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Transpedicular bone graft for the treatment of thoracolumbar vertebral fractures through Wiltse approach WANG
Xiang-fu and WANG Xing-sheng*. Academy of Tradtional Chinese Medicine of Gansu Province ,Lanzhou 730050, Gansu , China
ABSTRACT Objective:To explore methods and therapeutic effects of transpedicular bone graft in treating thoracolumbar
fractures through Wiltse approach. Methods: From March 2009 to February 2012,56 patients with thoracolumbar fractures
were treated by transpedicular bone graft through Wiltse approach. Among them, there were 36 males and 20 females, ranging
in age from 14 to 55 years old (mean,41 years old). The time from injury to operation from 2 to 15 d(mean,3 d). Twenty-five
cases were caused by falling down,7 cases were caused by slipping,20 cases were caused by car accident and 4 cases were
caused by crush trauma. MRI was performed before operation to exclude pathological fracture. The distance between multifidus
muscle and longissimus to midcourt line was measured. Self-made trocar was applied in operation. According to AO classifica-
tion, there were 33 cases with type A1 compression fracture,5 cases with type A2 cleavage fracture and 18 cases with type A3
burst fracture. Sixteen cases of the 56 cases combined with spinal cord injury. Based on Frankel neurologic grading system,
preoperative neurological function was grade B in 5 cases, grade C in 2 cases,gade D in 9 cases. Preoperative Denis gading
were P5. Frankel and lumbago Denis clssification were used to evaluate neurological function and lumbago. The imaging data
before , after operation and the latest follow-up were used to evaluate correction vision. Results; All patients were followed up
over 24 months. At the time of the latest follow-up, Frankel B were 3 cases, Frankel C were 2 cases, Frankel D were 4 cases and
Frankel E were 7 cases. According to lumbago Denis clssification,P1 ( painlessness) were 32 cases, P2 ( slight pain without
treatment ) were 18 cases,P3 ( moderate pain and taking medicine occasionally) were 6 cases. The anterior vertebral height
improved from preoperative (13.38+4.72)mm to postoperative (22.18+1.44)mm. The Cobb’s angle decreased from preopera-
tive (28.39+2.64)°to (10.07£3.05)°. There were no nails broken,rod broken ,internal fixation lossen and vertebral body re-
compression. Conclusion; Transpedicular bone graft for thoracolumbar fractures through Wiltse approach can reduce intraop-
erative blood loss and postoperative complications,and aviod "eggshell" vertebral body. Mastering revealed way, drafting de-
tailed preoperative plan and eariler exercise is the key to the success of treatment.
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Tab.1 Anterior vertebral height and Cobb’s angle in 56 patients with thoracolumbar fractures before and after treatment (x+s)

i H A ARG 11A AJG 94 H RIF 24 1A
MEMRTZ: 5 B (mm) 13.38+4.72 25.38+3.95* 22.35+3.17% 22.18+1.44*
MEMR)S 2585 1 (mm) 24.79+5.21 27.4422.76* 27.12+4.14* 25.92+3.88

Cobb £ (°) 28.39+2.64 8.38+2.19* 9.65+2.89* 10.0723.05*

T SARAET AL, “P <0.01
Note ; Compared with preoperative, *P <0.01
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Fig.l A 42-year-old male patient with Ty, vertebral flexion com-
pression fracture by falling down 1a,1b. Preoperative AP and lat-
- eral X-rays showed T, vertebral compression fractures, AO classi-
fication were type Al and vertebral compression were obviously

1c,1d. Postoperative AP and lateral X-rays showed anterior vertebral
height recovered satified by transpedicular bone graft,and Cobb’s

angle decreased obviously 1e,1f. Intraoperatve imaging of posterior fixation and application of self-made transpedicular bone graft
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