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Long-term effects on health-related quality of life after short-segment pedicle fixation of thoracolumbar fractures
without neurologic injury WANG Fang and HE Xi-jing. Department of Orthopaedics ,the Second A ffiliated Hospital of Xi’
an Jiaotong University ,Xi’ an 710004, Shaanxi , China

ABSTRACT Objective:To evaluate the effects on health-related quality of life after short-segment pedicle fixation of thora-
columbar fractures without neurologic injury. Methods: A total of 55 patients suffered from thoracolumbar fractures without
neurological deficit from January 2007 to October 2010 were included in this retrospective study. Of the 55 patients,35 were
male and 20 were female. The mean age was (44.0£10.5) years old (ranged,7 to 75). Preoperatively, the main clinical symp-
toms in patients were thoracolumbar pain without neurologic injury and the imaging findings mainly showed that the injured
vertebra became wedging or flat with the loss of height. Three questionnaires (ODI, EQ-5D and SF-36) were applied to follow-
up in this study. Results: All operations were successful and incisions got primary healing. The function of thoracolumbar spine
fully or basiclly restored and postoperative imagings showed fractures healed without loose screws,broken screws or broken
rods. The completion rates of all the queasionnaires were 100% while the mean follow-up period was 4.2 years(ranged,3 to 6).
The ODI scores were 25.8+18.7, which were statistically higher than those of the general population in our country (P<0.05).
the EQ-5D index scores were 0.70, which were statistically lower than those of the normal Chinese population(P<0.05). Com-
pared with the normal scores in our country, the scores of 8 items in the SF-36 questionnaire were obviously lower with signifi-
cant difference (P<0.05). Conclusion; Compared with the normal Chinese population, it should be paid more attention to that
the health-related quality of life in patients after short-segment pedicle fixation of thoracolumbar fractures without neurologic
injury because of lower scores.
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Tab.2 Comparison of SF-36 scores between 55 patients and 3 214 normal Chinese(x<s ,score)
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