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Anterior decompression and reconstruction for the treatment of burst thoracolumbar fractures with anterior and
median column injury ZHAO Liujun,CHAI Bo,XU Rong-ming, MA Wei-hu,RUAN Yong-ping,YING Qi-er ,CAO Jin. De-
partment of Orthopaedics ,the 6th People s Hospital of Ningbo , Ningbo 315000, Zhejiang, China

ABSTRACT Objective:To explore the treatment of anterior decompression and reconstruction for burst thoracolumbar frac-
tures with anterior and median column injury and to evaluate the therapeutic effect. Methods ; Thirty -four patients suffering
from burst thoracolumbar fractures with anterior and median column injury (male 22 and female 12, aged from 20 to 63, with an
average of 40.5 years) were treated by anterior decompression and reconstruction from May 2001 to October 2006. Operative
duration, bleeding and the neurological function of patients were recorded. Results: All the patients were followed up from 3 to
60 months and the average time was 24.5 months. Operative duration was(178+65) min. The volume of bleeding was (1 750+
950) ml and the volume of autotransfusion was (950+750)ml. Cobb angle were corrected from 27.0°+6.5°t0 3.0°+1.5°. All
fractures obtained fusion. No failure of internal fixation and formation of false joint happened. Conclusion:The technique of
anterior decompression and reconstruction for burst thoracolumbar fractures with anterior and median column injury is effec-
tive,,with which the decompression and reconstruction of the spinal stability can be performed under direct vision at one stage,
and the sagittal alignment can be corrected at the same time. The procedure will be more smoothly by the application of the in-
traoperative autotransfusion.
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Fig.1 Male,39 years old, L, burst fracture 1a.Pre-operative AP view 1b.Pre-operative lateral view 1c.Pre-operative MRI. Lumbar spinal canal
compromised by retropulsed bony fragment at L, level ,decreased of the height of anterior and medium column,increased of Cobb angle 1d.Post-op-
erative AP view 1le.Post-operative lateral view 1f.Post-operative coronal reconstruction view 1g.Post-operative sagittal reconstruction view. Anterior
complete decompression, reconstruction with iliac block supporting associated with Z-plate fixation. Height of the vertebral body and sagittal alignment

of the lumbar spine were corrected 1h.Pre-operative CT showed significant canal compromise 1i.Post-operative CT showed complete decompression

and reconstruction with iliac strut bony supporting
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