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Case control studies on unilateral or bilateral pedicle fixation at the level of fracture versus posterior fixation alone in
the treatment of thoracolumbar fractures XU Qiang,ZHA O Qing-hua,ZHA O Zhi-hui,QIU Yong,LIU Zhen ,and ZHU Ze-
zhang. Department of Spinal Surgery ,Drum Tower Hospital Clinical College of Nanjing Medical University ,Nanjing 210008,
Jiangsu , China
ABSTRACT Objective:To compare the clinical effects of three fixation methods at the level of fracture in treating thora-
columbar fractures. Methods : From June 2012 to June 2015, 67 patients with thoracolumbar fractures were treated with poste-
rior short-segment pedicle fixation. There were 45 males and 22 females,aged from 13 to 63 years old with an average of 42.5
years. According to the methods of fixation at the level of fracture , the patients were divided into three groups. Group A includ-
ed 26 patients treated by traditional posterior fixation alone. Group B included 19 patients treated by posterior fixation with u-
nilateral pedicle fixation at the level of fracture. In group C,22 patients were treated by posterior fixation with bilateral fracture-
level screws. Radiological parameters and clinical outcomes were compared among the three groups. Results: All the patients
were followed up for 12 to 26 months with an average of 17.6 months. No complications such as incision infection , poor wound
healing, internal fixation loosening and breakage were found. Preoperative,postoperative 1 week ,and final follow-up,there
were no significance differences among the three groups with respect to the relative height of the fractured vertebra (P>0.05).
The sagittal Cobb angles among the three groups were similar preoperatively,and a week after operation (P>0.05). At latest
follow-up, the sagittal Cobb angles and the correction loss of Cobb angle in group A were significantly larger than that of groups
B and C (P<0.05),while there was no statistical difference between group B and group C  (P>0.05). With respect to visual
analogue scale (VAS) scores for back pain, the three groups were similar at preoperatively, a week after operation and the lat-
est follow-up (P>0.05). Conclusion: Compared to traditional posterior fixation alone,unilateral or bilateral pedicle fixation at
the level of fracture can significantly decrease the loss of correction in the middle-long term, and reduce the incidence of tardive
kyphosis deformity and can obtain satisfactory radiological results and clinical outcomes with safe surgical procedures.
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Tab.1 Comparison of clinical data among three groups in thoracolumbar fractures with unstable type

" A T (1) HHTT B () LSC 73 it 15 15 Ji1]
215 1115
(xks, %) il s Ty Ty L, L, (x%s,57) (x%s, )
A4l 26 40.9+12.9 18 8 3 4 10 9 6.0£1.6 17.9+4.6
B4 19 40.0+13.7 12 7 2 3 8 6 6.1x1.3 18.0+4.6
CH4H 22 46.6+10.4 15 7 1 4 13 4 6312 16.9+3.8
K 05 {1 - F=1.789 x’=0.199 X’=3.352 F=0.176 F=0.407
P - 0.175 0.905 0.764 0.839 0.667
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Tab.2 Comparison of the radiographic data among three groups before and after operation in thoracolumbar fractures with

unstable type (x+s)
3 o A3 4 T AR 53 BE (%) AR JE ™ Cobb £ (°)
EN] A NERBE F R/ EN] ENERE ARIRBEE T

A#H 26 56.1£11.3 97.4+6.8 95.3+6.8 14.316.0 0.5+6.5 5.9+4.7
B4l 19 53.2+10.0 95.7+6.2 92.249.1 13.4+6.6 0.1+4.0 2.8+4.4
Cl 22 56.5+£12.5 97.1+4.3 95.9+5.9 15.1+£5.9 0.9+5.3 2.5+3.9
F 1y - 0.514 0.479 1.480 0.401 0.096 4.611
Py - 0.600 0.622 0.235 0.671 0.908 0.013

e AR WK U7 B SR T ™ Cobb /1 :A 415 B 41 HE ,¢=3.357,P<0.05;A 415 C 411t ,q=3.882,P<0.05;B 415 C 414kt ,¢=0.355,P>0.05
Note : Sagittal Cobb angle at the final follow-up:group A vs group B,q=3.357,P<0.05;group A vs group C,q=3.882,P<0.05;group B vs group C,q=
0.355,P>0.05

£33 TREENHEHEBENESHESHEE VASESRGHEEMERFR (x£5)
Tab.3 Comparison of VAS scores and total correction loss among three groups in thoracolumbar fractures with unstable type

(x+s)
s - VAS 43 (43) P 52 AL A 1L
AH ARJE 1 FR/ ] MR 2% I 855 1% (% ) SR G ™ Cobb £ (°)

A 26 6.0+1.0 3.4+0.9 1.8£1.0 21227 4328
B4 19 5.8+1.3 3.240.9 1.6+0.9 1.624.3 2.5+3.7
CH 22 6.1+1.3 3.5+1.2 1.4£0.9 1.245.1 1.1+34
F i - 0.180 0.433 1.353 0.288 5.819
P i - 0.836 0.651 0.266 0.751 0.005

W BAEREN (KRG ™ Cobb f1):A 415 B 4141k ,¢=2.874,P<0.05;A 415 C ML ,q=4.744,P<0.05;B 415 C 4 M It ,q=1.618,P>
0.05

Note : Correction loss of the sagittal Cobb angle : group A vs group B,¢=2.874,P<0.05;group A vs group C,q=4.744,P<0.05; group B vs group C,q=
1.618,P>0.05
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