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Posterior short-segment fixation with undermining decompress for upper lumbar burst fractures ZHOU Mao-sheng,
XIE Jia-bing,DING Guo-zheng, WANG Qiang,XU Zhu-jun,FANG Chao,and YANG Min. Department of Orthopaedic ,Y ijis-
han Hospital Affiliated to W annan Medical College , Wuhu 241000 ,A nhui, China
ABSTRACT Objective: To observe clinical effects of posterior short-segment fixation with undermining decompress by pos-
terior ligament complex for the treatment of upper lumbar burst fractures. Methods ; From October 2010 to March 2013,23 pa-
tients with upper lumbar burst fractures (Denis B type) were treated by posterior short-segment fixation with undermining de-
compress by posterior ligament complex. There were 18 males and 5 females aged from 26 to 64 years old with an average of
45.7 years old. Twelve patients were caused by falling down,5 cases were caused by traffic accident,4 cases were the bruise
injury caused by heavy object and 2 cases were caused by other injury. Fourteen patients were L, fracture and 9 patients were
L, fracture. Thirteen patients were combined with nerve injuries (degree D according to ASIA classification). Internal fixation
were removed from 12 to 20 months with an average of 14.3 months. JOA scores and imaging changes were recorded and com-
pared at different time points. Results; All patients were followed up from 18 to 24 months with an average of 20.4 months.
Thirteen patients with nerve injuries were completely recovered at 3 to 6 months after operation. JOA score at 1 year after oper-
ation was 20.63+0.92,and 20.38+1.06 at 3 months after removal of internal fixation , which were improved obviously than 9.90+
2.73 at 3 months after operation. (P>0.05) Anterior height of injured vertebrae , vertebral body angle and local Cobb angle was
(95.0+0.53)%, (2.78+1.36)°and (2.43+1.52) °respectively,and improved obviously than that of before operation (P<0.05).
There was no statistical significance in JOA scores at 3 months after removal of internal fixation and 1 year after operation (P>
0.05). Conclusion : posterior short-segment fixation with undermining decompress by posterior ligament complex for the treat-
ment of upper lumbar burst fractures has advantages of minimally invasive,could effective recover vertebrae height, maintain
stability of spine, decrease low back pain. It is a safe and effective operative method.
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Tab.1 Postoperative JOA scores of 23 patients with upper

lumbar burst fracture(x+s,score)

i H RE3ANH ARFEVE BUBNEER 3 A
FEARFIAAE 2.96+0.88  5.17+0.83 5.43+0.84

Ha A iGeE 6.88x1.85  15.49+1.20 15.86+0.43

By 9.90£2.73%  20.63+0.924 20.38+1.06®

L HARE 34 AR, AP<0.01,°P<0.01, 2514, P>0.05
Note ; Compared with the data at the 3 month before operation, #P<0.01,
*P<0.01. 4vs®, P>0.05
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Fig.1 Male,44-year-old, burst fracture of L, with incomplete parapygia (ASIA grade D),
nerve injury was completely recovered at 3 months after operation; JOA scores was 21 at
1 year after operation and 3 months after removal of fixation 1a,1b,1c. Preoperative AP
and lateral X-rays and CT showed burst fracture of L, 1e,1f. Postoperative AP and lateral
X-rays and CT at 1 week showed height of impaired vertebra body was restored, canal oc-
cupation was cleared completely 1g, 1h. Postoperative lateral X-ray at 1 year and removal

of internal fixation showed height of impaired vertebra body maintained well

x2 LFEMRHEFH 23 0BEFANEHEEZTMELER (xx)

Tab.2 Radiology images of 23 patients with upper lumbar burst fracture before and after operation(x+s)

gE| AHT RJg34A ARJF 14F Bk W EE S 3 A~H Fd PE
PAMERTSE 5 (%) 54.017.45 96.5+0.49 95.120.53 94.420.56 131.253 0.000
MBS f (°) 20.695.21 2.52+1.12 2.78+1.36 3.13£1.49 294.807 0.000
Cobb £f1(°) 12.318.64 1.15£1.20 2.43%1.52 2.80+1.40 31.269 0.000

AT HEARNE 3 MRS ARRTHEL, P<0.05, W HEARE 3 4A AE LAERIRUHEAFEER 3 A e, P>0.05
Note ; Comparision between preoperative and 3 points after operation, P<0.05. Comparision among 3 months, 1 year after operation and 3 months after re-

moval of internal fixation, P>0.05
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