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(Abstract]Aim To study the application of Kaneda device to thoracolumbar fracture. Methods 21 cases
of thoracolumbar fracture complicated with paralysis have been treated with anterior decompression and
Kaneda device internal fixation. Results Following —up 6 months in average, the satisfactory results were
obtained. According to Frankel’s classification, the improvement of paralysis were higher than 2 grades in
all patients, except 3 cases of grade A patients and 2 cases of grade B. During operation, ruptured pleura
was occured in 2 cases, but no injury in spinal cord, nerves and large blood vessels. Ceonclusion Anterior
approach operation for anterior compression of spinal cord may relicve the compression under direct vision .
with high recovery rate of paralysis. Kaneda device un reconstiruct the spine immediatelv. The patients can
do exercise earlier. The grafted bones are not easy to displace, thus ensuring the fusion of the spine.
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