890 of A R A 2% AR 2011 4RSS 21 B85 11 8] Chinese Journal of Spine and Spinal Cord,2011,Vo0l.21,No.11

e ZAME 7 AR B AEAL R X AR BN
/6 T A R AR R 4 R T

FTRRAE T omde HMAZ IR E R RAKR AARL ERHE
(IR M E 2B = EB B =R 213003 TLAAH M)

(FEE] B0 R OB 20 5 AR AR R B SR HE AR YT I AR PR 45 8 37 i I R RUR . 7 3% :2009 45 5 1 &
2010 4F 4 A 2R A0 2 Ml 5 AR AT A K | SORE B A T I A 45 S B B 21 B, B 12 6, 4 9 i,
ARy 48~76 % -1 59.7 % ¥ N BAMECR R SR B T, TIL 2 40, T12 5 4,11 9 1,12 4 B, 1.3 1§, AR i1 M
A 16.67°+1.70°, J5 1™y Cobb ffi 23.43°+1.73°  AJiHERT 2k 55 & (61.8524.34) % , 2% R TH 18 £ (473 M 1T 2% w55 & /403
JF G E x100%,S1) (59.48+4.15) %, VAS 143 8.3+1.0 43 i sk FARB ] AL i i s AR ST 18 .3 41 .6 A I
124 A48 X R A WA HERLAE £t ST ™ Cobb M MHF IEAR B A HERT S5 o 1 ST 52 1% B0 A0 S AR e fr &, JF 47
VAS PEA PP PR B T L . 25 SR 121 A HE AT 42 MOHE (A S b B | AR IR 58 BT A S 35 T A S TRy
51.2min, FH AR AR L 26.4ml. RIS CT FAr 11 ) 5825 HE 5 AR Bz B 2L FErb S e a2 10 1, Pl iz
JEEZ 1 B, ¥ T I A 2 0 R E L RS B 3RAT BE VT, RV IR (8] R 15~26 A~ H 73 21.3 A~ H ARG 45 BE D7 I i)
JDIHEREAE iy S 1™ Cobb i1 A HERT 2 5 1 M STLVAS 3120 8 A BT B 3k 3 (P<0.05) . AJa 3 A HE 5 ARk
P Y AT A AR BE VT 05 HE T2 e 1 TC IR R MR SRR R A B L BRI . GRS TS AR
FARAE R UE AT T, Gl ] 26 ME 5 4R 10 B M1 S A B B AT I A R 45 A LA R e g i M
A AN s A R A SO O R

[ SESBIR ) Moo WA 40 i T 5 SBT3 97K

doi ; 10.3969/j.issn.1004-406X.2011.11.03

HESHEE R683.2 XEARIAEE.A X EHES1004-406X (2011)-11-0890-05

Minimally invasive bone graft in anterior column through pedicle for thoracolumbar vertebral
compression fractures/FANG Xiaohui,DING Lianghua,FAN Youliang,et al/Chinese Journal of Spine
and Spinal Cord,2011,21(11):890~894

[Abstract] Objective:To study the clinical outcome of minimally invasive bone graft in anterior column
through pedicle for thoracolumbar vertebral compression fractures.Method:From May 2009 to April 2010,21
patients undergoing bone graft in anterior column through pedicle for thoracolumbar vertebral compression
fractures were enrolled in this study.There were 12 males and 9 females with the average age of 59.7 years
(range ,48-76 years).All patients had single vertebra involved,which included 2 T11,5 T12,9 L1,4 L2 and 1
L3.Preoperative evaluation included nature history,physical examination and imaging,which detailed as the
wedge angle of 16.67°+1.70° ,the Cobb angle of 23.43°+1.73° ;the anterior height of the fracture vertebral
body of (61.85+4.34)% ,the sagittal index (SI:the anterior height of the fracture vertebral body/the posterior
height of the fracture vertebral bodyx100%) of(59.48+4.15)%.The visual analogue scale(VAS) score was 8.3+
1.0.The operative time and blood loss were recorded.The radiographs of 1 week,3 months,6 months and 12
months at follow —up were reviewed retrospectively,and the wedge angle of involved vertebra,kyphosis
correction, the anterior vertebral height restoration,sagittal index (SI),and graft location as well as VAS score
were reviewed.Result: All the patients underwent surgery successfully.The average operation time was 51.2min,
and blood loss was 26.4ml.Postoperative CT scan revealed breakout of pedicle cortex in 11 patients,with 10
laterally and 1 medially,however no neurological deficit was noted.All the patients were followed up for a

mean of 21.3 months(range,15-26 months).There were significant difference with respect to the wedge angle,
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kyphosis Cobb angle,SI,VAS score and anterior height of involved vertebral body between pre and post—

operation (P<0.05).The ruptured pedicle cortex healed after 3 months.At final follow—up,no loss of correction

and graft displacement were noted.Conclusion:Minimally invasive bone graft in anterior column through

pedicle for thoracolumbar vertebral compression fractures is of less surgical time,less blood loss and

maintaining of correction, which is reliable for short term outcome.
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