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Surgical treatment of thoracolumbar single compression fracture by using in situ rod rotation reduction ZHANG Yu-
peng,REN Dong-feng, WU Ye ,WANG Hua-dong,MA Chao ,SHANG Wei-lin, WU Wen-wen,HOU Shu-xun. Department of
Orthopaedics ,the First Affiliated Hospital ,the General Hospital of PLA , Beijing 100048, China

ABSTRACT Objective:To evaluate the efficacy and clinical outcome of the treatment of thoracolumbar single compression
fracture by using in situ rod rotation reduction and short segment pedicle screw at the fracture level. Methods; From December
2008 to May 2010, 12 cases of traumatic thoracolumbar single compression fracture (T,,—L,) were treated ,including 9 males
and 3 females, with an average age of 35.8 years old (ranging from 24 to 52). There were 2 case with T}, fracture,2 cases with
Ti,6 cases with L and 2 cases with 1, without osteoporosis, pathological fractures or neurologic deficits. Radiographic data
were collected preoperatively,5 days postoperatively and at last follow-up (at least 12 months). Cobb’s angle, vetebral com-

pression ratio, internal fixation state were observed. Results; All patients were followed up from 12 to 30 months postoperative-

ly,with an average of 19 months. There was no pseudoarticulation and solid bone fusion was achieved in all cases. There were
no complications such as loosening or rupturing of internal fixation and so on. Sagittal kyphotic Cobb angle was corrected from
preoperative (25.8+9.4)° to postoperative (6.722.3)° and (6.942.6)° at last follow-up. The percentage of vertebral compres-

sion was corrected from preoperative (42.5+10.4)% to postoperative (7.5£3.9)% and (8.424.5)% at last follow-up.There was
significant difference between the postoperative data and preoperative data (P<0.05),while the difference was not significant
between the postoperative data and the last follow-up (P>0.05). Conclusion: The thoracolumbar single compression fracture
can obtain and maintain a good restoration by using the technic of in situ rod rotation reduction and short segment pedicle
screw at the fracture level. The technique should be highly recommended.
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Fig.1 The procedure of rod rotation reduction 1a. Prebending rod was installed,with the convex

side towards the inside 1b. The rod was rotated from outside to inside,then the convex side towards

the front
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Fig.2 A 35-year-old male with L; compression fracture 2a,2b. Preoperative AP and later-
al X-ray films showed L; compression fracture and kyphosis in sagittal plane 2¢,2d. Five
days after operation, AP and lateral X-ray films showed fracture reduction, vertebral height

recovery and kyphosis correction  2e,2f. One year after operation, AP and lateral showed no

obvious loss of correction for vertebral height and kyphosis cobb’s angle
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