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Posterior instrumentation and bony graft in fractured vertebra for thoracolumbar Magerl type A3
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[Abstract] Objective:To investigate and compare the clinical outcome of posterior instrumentation and bony
graft in fractured vertebra using hydroxyapatite for fresh thoracolumbar Magerl type A3 fractures with conven-
tional protocol.Method : Between October 2004 and August 2008,54 patients with thoracolumbar Magerl type
A3 fractures were divided into two groups,30 patients in group A underwent conventional posterior short—seg-
ment fixation,and 24 patients in group B included experienced posterior instrumentation and bony graft in
fractured vertebra using hydroxyapatite.The mean age of group A was 43.9 years (range,18-54 years),the in-
volved vertebrae included T12(8 cases),L1(15 cases) and L2(7 cases).Cobb angle was 22.3°(range,18.2°—
27.4°).Anterior vertebra height was 51.9% (range,46.2%—-68.4% ).Canal encroachment rate was 24.1% (range,
18.8%-48.9% ).Three cases were graded as Frankel D.The mean age of the group B was 41.0 years (range,
19-61 years) ,involved vertebrae included T12(5 cases),L1(10 cases) and L2(9 cases).Cobb angle was 19.8°
(range, 18.4°-28.9° ). Anterior vertebral height was 52.4% (range,47.6%-70.5% ).Canal encroachment rate was
24.9% (range, 19.7%-49.6% ) .One case was graded as Frankel C and two as Frankel D.The clinical outcome
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and radiographic findings were reviewed retrospectively.Result:The average operation time in group A was 102
minutes (range ,86—131 minutes) ,in group B was 94 minutes(range,72—123 minutes).The average blood loss in
group A was 485ml(215-1005ml) and group B of 420ml(100-880ml).All skin incision healed well.Cobb an-
gle were corrected to 5.1°%£1.3° of postoperation for group A and 3.2°+1.5° for group B.Anterior vertebral
height recovered to 80.7% for group A and 89.7% for group B.Canal encroachment rate was (8.2+1.6)% for
group A and (4.9%£1.8)% for group B.All showed group B had a better outcome (P< 0.05).All patients were
followed for a minimum of one year,with the mean follow—up for group A and B of 34 and 32.6 months re-
spectively.At final follow up,Cobb’s angle was 8.2°+1.5° for group A and 4.1°+1.6° for group B.Anterior ver-
tebral height was 79.3% for group A and 88.1% for group B.Canal encroachment rate was 7.8% for group A
and 4.2% for group B,which all showed that group B had a better outcome at final follow—up (P<0.05).More
than 10° correction loss occurred in two of the 30 fracture vertebrae in Group A,and the implant failure was
found in three cases,while there are no implant failure in group B.Conclusion:Posterior instrumentation and

bony graft in fractured vertebra can maintain reduction as well as decreasing the rate of correction loss and

Chinese Journal of Spine and Spinal Cord,2010,V0l.20,No.3

instrument failure.

[Key words] Thoracolumbar;Burst fracture;Facture vertebral fixation;Bony graft; Kyphosis
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