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ABSTRACT Objective: To study the curative effect of postural reduction with instrumental reduction in treatment of flexion-
distraction thoracolumbar fractures. Methods: A retrospective study was performed on 43 patients with single thoracolumbar
flexion-distraction fractures admitted from August 2009 to August 2011, included 28 males and 15 females with an average age
of 44 years old (34 to 56 years old ). All patients were treated with postural reduction with instrumental reduction. The kyphosis
(Cobb angle) ,recovery of injured vertebral height and complication were analyzed. The visual analogue scale(VAS) and com-
plications were followed up and recorded. Results: There was no difference in recovery of injured vertebral posterior height a-
mong preoperative, 1 week and 1 year after operation (P>0.05). There were significantly difference in kyphosis (Cobb angle)
and recovery of injured vertebral anterior height between preoperative and postoperative at 1 week (P<0.05). There was no dif-
ference in kyphosis (Cobb angle) and recovery of injured vertebral anterior height between 1 week and 1 year after operation
(P>0.05). VAS significantly improved from preoperative (7.2£1.2) to (0.8+£0.7) at 1 year after operation (¢=18.47,P<0.001).
Conclusion ; Postural reduction with instrumental reduction is effective for thoracolumbar flexion-distraction fractures, and it is
beneficial to the recovery of vertebral height and saggital alignment.
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Tab.1 Comparison of radiographic results of 43 patients with flexion-distraction thoracolumbar fractures(x=s)
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Fig.1 A 28-year-old male patient with Ty, fracture (DF) 1a. Preoperative lateral X-ray film
showed the anterior body height was 67.3% , kyphosis angle was 18.0° 1b. Preoperative sagittal CT
scans showed vertebral plate was broken,anterior column was compression and posterior column
was distraction  1c. Preoperative MRI showed posterior ligament complex was disruptrue 1d. The
anterior body height ratio recovered to 98.0% and kyphosis angle was 3° immediately after operation
1e. The anterior body height ratio recoverd to 92.0% and kyphosis angle was 5° 1 year after opera-

tion 1f. Postoperative sagittal CT scans showed bone union and interlaminar fusion
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AT B (8 1);VAS PEHARATRY 7.2+1.2
WL EARIG 14 0.8+0.7(1=18.47,P<0.001) .
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