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Surgical treatment of thoracolumbar fractures by using pedicle screw system simultaneously with screw
placed at the level of the fractured veertebra/ZENG Zhongyou,HUANG Wei,Zhang Jiangiao,et
al//Chinese Journal of Spine and Spinal Cord,2009,19(8):609~613

[Abstract] Objective:To explore feasibility and efficacy of thoracolumbar fractures by using pedicle screw
fixation simultaneously with screw placed at the level of the fractured vertebra.Method:A total of 26 cases of
thoracolumbar fracture were treated from January 2006 to November 2007,0f them,there were 20 cases of
single vertebral fracture,3 cases of double vertebral fracture and 3 cases of fracture and dislocation. Accord-
ing to the AO classification,2 cases with type A1.2,16 cases with type A3.1,5 cases with type A3.3 and 3
cases with type B1.2.The spinal cord function was classified by Frankel's scale as grade A 2 cases,grade B
3 cases,grade C 4 cases,grade D 3 cases and grade E 11 cases.All of them were treated with three vertebral
fixation by 6 pedicle screws implantation technique except one case in which L1 vertebral body of jumping
fracture was treated by fixation of single segment.Result:Screw insertion was successful in every injured ver-
tebral body and all of screws of injured vertebral body were stable.There was no infection of incision and no
aggravation of spinal cord function.All cases were followed up 12-27 months(average 15.5 months),there was
no implant failure,solid bone fusion was achieved in all cases.Cobb’s angle,loss rate of the anterior height of
injured vertebral body and spinal canal stenosis rate were 11°-47°(mean 24.5°) and -2°-19°(mean 6.2°),
10%-49% (mean37.7%) and 85%-100% (mean 92.7%),11%—-62% (mean 35.7% ) and 0-13% (mean 5.2%)
before operation and at last follow —up respectively.There was significant difference statistically in these
changes between each group.The spinal cord function was improved 1 to 2 degree in all cases except two
cases of grade A.Conclusion:It is a feasible and effective method to treat thoracolumbar fractures by using
pedicle screw system simultaneously with screw placed at the level of the fractured vertebra.t can enhance

the strength of the posterior short-segment instrumentation in thoracolumbar fractures fixation and help correct
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the kyphosis and maintain the reduction.
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