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Operative treatment of burst fracture of thoracolumbar vertebrae LI Ping-sheng, SONG Jiar rong, CHEN
Ferryong, et al. Ninefive Hospital of Putian ( Fujian Putian, 351100)

[ Abstractl Objective To explore the best method for the treatment of burst fracture of thoracolumbar
vertebrae, and to study the best opportunity, index and method of operation. Methods 68 cases of burst frac
ture of thoracolumbar vertebrae were treated with operation. Posterior decompression was performed in 56 cas
es and lateral anterior decompression of pediculus arcus vertebrae w as done with posterior approach in 12 cases.
Vertebrae fragments compressing spinal cord or cauda equina from the anterior were hammered into the can-
cellous vertebral body or excised. Of the 68 cases, 15 were fixed with Dick’ s nails, 42 with double
Harrington’ s rods, 8 with Harringtorr Luqué s rods, 3 with Luqué s rods, and 15 had undergone bone graft ing
in betw een the interspinous articular process. Results The follow- up period ranged from 4 months to 4 years
and 4 months, with an average of 2 years. The results showed stable and firm internal fixation, sat isfactory
fracture reduction, effective recovery of diameter of vertebral canal as well as much better postoperative nerve
function. Conclusion V ertebral canal decompression operation, posterior reduction and fixation should be ap
plied for the burst fracture of thoracolumbar vertebrae if the size of fracture piece w as more than 1/ 3 of volume
of vertebral canal and the sagittal diameter of vertebral canal was less than 10mm. During the operation, the
follow three standards of reduction should be attained: a. compressed vertebral body stretched more than 80% ;
b. posterior arch angle was less than 10 ; c. interspinous dislocation was reducted completely.
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