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Treament of thoracohmbar vertebral fracture by filling the injuried vertebrae with artificial bones
CHEN Jianm inng, HE Shan-haj GUO Bn, HU D ing-an, WANG X ing-Yag WAN G X wo-teng. Depariment of Or
thopael ics the 1st People sH opitl of N inghai N ingbo 31560Q Zhejiang, China

ABSTRACT Objective To study the method and effct for treament of thoracobmbar vertebral burst
fracture by filling he njured vertebrae w th artificial bones M ethods Tw elve patients of thoracolm bar burst
fracture ncluded 8 mak and 4 £male The average agewas47. 5 years rang ng from 28 to 61 years The njurid
tmewas fran 4 to 12 days According to Frankeldegreg 1 case was i grade C, 3 caseswere n grade D, 3 ca
2 cases in'T

seswere in grade K. The i juried vertebral body of2 caseswere nT 5 cases in L, 3 cases in

g 12
L, In preoperation posterir process anglewas fran 11° © 35, mean 24°; Spinal canal occupational ratio w as
fran 3% to 8%%, mean 64. 3% ; The average height of anteror vertebal border was 47% of nomal After
open reducton and fxationw ih short segnent pedick nstumentation through posterior appwach te artificial
bone were filled in the pedicle to reconstruct the vertebra Results A 1l patienis were folbwed up for fran 3 to
19 months mean 13 months The posterior pocess anglk recovered 20° in average the height of vertebra recov-
ered 9% , the spinal canal occupatbnal ratio recovered to Po. The artificial bone filkd were not enough mn 2
cases Looseness and b reakage of the nternal fxation, bssof the nom al spine curve and the sp nal he ght of the
injuried verteb me were not found A case of grade C and 2 cases of grade D recovered to grade E. Conclusiort

The transped cular bone grafting plasty can reconstuct vertebral height and mnecrease he stability of the spie

and reduce the break ing of nails and other comp lications
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