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ABSTRACT Objective:To investigate the clinical results of new external spinal skeletal fixation combined with percuta-
neous injury vertebra bone grafting in the treatment of two-segment thoracolumbar fractures without neural dysfunction. Meth-
ods : The clinical data of 28 patients with two-segment thoracolumbar fractures without neural dysfunction treated from January
2013 to August 2015 were retrospectively analyzed. There were 17 males and 11 females, with a mean age of (37.5+£10.3) years
(ranging from 19 to 55 years). According to fracture AO classification,all 28 cases were type A ,including 2 cases of Ty 1, 3
cases of Ty 15,9 cases of Tp—L,;, 4 cases of L, »,5 cases of L, 3,4 cases of L; 4,1 case of L 5. All 28 patients received treatment
of new external spinal skeletal fixation and percutaneous injury vertebra bone grafting. Operation time , intraoperative bleeding
and related complications were recorded. The informations of vertebral anterior border height percentage and bone fusion were
observed by radiography before and after operation, before removed external fixation and final follow-up. Visual analogue scale
(VAS) was used to evaluate the clinical effects. Results: All the patients were followed up for 13 to 32 months with an average
of (24.5£3.5) months. There was significant difference by the time of 3 days postoperatively , before removed external fixation,
final follow-up comparing with the preoperative in vertebral anterior border height percentage and VAS score (P<0.05). There
was no significant difference in vertebral anterior border height percentage by the time of 3 days postoperatively, before re-
moved external fixation comparing with final follow-up (P>0.05). While the VAS score showed a gradually declining trend,
screw lossening ocurred in 2 cases and nail tracker infection occurred in 1 case after operation, and no other complications were
found. Conclusion:New external spinal skeletal fixation and percutaneous injury vertebra bone grafting can got satisfactory

clinical effect in treating two-segment thoracolumbar fractures without neural dysfunction,which is an effective method of mini-
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F1 WTRMEHESIT 28 G BEEFNEZSEB DL VAS ISR (x+5)
Tab.1 Results of vertebra anterior border height percentage and VAS score of 28 patients with two-segment thoracicolumbar

fractures before and after operation(x+s)

WLEEHE Hik A A A5 3d YA E E B KK B FAq PE
HER T ) 1T 43 L (%) 67.1£5.9 90.4+2.312 89.6+2.312 89.2+2.47 283.57 0.000
VAS #43 (43) 8.1x1.0 2.4+0.8"% 1.0+£0.7%® 0.5£0.5% 67.82 0.000

T S AR E , YP<0.05 5 5 AR W B VI L, 2P>0.05 5 P<0.05
Note : Compared with preoperative data ,UP<0.05; compared with final follow-up ,2P>0.05;%P<0.05
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Fig.1 A 44-year-old male patient with T,L,; fractures,according AO classification, T, was type Al and L, was type A3, without neural dysfunction,was
treated by new external spinal skeletal fixation and percutaneous injury vertebra bone grafting 1a,1b,1c.Preoperative lateral X-ray,MRI,CT showed
Tl fractures involved spinal anterior column , certral column complicated with vertebral height descending 1d,1e,1f. Postoperative 3 days, AP and lat-
eral X-rays, CT showed the recovery of vertebral height was good ~ 1g. Postoperative 3 months,no obviously vertebral height loss was found by lateral X-ray

1h. Postoperative 13 months,no obviously vertebral height loss was found by CT, and fractures got good healing
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