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Clinical evaluation of morselized bone graft fusion on epidural CHEN Xue-wu,GE Cheng-meng,LIN Zhong-ke ,LIN
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ABSTRACT Objective:To investigate the safety of epidural morselized bone graft fusion after posterior spinal decompres-
sion for the patients. Methods: From January 2006 to August 2009,41 patients who need posterior spinal decompression were
treated with morselized bone graft fusion between adjacent vertebral lamina on epidural. There were 24 males and 11 females,
ranging in age from 18 to 58 years with an average of 37 years. The height of injured spinal body,nerve functional recovery,ia-
trogenic spinal stenosis were observed or analyzed by X-rays and CT scannings before and after operation. Results; All the pa-
tients were followed up from 4 to 25 months with an average of 17 months. No internal fixation loosing or breakage or iatrogenic
spinal stenosis caused by bone graft were found. The anterior height of compressed vertebral body restored from preoperative
51% to postoperative 98%. The Cobb angle was corrected from preoperative 25.2° to postoperative 1.6°. No loss of vertebral
height after removal of internal fixation was found in all the patients. The nerve function of 35 patients with thoracolumbar
bursting fractures and fractures and dislocations increased 1 to 3 grades according to Frankel standard. Conclusion: The tech-
nique of morselized bone graft fusion on epidural after posterior spinal decompression can rebuild and increase spinal stability,
of which the rate of fusion is higher, moreover, it can not result in iatrogenic spinal stenosis. So it is an easy,reliable and safe
operative method.
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Tab.1 The results of nerve function according to Frankel

grade before and after operation (case)

AT I L
A B C D E
A 0 0 0 0 0 0
B 7 0 0 1 5 1
C 13 0 0 0 3 10
D 15 0 0 0 0 15
E 0 0 0 0 0 0
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