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Treatment of thoracolumbar fractures with short-segment transpediclar screw fixation and vertebroplasty via
paraspinal intermuscular approach SUN Guan-rong and HAN Lei. Traditional Chinese Medical Hospital of Xiaoshan,
Hangzhou 311201, Zhejiang , China
ABSTRACT Objective:To evaluate the clinical effects of short - segment transpedicular fixation and vertebroplasty via
paraspinal intermuscular approach in treating thoracolumbar fractures. Methods ; From January 2009 to January 2012, 18 pa-
tients with thoracolumbar fractures without neurological symptoms were treated with short-segment transpedicular fixation and
vertebroplasty via paraspinal intermuscular approach. There were 11 males and 7 females , aged from 52 to 76 years old with an
average of 62.2 years. The duration from injuries to surgery ranged from 8 h to 7 d with an average of 4.2 d. According to the
Denis fracture classification, 12 cases got compression fractures and 6 cases got burst fractures. Location; 6 vertebra with Ty, ,
9 with L, 6 with I,,and 3 with L. Anterior vertebral body height, the sagittal Cobb angle , the sagittal index (SI),condition of
internal fixation failure and recurrent kyphosis were observed. Results: All patients were followed up for 12-28 months with an
average of 16.5 months. Operation time was from 80 to 130 min with a mean of 95 min and bleeding volume during operation
ranged from 100 to 180 ml with a mean of 145 ml. Anterior vertebral body height ratios preoperation, 3 days after operation and
final follow-up was 54.3+2.8,90.9+1.5,88.6+1.7, respectively ;sagittal Cobb angle was (27.8+2.5) °, ( 5.3+0.8) °, ( 6.3+
1.4)° ,respectively ;sagittal index was 52.3+3.8,89.2+5.2,86.4+4.5 respectively. Data obtained 3 days after operation obvi-
ously improved than preoperation,and there was no statistically significant difference between 3 days after operation and last
follow-up. No internal fixation failure , neurological complications and recurrent kyphosis were found. Conclusion ; Treatment of
thoracolumbar fractures with short-segment transpediclar screw fixation and vertebroplasty via paraspinal intermuscular ap-
proach can retain the posterior ligament complex and restore the mechanical strength of the anterocentral column ,which proved
an ideal method for preventing the failure of internal fixation and reduction of post-traumatic segmental kyphosis.
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Tab.l1 Radiology measurements and VAS of 18 patients with thoracolumbar fractures before and after operation (x+s)
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Fig.1 A 56-year-old female patient with body fracture in L,
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1a,1b. Preoperative X-ray and CT showed compression fracture in L; and osteoporosis

1c,1d. At the 3rd day after operation, AP and lateral X-rays showed vertebral height recovery
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