬂ:ﬂ% [8] Harms J. Screw - threadedrod system in spinal fusion surgery [J].

IEfEEL, Spine, 1992,6(3) :541.
)’—[ffiE tPA%éé{mu}ﬁﬁ*%{jgm%w%ﬁEEﬁ*ig{ [9] Verlaan JJ,Diekerhof CH,Buskens E et al. Surgical treatment of
Té*ﬁ’%’ %‘7&%&:” *HXT/I.%‘% o %%*}i}% ilgﬁ%l]:ju 7R traumatic fractures of the thoracic and lumbar spine:a systematic
) H " s /N = V] By

review of the literature on techniques, complications,and outcome
[J]. Spine,2004,29(7) :803-814.

Dvorak MF,Kwon BK,Fisher CG,et al. Effectiveness of titanium

HERVEANEL, IR AL AR 4 (B
sE3H o
[1] KU, BRapil. 30107 ASIA # 28RBS bR 1ME (2000 1£1T)
[J]. P EEHABEA2,2001,11(3) : 164. racic and lumbar vertebral body resection[J ]. Spine,2003,28(9) ;
Guan H,Chen XM. ASIA standard for neurological classification of 902-908.

mesh cylindrical cages in anterior column reconstruction after tho-

spinal cord injury, Revised 2000[ J ]. Zhongguo Ji Zhu Ji Sui Za Zhi, (USRS H . 2011-02-10  ARSCHwhR, F20)
2001,11(3):164. Chinese.

1. B R (VT35 FRG 2 B AT R A D) 5. MR (L AR R B i R 2 SR LA )
: e (BIR) e G Sc K 1)
b2 B (BRI A IR A ) e (#2) 6 BRULRBAE (A K25 A PR )
D3 R MR REEGI R OAT S Hk 2)
E RRIEANT]) e (B3) 7. SRR R TR ORISR el A P

SR R IR R A ) AT e ¥ HIK 1)






