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Posterior spinal transpedicular wedge osteotomy for kyphosis due to delayed osteoporotic vertebral fracture in elderly
YANG Bao-hui LI Hao-peng,HE Xi-jing, ZHANG Chun ,and QING Jie. Department of the Second Orthopaedics ,the 2nd Af-
filiated Hospital of Medical College ,Xi’ an Jiaotong University ,Xi’ an 710004 , Shanxi , China

ABSTRACT Objective:To evaluate the clinical effects of posterior spinal transpedicular wedge osteotomy for kyphosis due
to delayed osteoporotic vertebral fracture in elderly. Methods: From July 2009 to February 2014,26 patients with kyphosis
caused by delayed osteoporotic vertebral fracture were treated with transpedicular wedge osteotomy. There were 10 males and
16 females,aged from 55 to 75 years old with an average of 67 years. There were 1 osteotomy in thoracic vertebra,21 os-
teotomies in thoracolumbar vertebrae and 4 in lumbar vertebrae. Total 29 vertebrae were involved,23 cases with single verte-
bral fracture and 3 cases with double vertebral fractures. Preoperative Cobb angles were 32°~51° with the mean of (42.00+
4.75) © and VAS scores were 6 to 9 points with an average of (8.40+0.75) points. According to the Frankel grade of spinal cord
function,4 cases were grade D and 22 cases were grade E. Intraoperative bleeding, operation time and perioperative complica-
tions were recorded ,and improvements of Cobb angle were evaluated by X-rays. VAS score and Frankel grade were respective-
ly used to evaluate the pain and nerve function. Results: The average operation time were 155 min (ranged, 120 to 175) and
the mean intraoperative bleeding were 1 100 ml (ranged, 800 to 1 500). Postoperative at 2 days, Cobb angle and VAS score
were (9.60+2.50) ° and (4.00+1.00) points, respectively,ranged from 5° to 15° and 1 to 5 points. VAS score and Cobb angle
improved obviously compared with preoperative (P<0.05),and the improvement rate of Cobb angle was 76%. Frankel grade of
1 case changed from grade E to C,and the others did not become worse. The follow-up period ranged from 3 to 24 months with
an average of 16.4 months. At the final follow-up,, Cobb angles and VAS score were (11.00£3.50) °and (4.40£1.25) points, re-
spectively, ranged from 5° to 19° and 1 to 6 points. The patient whose Frankel grade E changed to C at 2 days after surgery and
changed to grade D at the latest follow-up. Vertebral body fracture below the fusion level happened in 1 case at 3 months after

surgery , vertebral body fracture above the fusion level happened in 1 case at 5 months after surgery, and their chest pain symp-
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toms were relieved after symptomatic treatment and anti osteoporosis treatment. All osteotomy levels obtained fusion which

confirmed by X-ray and no internal fixation loosening and breakage were found. Conclusion: The clinical effect of posterior

transpedicular wedge osteotomy for kyphosis due to delayed osteoporotic vertebral fracture was satisfactory,but manipulation

during the operation should be cautious and prevent adjacent vertebral body fracture should be pay attention to prevent.
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Fig.1 A 67-year-old female patient with kyphosis due to delayed osteoporotic vertebral fracture in Tj,L,; 1a. Preoperative lateral X-ray showed the old

fracture with thoracolumbar kyphosis ~ 1b. Lateral X-ray showed the satisfactory outcome at the 2nd day after transpedicular osteotomy 1c,1d. The pic-

ture of otsteotomy finish during surgery
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Tab.1 Cobb angle and VAS of 26 patients with kyphosis

due to delayed osteoporotic vertebral fracture before and

after surgery(x+s)

i i) Cobb f(°) VAS W43 (45)
ARH 42.00+4.75 8.4020.75
AKJF 2d 9.60+2.50° 4.00+1.00°®
ER/ii) 11.00+3.50 4.40+1.25%

. 5ARWT AL, %=30.78, P<0.01;* t=1.66, P=0.1;°%=17.75, P<0.01;
#=1.27,P=0.2

Note ; Compared with preoperative data, “4=30.78 ,P<0.01;%=1.66,P=0.1;
@@=17.75,P<0.01 ;*=1.27,P=0.2
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Application of internal fixation combined with external fixator for unstable pelvic fracture GAO Jin-hua,HU Wei,and
GUO Xiao-shan™. *Department of Orthopaedics and Trauma,the Second Affiliated Hospital of Wenzhou Medical University,
Wenzhou 325000, Zhejiang , China
ABSTRACT Objective: To invesitigate the clinical effects of percutaneous closed reduction and cannulated screw internal
fixation combined with external fixation in the treatment of unstable pelvic fractures. Methods:From April 2006 to May
2009, 29 patients with pelvic fractures of rotatory instability were treated with closed reduction and screw internal fixation com-
bined with external fixation. There were 19 males and 10 females with an average age of 31 years old (ranged from 19 to 53
years ). Based on the Tile classification, 17 cases were type C1 and 12 case were type C2. Tornetta standard and Majeed score
were used to evaluated the clinical effect after operation. Results: All patients were followed up from 10 to 24 months with an
average of 16 months. There were no nerve injuries and other organ injuries,only one case of infection was found and it was
cured with wound dressing. Time of fracture union was from 14 to 18 weeks with the mean of 16.2 weeks. No loosening, slippage
or breakage of the screw were found. According to the Tornetta standards, 14 cases obtained excellent results, 10 good ,4 fair
and 1 poor. The Majeed score was 87.2+11.3,16 cases got excellent results,9 good and 4 fair. Conclusion: Closed reduction
and screw internal fixation combined with external fixation is an effective way to treat unstable pelvic fractures with Tile type
C1 and Tile type C2.
KEYWORDS Pelvis; Fractures; Fracture fixation,internal; External fixators
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