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Analysis of reason and strategy for the failure of posterior pedicle screw short-segment internal fixation on thora-
columbar fractures XING Jin-ming, PENG Wen-ming,SHI Chu-yun,XU Lei,and PAN Qi-hua. Tonglu TCM Hospital
Tonglu 311500, Zhejiang , China
ABSTRACT Objective; To analyze the reason and strategy for failure of posterior pedicle screw short-segment internal fixa-
tion on thoracolumbar fractures. Methods: From March 2008 to December 2010, the clinical data of 18 patients with thora-
columbar fracture failed in posterior pedicle screw short-segment internal fixation were retrospectively analyzed. There were 11
males and 7 females with an average age of 37.2 years (ranged, 19 to 63). The time from the first operation to complication oc-
currence was from 6 to 44 months with an average of 14.3 months. Of them, fusion failure was in 7 cases (combined with screw
breakage in 4 cases) , the progressive neuro-dysfunction was in 5 cases, the progressive lumbodorsal pain was in 6 cases. All 18
patients with kyphosis were treated with anterior internal fixation remaining posterior fixation (9 cases) and anterior internal
fixation after posterior fixation removal (9 cases). Results: All the patients were followed up from 18 to 50 months with an av-
erage of 30.5 months. No internal fixation loosening and breakage were found , moreover, X-ray and lamellar CT showed bone
healing well. Preoperative , postoperative at 3 months and at final follow-up , ODI score was respectively 31.6+5.1,8.6+5.7,8.3+
3.2; VAS score was respectively 7.2+2.3,2.3+0.7,2.1+1.1; kyphosis angle was respectively (-21.2+7.8)°,(-5.3+£6.8)°, (-
5.8+7.8)°. Compared with preoperative data, above-listed items had obviously ameliorated (P<0.05). Conclusion ; Treatment of
thoracolumbar fracture with posterior pedicle screw short-segment internal fixation may result in the complications such as bone
nonunion , internal fixation breakage and progressive kyphosis. Anterior reconstruction may be a good strategy for the failure of
posterior operation.
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Tab.1 Improvement of VAS and Kkyphosis of 18 patients

before and after operation(x+s)

Ul A NSRS KK
VAS(43) 72423 2.3+0.7* 2.1+1.1%
JEMAEE(°) -21.2+7.8 -5.3+6.8 -5.8+7.8*%

AR L, %1=10.6, P<0.05;#1=10.1, P<0.05 ; *1=—18.2, P<0.05; **
t=-15.3,P<0.05

Note; Compared with preoperative data,” =10.6,P <0.05;* =10.1,P <
0.05; *1=—18.2, P<0.05; **1=-15.3, P<0.05

®2 18 BIBEFAEIEH) ODI BEER (vs,57)
Tab.2 Improvement of ODI of 18 patients before and after

operation(x=s ,score)

sl ARHT RIE3AH KKEEVS
IR R 3.33+0.84 1.44+0.62 1.560.51
ANAEGRHEER  3.170.71 1.170.38 1.06+0.24
A EYIHI 2.94+0.64 1.22+0.55 1.22+0.55
RN 3.11+0.68 0.78+0.81 0.72+0.57
A ST AR 3.17+0.71 0.61=0.70 0.56+0.62
DARVR NI 3.17+1.10 0.56+0.70 0.56+0.70
REARAR L 3.17+0.71 0.50+0.79 0.61+0.78
PEAE AR DL 3.71+0.83 0.94+0.87 0.78+0.55
G e R PNV 2.94+0.64 0.33+0.77 0.11x0.32
JRA TR 3.44+0.51 1.06+0.80 1.11£0.58
Js¥is 31.625.1 8.6%5.7* 8.33.2%*

0 SARWTHH, *1=16.7, P<0.05; **1=19.8,P<0.05
Note: Compared with preoperative data, *1=16.7,P<0.05; * *1=19.8, P<
0.05
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Fig.1 A 37-year-old male patient with burst fracture in T\, 1a. Preoperative lateral X-ray showed burst fracture in T}, and vertebral body was seriously

compressed  1b. CT scan showed burst fracture in T, terminal plate of vertebral body was destroyed,and traumatic canal stenosis 1e. X-ray showed
kyphosis was mostly corrected at postoperative 3 days 1d. X-ray showed kyphosis recurred at postoperative 12 months 1e. CT scan showed Egg-shell-

like change in T}, at postoperative 12 months  1f,1g. AP and lateral X-rays showed internal fixation was good and kyphosis was corrected at 24 months af-

ter reversion
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