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ABSTRACT Objective: To evaluate the effectiveness of posterior short-segment pedicle screws fixation with or without fu-
sion for thoracolumbar burst fractures. Methods: Randomized controlled trails (RCTs),prospective and retrospective clinical
controlled trails related to application posterior short-segment pedicle screws fixation with or without fusion for thoracolumbar
burst fractures were searched from Pubmed(1966.1-2010.9 ), EMBASE (1966.1-2010.9 ) and CNKI (1966.1-2010.9 ). Re-
lated Chinese journals were hand-searched. RevMan 5.0.18 provided by Cochrane was used to analyzing the data. Results; Two
RCTs, one prospective clinical controlled trails and one retrospective clinical controlled trails were included. The combined re-
sults showed that both operative time and blood loss were significantly less in the nonfusion group compared with fusion group.
There were no significant difference in correction of kyphosis,neurological function improvement and back pain. Nonfusion
group has significantly high risk of internal fixation failure. Conclusion: For patients with thoracolumbar burst fractures, poste-
rior short-segment pedicle screws fixation without fusion can increase the risk of implant failure. Given the present medical
condition, the bone-graft fusion is necessary when thoracolumbar burst fracture is treated with posterior short-segment pedicle
screws fixation.
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Fig.1 Meta-analysis of operative time between fusion and nonfusion groups
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Fig.2 Meta-analysis of blood loss between fusion and nonfusion groups
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Fig.3 Meta-analysis of surgical complication between fusion and nonfusion groups
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Fig.4 Meta-analysis of preoperative kyphosis between fusion and nonfusion groups
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Fig.5 Meta-analysis of follow-up kyphosis between fusion and nonfusion groups
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Fig.6 Meta-analysis of neurological function improvement between fusion and nonfusion groups
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Fig.7 Meta-analysis of back pain between fusion and nonfusion groups
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