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Case-control study on therapeutic effects between posterior corpectomy, decompression and reconstruction and com-
bined anterior-posterior surgery for the treatment of severe thoracolumbar fractures with incomplete paraplegia L/
Hong-jie ,/HANG Wen-bin,FANG Chun-yang,and MO Ting-ting. Department of Spine Surgery,Wenling Hospital Affiliated to
Wenzhou Medical University , Wenling 317500, Zhejiang , China

ABSTRACT Objective: To compare the clinical outcome between posterior corpectomy, decompression and reconstruction
and combined anterior-posterior surgery in the treatment of severe thoracolumbar three column fractures with incomplete para-
plegia,and to provide a basis for procedure selection. Methods; Clinical and radiographic results of posterior corpectomy, de-
compression and reconstruction(group A) and combined anterior-posterior surgery (group B) in the treatment of severe thora-
columbar three column fractures with incomplete paraplegia were analyzed retrospectively from January 2008 to December
2012. In group A, there were 18 patients (10 males and 8 females). The fractures were located on T}, in 1 case, T}, in 5 cases,
L, in 6 cases and L, in 6 cases. In group B, there were 15 patients (9 males and 6 females). The fractures were located on T}, in
1 case, T, in 5 cases, L, in 5 cases and L, in 4 cases. Neurological status was judged by Frankel grades. The X-ray and CT were
used for evaluation of the restoration of anterior height of the fractured vertebral body,the correction of Cobbs angle ,the de-
compression scope of spinal canal and the fusion. Complications related to operation were also considered. Results : The follow-
up periods ranged from 12 to 18 months (averaged 16 months). The mean operation time , perioperative bleeding, postoperative
drainage were (200+43) min, (1 100+344) ml,and (400+112) ml respectively in group A;and (290+68) min, (1 500+489)
ml, (900+269) ml respectively in group B. There was statistically significant difference between groups A and B (P<0.05).
There were significant improvements in anterior height of fractured vertebral body and Cobbs angle after operation. But there
was no significant difference between groups A and B (P>0.05). In Frankel grades, all patients had one grade or more improve-
ment postoperatively. There was no significant difference between two groups (P>0.05). Conclusion: Treatment of thoracolum-
bar vertebra burst fractures with subtotal vertebrectomy, decompression and reconstruction of anterior column through posterior
approach has a similar clinical result compared to the operation through combined anterior and posterior approach , but the pos-
terior surgery decreased surgical trauma. It is an effective and safe surgical method.
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Tab.1 Comparison of clinical data of patients with severe thoracolumbar three column fractures between two groups before

operation
2151 B () R (xes, %) LlC) B AT IYEIT S (x2s , 51) i Cobb i (xs,°)
% & Ty L L,
AY 18 41.0£8.3 10 8 1 6 6 8.30.4 24.7+3.1
B4 15 42.0+7.9 9 6 1 5 4 8.4+0.5 23.8+3.9
Ko 9o (B - 1=0.3522 X’=0.066 2 X=0.2200 1=0.638 6 1=0.738 9
P{H - >0.05 >0.05 >0.05 >0.05 >0.05
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Tab.2 Comparison of operation time, perioperative
bleeding and postoperative drainage of patients with severe
thoracolumbar three column fractures between two groups

(xxs)

A0 B (B FARBHE] (min) A H IR (ml) RIF51E(ml)

A4 18 200+43 1 100+344 400+112
B4 15 290+68 1 500+489 900+269
tfl - 4.6220 275117 7.190 8
P - <0.05 <0.05 <0.05

*3 RABEM=HETEEF ARG Frankel fHZ I 5E
PR E ELBL (191])
Tab.3 Comparison of Frankel grades of neurological status
in patients with severe thoracolumbar three column fractures

between two groups before and after operation( case)
il A

RIF 14
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13
Zll AGBHCY D% ES% A% B C% D% E%

AZH 18 0 3 10 5 0 0 0 2 6 10
B4 15 0 4 8 3 0 0 0 1 5 9

TE: WA LA, U=0.650 8, P>0.05
Note ; Comparison between two groups, U=0.650 8, >0.05
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Tab.4 Comparison of vertebrae height and Cobb angle of patients with severe thoracolumbar three column fractures between

two groups before and after operation(x+s)

- P HEPRRTZR S E (%) Cobb 1 (°)

VR A5 WH AHI ARJe e
Al 18 39.416.7 97.1+3.6 56.3+5.4 24.7+3.1 6.1£0.9 18.3x1.2
B4 15 37.9+6.3 96.3+4.1 58.66.3* 23.8+3.9 5.5+1.3 18.9+1.7*

.5 A, *1=1.129 7,P>0.05; **1=1.185 8, P>0.05
Note ; Compared with group A, *t=1.129 7, P>0.05; **1=1.185 8, P>0.05
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Fig. 1 A 22-year-old female patient with burst
fracture of L, was treated by subtotal vertebrec-

tomy , decompression and reconstruction of spine

through the posterior approach 1a,1b,1c,1d, 1e. Preoperative AP and lateral X-ray films,CT and MRI showed a burst fracture of L, and spinal canal
stenosis. TLICS score was 8 and load sharing score was 8 1f,1g,1h,1i. Postoperative AP and lateral X-ray films,CT showed the reduction of fracture
and fine internal fixation 1j,1k. Postoperative AP and lateral X-ray films at 12 months showed the anterior height of the fractured vertebral body. Cobbs

angle and internal fixation were fine and bony fusion was obtained
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