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Treatment of spinal burst fractures with pedicle screw fixation at high altitude area
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ABSTRACT Objective According to the characteristics of spinal burst fractures in high-altitude areas and the local medical
conditions, to explore the clinical efficacy of short-segment fixation with pedicle screws combined with screw placement in in-
jured vertebrae in the treatment of thoracolumbar burst fractures. Methods From August 2018 to December 2021, 12 patients
with single-vertebral thoracolumbar burst fractures without neurological symptoms were treated with injured vertebral screw
placement technique ,including 7 males and 5 females;aged 29 to 54 years old, with an average of (42.50+7.95) years old;6
cases of traffic accident injury,4 cases of high fall injury,2 cases of heavy object injury;?2 cases of T);,4 cases of T},,3 cases of
L;,2 cases of L,,and 1 case of L. In the operation,screws were first placed in the upper and lower vertebrae of the fracture,
pedicle screws were placed in the injured vertebra,and connecting rods were installed , and the fractured vertebral body was re-
set by positioning and distraction. Visual analogue scale (VAS) and Japanese Orthopedic Association (JOA) scoring were used
to evaluate the changes in pain and quality of life of patients,and the kyphotic correction rate and correction loss rate of the in-
jured segment were measured by X-ray. Results All operations were successful without significant intraoperative complications.
All 12 patients were followed up,the duration ranged from 9 to 27 months,, with an mean of (17.75+5.79) months. VAS at 3
days after operation was significantly higher than that at admission (¢=6.701,P=0.000). There was significant difference in JOA
score between 9 months after operation and at admission (£=5.085,P=0.000). Three days after operation,Cobb angle was
(4.42£1.16)°,and the correction rate was (82+5)% compared with (25.67+5.71)° at admission. Cobb angle was (5.08+1.24)
°at 9 months after operation, with a corrected loss rate of (16+13)%. No loosening or breakage of internal fixation was found.
Conclusion Under the high-altitude hypobaric and hypoxic environment,the effect of the operation should be ensured while
reducing the trauma. The application of the technique of placing screws on the injured vertebra can effectively restore and

maintain the height of the injured vertebra, with less bleeding and shorter fixed segments, which is an effective method.
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Fig.1 A 51-year-old female patient suffered from low back pain and was unable to stand upright after a high fall injury =~ 1a. The two-dimensional recon-

struction of CT on admission before operation showed L; vertebral fracture  1b. On admission before operation, CT showed L; burst fracture ,and the frac-

ture fragment of the posterior wall of the vertebral body invaded the spinal canal 1c¢,1d. Anteroposterior and lateral X-ray films of the lumbar spine at 3

days after operation showed the posterior short-segment combined with the injured vertebra was fixed , the injured vertebra could be reset,and the height of

the injured vertebra could be restored
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