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Reconstruction of vertebral lamina with skull titanium plate and autograft in the treatment of thoracolumbar verte-
bral fracture LIU Nian-xi,NIU Zhi-hui ,SHI Wei-tai,Y UAN Xiang-yang, CHENG Xiao-bo,LIU Hao. Department of Ortho-
pedics , Zezhou People s Hospital of Jincheng, Jincheng 048000, Shanxi, China

ABSTRACT Objective:To discuss the surgical skill,treatment effect and indications for reconstruction of vertebral lamina
with skull titanium plate and autograft in the treatment of thoracolumbar vertebrae fracture. Methods: From March 1999 to
April 2007,33 patients with thoracolumbar vertebrae fracture combined nerve injury were treated by reconstruction of vertebral
lamina with skull titanium plate and autograft including 30 males and 3 females with an average age of 41 years ranging from 21
to 66. The fracture involved 3 cases in T};,9 in T},,16 in L;,3 in L, and 2 in L;. There were 12 cases with flexion fracture, 8
with extension fracture,and 13 with burst fracture. Five cases performed emergency operation and in the others the time from
injury to operation was 5 to 12 days. GSS fixation was applied in 25 cases and AF in 8. The volume of vertebral canal, the sta-
bility of the spine,the height of vertebrae,and the nerve function were observed before and after operation. Results: These 33
patients were followed up for 1 to 3 years (means 25 months). The height of anterior column of the involved vertebrae changed
from 58% to 96% ,the cobb angle return from average of 26 degree to 2 degree,the volume of vertebral canal extended from
43% to 92% ,respectively,,when compared between preoperatively and postoperatively. Conclusion; Reconstruction of verte-
bral lamina with skull titanium plate and autograft which is a simple and safe treatment for thoracolumbar vertebrae fracture can
increase the stability of spine and avoid second canal stenosis.
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Fig.1 A 60-year-old male patient suffered from L, fracture (injustice bent pattern) with incomplete dysfunction of spinal cord because of falling injury
1a.Preoperative post-anterior X-ray film 1b.Preoperative lateral X-ray film showed sagittal deformity of 13°Cobb angle 1c.Postoperative post-anterior X-

ray film showed posterior internal fixation with short segmental pedicle screws 1d.Preoperative lateral X-ray film 1e.Preoperative CT scan reveals the

normal capacity of vertebral canal 1f.Preoperative CT scan indicate the bone transplantation of skull titanium
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Tab.1 The observation results of vefebrae before and after

the operation(x+s )

WA eI AR AFE TME PAE
Cobb fAE (°) 33 26+10 21 4.506 <0.05
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Postaxial polydactyly of both hands and feet:a case report WU Hong-jun, WANG Song-yi,WANG Zhu-min. Department
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