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Treatment of thoracolumbar bursting fracture using AF system with retained posterior longitudinal ligament
LI Wenji, PAN Weiwen. Department of Orihopaedics, Duanzhou Hospital of Zhaoging ( Guangdong Zhao
qing, 526040, China)

[ Abstractl Objective To explore a method for treatment of thoracolubar bursting fracture with paraple-
gia, with better stability of the spine after operation Methods 54 cases of thoracolumbar bursting fracture were
treated with AF system and the posterior complex structures of spine were retained at the operation. The ante-
rior and posterior height of the injuried vertebrae and Cobb' s angle were measured and analysed preoperatively
and postoperatively. Results A fier operation, the anterior and posterior height of vertebrae had been restored to
(95.1%8 5) %, (98 5%7.2)% respectively. Cobb s angle had been corrected to (4 8£2 5)°. There were
significant difference between the preoperative and postoperative data( P< 0. 01) at the 0. 5 to 3. 5 years fol
low- up. The neurc function w ere classified according to Frankel grade, and 1~ 3 grade improvement w as found
in 46 cases. Condusion The posterior complex structures is the tough and elastic strip of bone ligament, w hich
can protect the stability of the spine. The surgical decompression procedure of spinal canal ought to retain the
structures, which show ed better curative effect than only using AF system.
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