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Treatment of serious burst thoracolumbar fracture with posterior pedicle screw fixation, transpedicular bone grafting
and vertebral canaloplasty DA/ Fu-quan,DU Yong,LUO Lin-xiang,ZHA NG Yi-qiu. Department of Orthopaedics ,the Peo-
ple’s Hospital of Guangde County ,Guangde 242200 ,Anhui,China
ABSTRACT Objective:To study the clinical results of posterior pedicle screw fixation,transpedicular bone grafting and
vertebral canaloplasty with ilium autografting in treating serious burst thoracolumbar fracture. Methods: From March 2004 to
March 2008, 10 patients with serious burst thoracolumbar fracture ,including 7 males and 3 females with age for 24-58 years
(mean 41 years)were treated by posterior pedicle screw fixation,transpedicular bone grafting and total laminectomy with
preservation of spinal process and vertebral canaloplasty with ilium autografting. The operative effects were assessed according
to Frankel classification and radiologic results. Results: All patients were followed up from 1 to 4 years. There was no loosening
or broken in instrumentation. The anterior edge height of the fractured vertebrae body was restored from (21.00+12.00)% to
(95.00+4.20)% ,and the posterior edge height of the fractured vertebrae body was restored from (70.00+15.00)% to (96.00+
3.20)% postoperatively ,which both demonstrated improvement compared with preoperative instance (P<0.01). The Cobb angle
was restored from (32.80+8.20)° to (4.20+1.60)° which also demonstrated improvement compared with the preoperative Cobb
angle (P<0.01). At least one grade recovery was observed in all cases except one patient with preoperative Frankel A degree.
The result of Denis classification, P, had 4 cases,P, had 4,P; had 1,P, had 1. Conclusion : Posterior pedicle screw fixation,
transpedicular bone grafting and vertebral canaloplasty can obtain satisfactory results treating serious burst thoracolumbar frac-
tures. It is a feasible method with advantages of simple operation, good efficacy, preservation of structure of posterior column
which should be applied clinically.
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Fig.1 A 45-year-old male patient with T\, lumbar bursting fracture by traffic accident 1a,1b.Preoperative AP and lateral X-ray films 1c.Intraoperative

transpedicular bone grafting  1d,1e.Postoperative AP and lateral X-ray films
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