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Comparison of the medium-term outcomes of short—/long—segment pedicle screw fixation for
thoracolumbar compressive fractures

LI Congming XU Hongguang WANG Hong ZHANG Tao ZHANG Shufeng
Department of Orthopedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective: To compare the medium-term outcomes of treating thoracolumbar compressive fractures using internal short-or long-segment pedicle
screw fixation. Methods: Sixty-two patients with thoracolumbar compressive fractures treated in our hospital between April 2012 and May 2014 were includ—
ed and allocated to group A( n=33) and B(n=29) by fixation.Patients in group A were treated with long—segment pedicle screw fixation whereas group
B with short-segment pedicle screw fixation.Then the two groups were statistically compared regarding the anterior vertebral body height anterior vertebral
compression rate and changes of Cobb angle maintained before and after operation 6 months and one year after surgery. Results: Operation was successfully
completed for the two groups of patients and their vertebral body height and spine curvature were well recovered and fixation was maintained well after op—
eration.The anterior vertebral body height Cobb angle and anterior vertebral compression rate were excellently improved compared to pre-operation( P<O0.
01) and VAS in both groups was also better improved by the final follow-up measurement( P<0.01) .Follow—up images indicated that the height of the
damaged anterior vertebral body vertebral compression rate and Cobb angulation were different in the two group( P<0.05) with group A being better than
group B( P<0.01) .Conclusion: Two techniques can be effective in thoracolumbar compressive fractures. However long-segment pedicle screw fixation re—
quires longer operative time and leads to higher intraoperative blood loss yet has better outcomes in Cobb angulation recovery of the anterior vertebral body
height and vertebral compression rate than the shortsegment fixation approach.
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