- 088 - FRE RS 2012 4F 12 A5 25 %55 128 China J Orthop Trauma, Dec.2012, Vol.25,No.12

- IK5 BRAFF 5T -

157 W R P A

I

Ji 3% A2 AN A () AT

BRE AEN, LK, 54
(T ASERES SN BT T3 315040)

[HEE] BB F6% 215 B R AR AL E fk b8 77 MR B 37 B 69 16 JR 7 2L, 7‘7-;%': B 2004 8 A %
2009 55 A , KRG 35 B ATAHME 3 ARIBAT W B 52 M AR 10 AR @k B- 08 7 P RRAR B A BUAE 24 41, B 18 41, 4 6 4] ; SR8
24~56 % | F3 382 % 4 K sME AT B, BB 14 6, S AR E 6 4], B AL 2 ,#ﬁ%@ﬁfﬂﬁ 241, AO % .B1 &
12 #1,B2 & 5 45 B3 ﬂ 24 ,C1 B 34 ,C2 B 2 4], RAF3RAL Tyo 0 1 #0, Ty n 2 B0, Ty 5 40, Ly 2 8 4], 1,52 ) L,
4 ) L452{§' o AP R Frankel 2% A B 541, BA OB, C L 84],D L 24, KRGz FIBALEAL HMEREF
Ab 22 oy e AL HJL)_H% B 8% AR B A 8~33 AN A, B3 16 AR . F KRBT 3.0~58h,F3 37 h; Kbk
500~1 800 ml, F3% 860 m1, Cobb A ¥ R#T 20°~43°(32.6£3.7)°, % A E KRG T°~17°(13.742.4)°; AR KR I L 5 E &
RATABAR ARG (329%~78%) (41.0+11.6) %, e 5. 2 K& 84%~89%(87.6+2.3)%,, 5 %) Frankel A & % F 3 4 K)&
FTMRE, I BIREE B, 1 BIREE CL,;9 % Frankel BRBZ 5HEF CHR,3FAKREED A, %JMEE E %
8 4 Frankel C A &% S HIRE 3| D& 3Bk EE E 4,2 ¥ Frankel D R B F % F %, HE @YK THRES, LA
Bl gl WAL F K g, i 6 B BASMEAR M AL E Rk A08 T PARR BB A B T AL AR ’kiﬁ‘*ﬁ’-i%ﬁ‘ﬂ 849 A wh
LRAFHF GRS,

[RiF) MM, BBME;, B, Bidx; HEas

DOI; 10.3969/j.issn.1003-0034.2012.12.005

Posterior reduction and interbody fusion for the treatment of thoracolumbar fractures and dislocations L/AO Xu-
yu,ZHOU Lei-jie , MA Wei-hu,HAN Jin-ming. Department of Spine Surgery,the Sixth Hospital of Ningbo,Ningbo 315040,
Zhejiang , China
ABSTRACT Objective: To explore efficacy of posterior reduction and interbody fusion in treating thoracolumbar fractures
and dislocations. Methods: From August 2004 to May 2009,24 patients (18 males and 6 females with an average of 38.2
years,ranged 24 to 56 years old) were treated. Among them, 14 cases were by traffic accident,6 cases were falling down,2
cases were heavy hit,2 cases were transverse crush. According to AO classification, 12 cases were type B1,5 cases B2,2 cases
B3,3 cases C1,2 cases C2. One cases in T ;;,2 cases in T}, 1,5 cases in Tj,L,;,8 cases in L, 5,2 cases in L, ;,4 cases in L 4,2
cases in Lys. Acoording to Frankle classification,5 cases in grade A,9 cases in grade B,8 cases in grade C and 2 cases in
grade D. The reduction, graft healing and recovery of nervous function were followed up. Results: All patients were followed up
from 8 to 33 months with an average of 16 months. The operation time was for 3.0 to 5.8 hours, meaned 3.7 h,and mean blood
loss was 860 ml ( ranged,500 to 1 800 ml ). Cobb angle improved from preoperative (32.6+3.7)° to postoperative (13.7£2.4)°.
The anterior high of fractured vertebrae increased from preoperative (41.0+11.6)% to postoperative(87.61+2.3)% .Three cases of
5 cases with Frankle A were not recovery, 1 case changed to grade B, 1 case changed to grade C;Five cases of 9 cases with Fran-
kle B were changed to grade C,3 cases to grade D,1 case changed to grade E;Five cases of 8 cases with Frankle C were
changed to Grade D, 3 cases to Grade E;Two cases with Frankle D were recoved to normal. Planting bone surface got bone fu-
sion,and no internal fixation lossen,dislocation occurred. Conclusion ;Posterior reduction and rigid interbody fusion for the
treatment of thoracolumbar fractures and dislocations can receive satisfactory fusion based on recovering normal spinal sequence
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Fig.1 A 52-year-old male patient with L 4 fracture combined with partial paralysis caused
by falling down (Frankel B) 1a,1b. Preoperative AP and lateral X-rays showed lateral
dislocation of Ls 4 and L brust fracture  1c, 1d. Postoperaive AP and lateral X-rays at 1 week
showed anatomical reduction of dislocation , recovery of physiological curve 1e,1f. Postop-

eraive AP and lateral X-rays at 1 week showed fracture no loss of dislocation,bone fusion

of L}.A
R1 24 GIRGEHESITILABE F ARG Frankel 532% ()
Tab.1 Frankel grades of 24 cases with thoracolumbar

fractures and dislocations before and after operation(case)
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