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Clinical studies of pedicle screw-rod fixation of thoracolumbar burst fractures through posterior unilateral ap-
proach after vertebrae corpectomy fusion HUA Yong-jun,WANG Ren-yan™ ,GUO Zhi-hui,SHU Cun-hong,and LI Chao-
hua. *The Orthopedics and Traumatology Hospital of TCM of Fuyang City , Fuyang 311400, Zhejiang , China

ABSTRACT Objective:To compare the clinical curative effect of thoracolumbar burst fracture treated by the posterior uni-
lateral approach corpectomy fusion screw-rod fixation and anterior corpectomy bone fusion screw plate fixation. Methods:
From January 2008 to May 2014,36 cases of thoracolumbar burst fracture underwent operation of decompression, fusion,and
internal fixation was retrospective analyzed. Among them, 16 patients were treated through posterior approach as posterior
group, including 13 males and 3 females aged from 37 to 62 years old;9 cases caused by falling injury,3 cases by traffic acci-
dent injury, 4 cases by heavy aboved;the injury segment was on T}, in 2 cases,L,; in 5 cases, L, in 7 cases,; in 2 cases; ac-
cording ASIA grade,3 cases were grade A,2 cases were grade B,2 cases were grade C,5 cases were grade D,4 cases were
grade E; the time between injury and operation ranged from 5 to 15 days. Other 20 patients were treated through anterior-later-
al approach as anterior-lateral group,including 15 males and 5 females with age from 27 to 62 years old; 12 cases caused by
falling injury, 4 cases by traffic accident injury,4 cases by heavy aboved; the injury segment was on T}, in 2 cases, L, in 7 cas-
es,l,in 9 cases,l; in 2 cases;for ASIA grade: 4 cases were grade A,2 cases were grade B,4 cases were grade C,6 cases were
grade D ,4 cases were grade E ;the time between injury and operation ranged from 4 to 12 days. The operation time , bleeding
during operation and postoperative drainage volume were observed in two groups,and the changes of nerve function of ASIA

grade, clinical efficacy,improved degree of thoracic and lumbar lordosis,and bony fusion were compared between two groups.
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Results; All patients were followed up from 12 to 24 months with an average of (15.8+3.3) months. The operation time, bleed-
ing during operation, and postoperative drainage volume had no significant different between two groups (P>0.05). As com-
pared with preoperative, ASIA grade of two groups at last follow-up had statistically significantly different (P<0.01),the neural
function of two groups after operation was recovered for different extent. The JOA score of two groups was compared between
last follow—up and preoperative, the difference had statistically significant (P<0.01),the two groups showed good clinical ef-
fect. The clinical results of ASIA grade,JOA score and RIS had no significant differences between two groups. All patients of
two groups were obtained fusion. Thoracic and lumbar lordosis angle improvement degree had no significant difference between
two groups, it had significant difference had statistical significance compared with preoperative,the two approaches could ef-
fectively restore the spinal sequence. Conclusion: For patients with thoracolumbar burst fracture just treated by anterior de-
compression and reconstruction of anterior column, according to the degree of operation performerskill proficiency and the pa-
tient” condition to choose, but for patients must performed the spinal canal decompression anterior and posterior, the three col-

umn reconstruction to required anterior-posterior approach , the posterior unilateral approach corpectomy fusion screw—rod fixa-

tion obviously shorten operation time , reduce the operation wound, it is worth the clinical promotion
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Tab.1 Comparison of preoperative clinical data of patients with thoracolumbar burst fracture between two groups
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Tab.2 Comparison of clinical observation results of patients thoracolumbar burst fracture between two groups
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Tab.3 Comparison of ASIA grade for spinal cord injury of
patients thoracolumbar burst fracture between two groups
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Note : ASIA grading were compared between two groups: preoperative Z=
0.971,P=0.331; the last follow-up Z=1.052 P=0.293; comparison of pre-
operative and postoperative within same group: in posterior group,Z =

2.327,P=0.020; in anterolateral group,Z=3.025, P=0.002
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Tab.4 Comparison of JOA score result of preoperative and final follow—up of patients thoracolumbar burst fracture between

two groups(x=s ,score )

ESURNRIN

AAE

A5 Bk Fi 1) - - — - HHhE BEkTige B
Wgw FIEOW BAiTRE))  ERE L L W7
. 3.000z 2.000+ 0.813+ 0.688+ 0.813+  -3.750+  3.5635z.
Je A 16 ARH 0 0
0.000 0.000 0.834 0.873 0.834 2.569 033
KK 2875+ 3.000+ 2250+ 2.000+ 1.438+ 1375+ 13.000+ -1.500+  24.438=+
Fitiis 0.342 0.000 1.342 0.000 0.814 0.885 1.789 2.449 6.995
3.000+ 2.000+ 0.900+ 0.600+ 1200+  -3.900+  3.800+
G772 20 ARFir 0 0
: 0.000 0.000 0.718 0.821 0.894 2.404 4.584
KW 2850  3.000x 2250+ 2.000+ 1.400+ 1400+  13.000+ -1.650+  24.550=
kil 0.366 0.000 1.333 0.000 0.883 0.883 1.777 2.661 6.970

T JOA BRI HL 8 - AR T 1=—0.148 , P=0.883 ; KK FifiiJj 1=—-0.048,P=0.962, [FlZH I ARG H4L . J5 BR 20 t=—14.827, P=0.000; il i )5 41 ¢=

16.399,P=0.000

Note: JOA scores were compared between two groups: preoperative t=—0.148 , P=0.883; the last follow-up t=-0.048 , P=0.962. comparison of preoperative

and postoperative within same group: in posterior group,i=-14.827,P=0.000; in anterolateral group,:=16.399, P=0.000
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and sagittal CT showed L, three column injury with spinal canal occupying lesion
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Fig.1 A 40-year-old male patient with vertebra
burst fractures of L, caused by falling 1a,1b.
Postoperative AP and lateral X -rays showed L,
Bl fracture, fracture segment backward into the an-
" gleof 20° 1c,1d. Preoperative cross section

le,1f. At 15 months after operation, lateral X-rays showed 4° of frac-

ture segment lordosis angle , dynamic radiographs without changes of Cobb angle 1g,1h,1i,1j. At 15 months after operation, CT reconstruction( AP and

lateral ) on cross section and sagittal showed interbody fusion, complete decompression of spinal canal
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