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Treatment of thoracolumbar burst fracture with lateral anterior decompression,internal fixation with Ventrofix and
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ABSTRACT Objective:To discuss the efficacy of lateral anterior decompression,internal fixation with Ventrofix and bone
graft with titanic mesh in the treatment of severe thoracolumbar burst fracture. Methods:From January 2008 to January
2010,21 patients with severe thoracolumbar burst fracture were treated with lateral anterior decompression, internal fixation
with Ventrofix, bone graft with titanic mesh. There were 15 males and 6 females,ranging in age from 21 to 46 years with an av-

erage of 32.2 years. Segment of fracture ;3 cases were in T,;, 6 cases in Ty,,7 cases in L;,5 cases in L,. The mean kyphosis angle
was 20.1° and loading of fracture was 7.8 scores. Twenty-one cases accompany with incomplete paralysis. Nerves functions were

observed according to Frankel grade ; correction and maintain of kyphosis angle were observed by X-rays and CT. Results: All
the patients were followed up from 12 to 34 months with an average of 18.5 years. Postoperative complication including injury of
pleura in 1 case,dynamic ileus in 2 cases,ilioinguinal nerve injury in 1 case,faulty union of wound in 1 case. All the above
complications got recovery after symptomatic treatment. The mean kyphosis angle in fusional segment were 4.2° and the rate of
correction was 79%. Nerves functions of all patients got improvement and no internal fixation fail,kyphosis angle obviously
lost, titanium mesh shifting, loosening and breakage of screw were found at final follow-up. Conclusion: Lateral anterior de-

compression, bone graft with titanic mesh, internal fixation with Ventrofix is an idea technique for severe thoracolumber burst
fracture, but the method can not be used for patient with severity osteoporosis.
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Tab.1 Results of Frankle grade of 21 patients between

preoperation and final follow-up (case)
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Fig.1 A 46-year-old male patient with burst fracture of vertebral
body in L, 1a,1b.Preoperative AP and lateral X -ray films of

lumbar vertebrae  1c.Preoperative CT scaning  1d,1e. Postop-
erative AP and lateral X-ray films of lumbar vertebrae  1f. Preop-

erative CT scaning
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