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Clinical and radiological results of thoracic and lumbar fracture and dislocation treated with posterior transforaminal
decompression and interbody fusion LAI Ou-jie ,HU Yong,YUAN Zhen-shan ,DONG Wei-xin ,SUN Xiao-yang,and ZHU
Bin-ke. Department of Spinal Surgery ,Ningbo No.6 Hospital ,Ningbo 315040, Zhijiang , China

ABSTRACT Objective:To evaluate the clinical and radiological results of patients with thoracic and lumbar fracture and
dislocation treated by posterior transforaminal decompression and interbody fusion. Methods : From June 2010 to June 2017,
posterior transforaminal decompression,interbody fusion combined with pedicle screw fixation were performed in 21 patients
with thoracic and lumbar fracture and dislocation. Their clinical and radiological data were collected and retrospectively ana-
lyzed ,including 15 males and 6 females,aged from 25 to 58 years with an average of 45 years old. According to the criterion of
American Spinal Injury (ASIA),preoperative neurological function was graded A in 3 cases,B in 7 cases,C in 6 cases,D in 4
cases and E in 1 case. Operative time and intraoperative blood loss and correlative complications were recorded. And VAS
score,ODI and Cobb angle were evaluated before and after surgery. The improvement of neurological function was also ana-
lyzed at the final follow-up. Intervertebral bony fusion was observed during the follow-up by CT three-dimensional reconstruc-
tion. Results: The operative time was 150 to 240 min with an average of (192+47) min. The intraoperative blood loss was 380
to 750 ml with an average of (603+120) ml. Dura sac tearing and cerebral fluid leakage occurred in 3 cases and were repaired
during operation ; superficial wound infection occurred in 1 case, and got healing after dressing change. The postoperative follow-
up duration was 24 to 45 months with an average of (37.0£9.5) months. VAS score was improved from preoperative 8.9+0.4 to
immediately postoperative 4.2+1.3 (P<0.05). At the final follow-up, VAS score decreased further to 3.6+0.8. ODI was de-
creased from preoperative (95.30+3.52)% to (32.51+6.30)% at the final follow-up (P<0.05). Cobb angle was corrected from
preoperative  (21.2+8.8)° to immediately postoperative (2.3+3.1)° (P<0.05). At the final follow-up, Cobb angle was (3.2+
2.5)°,showing no significant difference with immediately postoperative value. The neurological function was grade A in 3 cas-

es,B in 3 cases,C in 5 cases,D in 6 cases and E in 4 cases at the final follow-up. All the patients got solid intervertebral bone
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fusion in 8 to 13 months after operation, with an average fusion time of (10.3+2.5) months. Conclusion: For the patients with

thoracic and lumbar fracture and dislocation mainly involving intervertebral disc and endplate plane, posterior transforaminal

decompression and interbody fusion not only is less invasive, but also can effectively reconstruct spinal three column and obtain

good biomechanical stability. And, it is beneficial for the good recovery of neurological function.

KEYWORDS Thoracic and lumbar fracture and dislocation
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Fig.1 A 36-year-old male patient with L, ; fracture and
dislocation complicated with neurological injury (ASIA
grade C) caused by traffic accident 1a,1b,1c. Preoper-
ative lumbar lateral X-ray ,sagittal CT and MRI showed L, 5
fracture and dislocation,superior endplate collapse of 15
vertebral body,and corresponding dura sac and cauda e-

quina compression 1d,1e,1f. Immediately postoperative

lumbar lateral , AP X-rays and sagittal CT image showed that the position of internal fixation was good ,the anterior and middle column obtained recon-

struction, spinal sequence restored ,kyphotic deformity was corrected and spinal canal was decompressed thoroughly — 1g,1h. Postoperative at 32 months,

lumbar lateral X-ray and sagittal CT image showed that kyphotic correction was well maintained ,and solid intervertebral bony fusion was achieved
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