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Curative effect of anterolateral spinal canal decompression combined with short segment screw fixation with posterior
approach for severe thoracolumbar burst fractures with spinal cord injury GAO Jie ,ZHU De-zhou,WANG Hao LI
Lian-hua,LIU Zhi,and SUN Tian-sheng. Department of Orthopaedics ,the Seventh Medical Center of PLA General Hospital,
Beijing 100700, China

ABSTRACT Objective:To explore the effect of anterolateral spinal canal decompression combined with short segment
screw fixation with posterior approach for severe thoracolumbar burst fractures with spinal cord injury. Methods : From January
2016 to June 2018, 16 patients with severe thoracolumbar burst fractures (more than 50% of ratio of spinal canal encroach-
ment,reverse fragment at the posterior edge of the vertebral body) with spinal cord injury were retrospectively analyzed ,in-
cluding 10 males and 6 females, ranging in age from 19 to 57 years old. Causes of injury:8 cases of fall injury,6 cases of traffic
accident injury and 2 cases of other injuries. Fracture site: T}, in 4 cases, T, in 5 cases, L, in 5 cases, L, in 2 cases. All the pa-
tients underwent anterolateral spinal canal decompression combined with short segment screw fixation with posterior approach.
The curative imaging effects were evaluated by measuring the loss height of the anterior edge of the injured vertebra, Cobb an-
gle of the adjacent segment of the injured vertebra,and ratio of spinal canal encroachment. The clinical effects were evaluated
by Frankel spinal cord injury rating and visual analogue scale (VAS). Results: All 16 patients were followed up,and the aver-
age follow-up time was (15.9+5.4) months. The average operation time was (234+41) minutes and the average amount of
bleeding was (431+93) ml. The loss of anterior height of injured vertebrae was (52.25+10.10)% before operation, (8.93+
3.61)% at 3 days after operation,and (9.25+2.88)% at the latest follow-up. The results of 3 days after operation and the latest

follow-up were better than that before operation,and there was no significant differences between results at the latest follow-up
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and 3 days after operation (P<0.01). Cobb angle of adjacent segment of injured vertebrae was (28.19+10.89)°before opera-

tion, (5.31£5.14)° 3 days after operation,and (6.81+4.59)°at the latest follow-up. The ratio of spinal canal encroachment was
(67.68+12.45)% before operation, (7.69+4.46)% at 3 days after operation,and (4.75+1.63)% at the latest follow-up. At 3

days and the latest follow-up , the rate recovered to a certain extent (P<0.05). At the latest follow-up , spinal nerve function was

improved in 12 patients,no improvement in 4 patients and no deterioration in nerve function. VSA score was improved from

preoperative 7.8+0.9 to final follow—up 1.8+0.7. Conclusion: For severe thoracolumbar burst fracture and spinal cord injury,

with more than 50% of ratio of spinal canal encroachment and reverse fragment at the posterior edge of the vertebral body , the

anterolateral spinal canal decompression combined with short segment screw fixation with posterior approach has the character-

istics of accurate reduction, complete decompression and firm fixation , and the clinical effect is satisfactory.

KEYWORDS Thoracic vertebrae; Lumbar vertebrae;
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Tab.l Imaging evaluation of 16 patients with severe

thoracolumbar burst fractures with spinal cord injury (x+s)
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AT 52.25+10.10 28.19£10.89  67.68+12.45
ARJE3d 8.933.61" 5.31£5.14** 7.69+4.467**
AU 9.25+2.884 6.81+4.5944  4.75:1.63444

e SRR A, *=14.836,P=0.000; **t=7.697,P=0.000; ***t=
23.140,P=0.000; 4:=14.367,P=0.000; “4:=7.209,P=0.000; A44;=
21.114,P=0.000. * 52 H % ,1=-0.496 , P=0.672; ** 544 1y &5 ,1=-2.236,
P=0.041; " A8 55 1=2.633, P=0.023

Note : Compared with preoperative data, *1=14.836,P=0.000; **¢=7.697,
P=0.000; ***1=23.140,P=0.000; “/=14.367,P=0.000; 44:=7.209,P=
0.000; 444=21.114,P=0.000. *vs* ,1=-0.496,P=0.672; **vs*4 i=—
2.236,P=0.041;***vs*44 1=2.633,P=0.023
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