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Semicircular decompression for the treatment of old thoracolumbar fractures and intractable neuropathic pain L/
Jun LI Jian-jun ,LIU Hong-wet,ZHOU Tian-jian ,DU Liang-jie , FENG Yu-tong,GAO Feng,CHEN Liang,YANG Ming-liang,
and YANG De-gang. Department of Spinal and Neural Functional Reconstruction ,Beijing Bo-ai Hospital , China Rehabilitation
Research Center ,School of Rehabilitation Medicine of Capital Medical University , Beijing 100068, China
ABSTRACT Objective:To investigate the clinical outcomes of semicircular decompression in treating old thoracolumbar
fractures and intractable neuropathic pain. Methods: From September 2009 to September 2013,21 patients with old thora-
columbar fracture and intractable neuropathic pain were treated with semicircular decompression. Among initial surgery , poste-
rior pedicle screw fixation was used in these patients, with or without laminectomy. All patients were male ,range in age from 20
to 28 years old with an average of (25.00+2.38) years. Vertebral body residual bone block resulted in intra-spinal placeholder
more than 50%. All patients were complete spinal cord injury (ASIA grade) or cauda equina injury. VAS scores was from 6 to
10 points with the mean of 7.14+0.91. In these patients, MRI,CT, X-rays were performed ; denomination and dosage of anal-
gesics were recorded ;nerve function and pain status were respectively evaluated by ASIA grade and VAS score before and after
operation. Results ; All patients were followed up from 8 to 32 months with an average of (17.29+6.02) months. All bone frag-
ments of spinal canal were removed and spinal cord decompressions were achieved. At final follow-up, VAS scores were from 0
to 8 points with an average of (2.43+2.46) points,and were obviously reduced than peroperative data(P<0.05). Eleven cases
of them stopped analgesic intake and 7 cases reduced using. Three patients’ symptoms and VAS scores were not improved.
Conclusion ; Old thoracolumbar fractures and intractable neuropathic pain need receive imaging examination as soon as possi-
ble and consider semicircular decompression therapy if bone fragments were in vertebral canal and spinal canal stenosis exist-
ed. This therapy can effectively relieve pain and profit nerve functional recovery.
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released of 21 patients with old thoracolumbar fractures and
intractable neuropathic pain before and after treatment
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