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Pedicle fixation without bone fusion for the treatement of thoracolumbar fractures through paraspinal approach
ZHANG Jian-guang, LAl Bi-hua,PAN Jun-hui,QIU Bi-cheng,YE Jian. The Second Department of Orthopaedics ,the First
Hospital of Nanping City Afflicated to Fujian Medical University , Nanping 353001, Fujian , China
ABSTRACT Objective: To evaluate clinical effects of pedicle fixation without bone fusion in treating thoracolumbar frac-
tures through paraspinal approach. Methods: From January 2006 to January 2009,25 patients (15 males and 10 females) with
thoracolumbar fractures were treated. The average age was 39.3 years,ranged from 17 to 49 years. According to classification,
flexion fracture in 7 cases,brust fracture in 18 cases. There were no nervous injury , and radiology information showed the angle
of sagittal vertebral body >20° or collapse of vertebral body >40% , without vertebral injury. The operation were performed at 3
to 7 days after injury (mean 5 day). Internal fixation implants were removed at 8 to 12 months after operation. The height,
kyphosis angle were measured before operation, 1 week and 24 months after operation,and Oswestry disability index (ODI)
were compared before and after operation. Results: All patients were followed up for 24 months. Among them, 1 case was fol-
lowed up at 30 months after operation. The operation time ranged from 70 to 110 (mean 90) minutes, the blood loss was 120 to
280 (mean 200) ml. The height of vertebral body and kyphosis angle were obviously corrected, and had significant differences
between postoperation immediately and at the final follow-up (P<0.05). There were no differences after remove of internal fixa-
tion (P>0.05). The final ODI was (5.36+1.21)% ,had statistical differences compared with preoperation (P<0.05). Conclu-
sion: For flexion and burst thoracolumbar fractures without nervous injury,pedicle fixation without bone fusion is a good
method, which has advantages of minimally invasive, rapid recovery, and maintain spinal motion segment.
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Tab.1 Comparison of ODI score in 25 patients with
thoracolumbar fractures between preoperative and final

follow-up(x+s)

i H ARHT E RV CET)
TS FIUBR R R (49) 3.88+0.83 0.96+0.73
H % 15 8h A #BEF1 (43) 4.24+0.78 0.44+0.58
PR FYIEN(53) 3.3620.70 0.52+0.65
FERB (43) 4.96+0.20 0.36+0.57
A7 AR (43) 4.200.76 0.48+0.51
S ARG (43) 4.96+0.20 0.64+0.64
RENRCRTE (43) 2.64+1.25 0.48+0.58
SRR (43) 4.68+0.48 0.80+0.65
HRATIRIL (43) 4.84+0.38 0.68+0.63
B (%) 37.76£1.39 5.36+1.21*

T SRATHEL, *1=69.61,P=0.02

Note: Compared with preoperative, “t=69.61 , P=0.02
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Fig.l A 18-year-old female patient with L; burst vertebral fracture caused by falling
down, the nervous function well ~1a,1b. Preoperative AP and lateral X-rays showed L;
burst vertebral fracture,the height of vertebral loss 1e¢. Preoperative MRI showed L; ver-
tebrae fracture was fresh and no damage of vertebrae 1d, 1e. Postoperative AP and lateral
X-rays at 3 d showed the height of L; vertebral body recoverd well 1f,1g. Postoperative

AP and lateral X-rays at 1 year after remove of internal fixation showed the height of L

vertebral body were not lost
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Tab.2 Radiological results in 25 patients with
thoracolumbar fractures at preoperative ,immediate

postoperative and final follow-up(x+s)

I H PNl ESELLE U ivling
HEETBE (mm)  12.4621.64 25.13+2.80*  22.52+6.26**
Cobb faJEE (°) 21.04+3.56 9.212.26" 9.75+2.42%

23 ARSI E ] BG4, A A 8 BE . F=175.54,P<0.05; Cobb fff . F=
139.17,P<0.05, SARHIHE : *1=12.54,P<0.05; **1=11.25,P<0.05 ;"=
11.88 P<0.05;"=11.38,P<0.05, *5**H#:1=1.29,P>0.05;* 5 * It
#:1=0.50, P>0.05

Note ; Comparison among three different time, height of vertebral body: F=
175.54,P<0.05; Cobb angle: F=139.17,,P<0.05. Compared with preopera-
tive data: *1=12.54,P<0.05; **t=11.25,P<0.05;%=11.88 P<0.05;"=
11.38,P<0.05. *vs**,1=1.29,P>0.05; *vs*,1=0.50, P>0.05
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