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Comparing the clinical outcomes of short-segment pedicle screw fixation and tans-fractured
vertebra fixation for thoracolumbar fracture

HU Xufeng DING Guozheng YANG Min WANG Zhengyu ZHOU Maosheng WANG Lin
Department of Traumatic Orthopedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract ]Objective: To assess the clinical efficacies of short-segment pedicle screw fixation and trans-fractured vertebra fixation in the treatment of thora—
columbar fractures.Methods: Seventy-six cases of thoracolumbar fractures treated in our department between January 2010 and December 2016 were includ—
ed and divided into group A( n=40 treated with short-segment pedicle screw fixation) and group B( n=36 treated by short-segment pedicle screw across
the fractured vertebra) .The two groups were compared concerning the operative time intraoperative blood loss vertebral Cobb angle change five days before
and after operation as well as 12 months following surgery anterior vertebra height ratio scoring on visual analogue scale ( VAS) and the MOS 36-item
shortform health survey ( SF-36) .CT data 12 months before and after operation were also retrieved for observing the occupancy rate of vertebral canal.
Results: All patients were followed up for 12 to 24 months with an average of ( 13. 6+4. 7) months.The two groups were insignificant in gender age opera—
tive time bleeding volume anterior compression ratio of the injured vertebra Cobb angle occupancy rate of the spinal canal VAS and SF-36 scores before
operation( P>0. 05) yet patients in group A had better restoration of vertebral compression ratio and Cobb angle 5 days and 12 months after operation less
occupancy rate of spinal canal and better VAS and SF-36 scores 12 months following surgery( all P<0. 05) .Conclusion: Short-segment pedicle screw fixa—
tion can be effective for thoracolumbar burst fracture.This technique can lead to effective reconstruction and maintenance of the vertebral body height of the
injured vertebra rectifying the convex deformity and reducing occupancy rate of the vertebral canal which contributes to increasing the strength of internal
fixation.
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