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Medium-term outcomes of thoracolumbar fractures treated with minimally invasive percuta-
neous internal fixation

CHEN Jin WANG Hong
Department of Orthopaedics The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To evaluate the medium-term curative effects of thoracolumbar fractures using minimally invasive percutaneous internal pedicle
screw fixation in order to obtain clinical evidence for these fractures. Methods: Clinical data were reviewed in 41 patients( male 23 female 18; aged 22 —
56 years) with thoracolumbar fractures treated with minimally invasive percutaneous internal pedicle screw fixation during February 2011 and December
2013. The thoacolumbar fractures were associated with traffic accident( n =14) fall from high place( n =23) or falling objects( n =4) and the fracture
site was involved in T11(n=2) TI2(n=5) Ll(n=14) 12(n=14) L3(n=2) or [4(n=4). Visual Analog Scale( VAS) and Oswestry Disability
Index( ODI) questionnaire were performed before and after operation before and after removal of pedicle screw and the last follow-up respectively to eval—
uate the therapeutic effects. The height of anterior and posterior fractured vertebral aspects as well as Cobb angle were evaluated by anterio—posterior and
lateral radiographs. Results: All patients got primary healing of incisions with no incision infection and received follow-up in a period of 15 to 32 months
( mean 20.6 +5.4) which showed significant improvement after fixation and removmal of the screw VAS scroing and ODI( P <0.05) . The height of ante—
rior and posterior vertebral border were significantly increased and Cobb angle was significantly decreased( P <0.05) . Conclusion: Thoracolumbar frac—
tures treated with minimally invasive percutaneous internal pedicle screw fixation can achieve excellent medium-term effect and this techique shall be a
better strategy for these fractures in the event that the surgical indications are stringently assessed.
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1 Oswestry
Tab 1  Comparison of VAS and ODI (x £s n=41)
Oswestry
(%)
6.5+1.2 41.2 £8.1
4.1+0.8 35.6 +8.4
3.8+0.6 12.5+7.8
3.9+0.6 11.8 £6.5
F 97.38 161. 12
P <0.01 <0.01
2.2 Cobb
2 N
Cobb (P<0.05) .
2 N Cobb

Tab 2 Comparison of height of anterior and posterior vertebral

border and Cobb angle( x 5 n =41)

Cobb
(1 mm) ((mm) (°)
50.7 4.8 70.7 +4.8 18.6 £5.5
95.5+3.9 96.2 +3.9 2.6 1.7
92.8 +4.2 93.7+4.2 3.4+2.2
91.9+3.1 92.9+3.1 3.9+1.9
89.6+2.8 90.3+£2.8 3.2+0.9
89. 66 297.31 228. 14
P <0.01 <0.01 <0.01
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