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Surgical treatment of thoracolumbar burst fractures through Wiltse paraspinal approach CA[ Fu-jin,LUO Yu-chun,
ZHU Jian-ping,Y U Xiao-hua,LIU Xiao-hut ,LI Hong,CHU Xu-dong, HU Yi-ping. Department of Orthopaedics ,the 101st Hos-
pital of PLA , Wuxi 214044 Jiangsu , China

ABSTRACT Objective: To investigate clinical effects and advantages of Wiltse paraspinal approach to thoracolumbar burst
fractures. Methods : From June 2008 to June 2010, the data of 53 patients with thoracolumbar burst fractures with no obviously
nerve injury were retrospectively analyzed ,including 43 males and 10 females with an average age of 41 years ( ranged,19 to
62 years). For segmental distribution, 6 cases were T, 11 cases were T),,22 cases were L, and 14 cases were L,. Among them,
28 cases were treated with Wiltse paraspinal approach,and 25 cases with postmiddle approach. The operation time ,blood loss,
postoperative drainage, VAS score of back, Cobb angle of injured cord, changes of collapse of vertebral and median sagittal di-
ameter of injured vertebral were observed. Results:; Compared with two methods , there were advantages in improving operation
time , blood loss , postoperative drainage and VAS score of back , but there were no significant differences in improving Cobb an-
gle of injuried cord,changes of collapse of vertebral and median sagittal diameter of injuried vertebral. Conclusion: Wiltse
paraspinal approach to thoracolumbar burst fractures can achieve the same reduction with postmiddle approach,and has ad-
vantages of minimally invasive,less blood, simple operation and rapid recovery,and worth popularizing.
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Tab.1 Comparison of general data of patients with thoracolummbar burst fractures between two groups

P () V5B () Pl ()
A 5 g TRGe ) T, L L. R R
WLk R ZE 22 6 38.5+12.7 4 4 12 8 18 9 1
g4l 21 4 41.0+14.1 2 7 10 6 15 7 3
oL oA(ER x’=0.023 =0.924 ¥=1.793 Y=1312
P{H 0.879 0.359 0.628 0.573

*2 WAKMEERASTEEFARE AMHME RE5RERFEEE VAS T4 B (55)
Tab.2 Comparison of operation time, blood loss, postoperative drainage and VAS score at different times in patients with

thoracolumbar burst fractures between two groups (x+s)

1% VAS B4 (5>
i3 gﬁ FAB (min) AP AR ) —— ;%ywa E
WLiE BRZH 28 65.0+14.1 105.0+£20.0 0 6.6+0.9 3.3+0.5 2.2+0.6 0.4+0.3
B4 25 83.0+15.0 350.0+£35.0 250.0+60.0 6.3%1.1 5.4+0.7 4.3+0.4 2.3+04
t1E - 5.728 59.617 - 0.318 2.258 2.252 2.05

PiE - <0.05 <0.05 - >0.05 <0.05 <0.05 <0.05
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Tab.3 Comparison of radiographic parameters of patients with thoracolumbar burst fractures before and after operation

between two groups(xs)

a5 b3 Cobb ff1(°) AR SR 25 2R (%) HEEIE 942 (%)
() AHT AE1TH  ARE8MH AHT AE1THE  ARE84MH AHT AJE 1)H
WLk R 2E 28 20.1+10.2 6.2+4.1 8.9+5.2 49.1+13.5 15.4+6.4 20.4£9.2 47.8+14.0 78.1£9.6
g4l 25 19.7£12.2 7.2+6.0 7.4+4.7 47.1£16.3 17.4£6.9 21.5+10.2 49.8+13.1 80.1+12.3
t1H - 0.178 0.809 1.077 0.700 1.266 0.534 0.678 0.938
P - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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LEERSER 1Th RS 2 d CT AT LA NLRIBA B FARIR (7 kiR )

Fig.1 A 46-year-old male patients with L, spinal burst fracture ~1a. Preoperative lateral view X-ray film 1b. Preoperative AP X-ray film 1c. AP view
X-ray film at the second day after operation 1d. Lateral view X-ray film at the second day after operation 1e. Preoperative CT scanning showed the
retropulsed fragment  1f. CT scanning at the second day after operation showed reduction of the retropulsed fragment 1g. CT scanning at the second day

after operation showed correct position of the screws  1h. CT scanning at the second day after operation showed the operation space (arrow)
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