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Clinical application of extracorporeal pneumatic reduction combined with bone-filled mesh bag implantation for the
treatment of thoracolumbar osteoporotic burst fracture without spinal cord injury ZHOU Cheng-hong™ ,LONG Heng-
guo,TAN Jun ,and YU Jie. *Zhoushan Hospital of Traditional Chinese Medicine , Zhoushan 316000, Zhejiang , China

ABSTRACT Objective:To compare the clinical efficacy of pneumatic reduction combined with bone-filled mesh bag im-
plantation and pneumatic reduction combined with kyphoplasty in the treatment of thoracolumbar burst fracture without spinal
cord injury. Methods : The clinical data of 160 patients with thoracolumbar osteoporotic burst fracture without spinal cord in-
jury treated from January 2014 to July 2017 were retrospectively analyzed. There were 66 males and 94 females,aged from 72
to 84 years old with an average of 76.4 years old. The patients were divided into two groups according to different surgical
methods, including 80 cases of pneumatic reduction combined with bone-filled mesh bag implantation (treatment group ) and 80
cases of pneumatic reduction combined with kyphoplasty (control group). The intraoperative bone cement leakage rate was
compared between two groups. The height of the injured vertebrae was measured by X-rays preoperatively and 6-month postop-
eratively in order to assess height loss of injured vertebrae. VAS score and ODI score were used for follow-up to assess lumbar
back pain and autonomic dysfunction before surgery and 2 weeks,6 months, 1 year after surgery. Results : In treatment group,3
cases occurred bone cement leakage during operation and leakage rate was 3.75% (3/80) ;In control group, 14 cases had ce-
ment leakage with leakage rate of 17.5% ; The difference between two groups was statistically significant (P<0.05). All patients
were followed up for 13 to 24 months with an average of 14.6 months. Among them,2 cases occurred postoperative infections
which were superficial infections. After oral antibiotics and outpatient treatment infections were controlled. At 6 months after

surgery , the height of the injured vertebra was measured by X-ray. Treatment group recovered (5.12+1.31) % and control group
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recovered (14.11£1.17) %. The difference between two groups was statistically significant (P<0.05). At 1 year after surgery,
ODI score was 4.03+1.62 in treatment group and 10.03+1.54 in control group. The difference between two groups was statisti-
cally significant (P<0.05). VAS score was 1.03+0.62 in treatment group and 2.67+0.55 in control group. The difference be-
tween groups was statistically significant(P<0.05). Conclusion : Extracorporeal pneumatic reduction combined with bone-filled
mesh bag implantation technique can significantly reduce the occurrence of intraoperative cement leakage in the treatment of

thoracolumbar osteoporotic burst fractures, effectively improve reposition of the injured vertebrae,relieve the pain and recover

the function of lower back. However, high price of bone-filled mesh bags obstructs its clinical popularization.
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Tab.1 Comparison of preoperative data of patients with thoracolumbar osteoporotic fracture between two groups

15 - MM R wife o725 5 B (f91]) B R {1 R e
w i (x5, %) (x+s,d) T, Ty L, L, (x+s,g/cm’) (x+s,%)

EITH 80 32 48 77.20+4.47 3.03+£2.53 8 22 33 17 -3.36+0.26 38.86+2.31

PR 80 34 46 78.33+4.52 3.11£2.16 9 19 35 17 -3.33+£0.24 38.56+2.21

K6 56 {1 x’=0.000 1=2.048 1=1.048 x’=0.089 5 1=0.126 1=1.063

P1H 0.833 0.235 0.404 0.947 0.531 0.832
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Tab.2 Comparison of preoperative and postoperative ODI
scores of patients with thoracolumbar osteoporotic burst
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score of patients with thoracolumbar osteoporotic burst
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Tab.4 Comparison of vertebral height recovery before and
after operation between two groups of patients with

thoracolumbar osteoporotic burst fracture (x+s,%)
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