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Clinical efficacy of posterior fixation and fusion for different types of thoracolumbar fractures/HE
Jianhua, FENG Daxiong//Chinese Journal of Spine and Spinal Cord, 2016, 26(7): 596-601

[Abstract] Objectives: To explore the different types of treatment of posterior fixation and fusion for thora-
columbar fracture classifications. Methods: 120 cases with thoracolumbar fractures receiving surgery from Jan-
uary 2010 to January 2015 were randomly divided into 2 groups, obsrervation group contained 60 cases
treated with posterior fixation and fusion surgery, control group contained 60 cases treated with posterior fixed
non—fusion treatment. The operation time, blood loss and postoperative evaluation of surgical incision drainage,
the visual analogue scale(VAS), Roland—Morris dysfunction(RDQ) evaluation were used for evaluation, the clin-
ical efficacy of different types of thoracolumbar fractures between two groups were compared. Results: Fusion
rate in observation group was 87.9%, with the treatment efficiency of 93.3%; operation time, blood loss and

incision drainage was 77.9+1.5min, 387.4+9.4ml, 115.8+6.4ml respectively. At preoperation, 1 day and 3
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months after surgery, the VAS score was 7.9+1.0, 7.6+1.0 and 3.5£0.5 respectively; RDQ score was 21.8+1.8,
18.4£1.1 and 11.8+0.9 respectively. At control group, the total effective rate was 80.0%, the operation time,
blood loss and incision drainage were 65.6+1.7min, 309.4+7.1ml, 103.2+6.3ml respectively. At preoperation, 1
day and 3 months after surgery, VAS score was 7.6x1.7, 7.2x1.1, 3.9+0.6 respectively; RDQ score was 22.1+
1.7, 19.4£1.0 and 15.5%1.1 respectively.

VAS score after 3 months,

The treatment efficiency, operation time, blood loss and incision

drainage, postoperative 1 day and 3 months RDQ score were statistically signifi-
cant(P<0.05). Denis A, B, C and D type preoperative VAS scores were 8.1+0.9, 7.3x1.2, 7.8+0.9 and 7.9+
0.8; postoperative 1 day VAS scores were 4.1x£1.0, 7.6x1.1, 7.7+1.0 and 7.8+1.0; postoperative 3 months VAS
3.6+0.6, 3.7+0.5 and 3.8+0.5.

but postoperative 1 day VAS scores of B,

scores were 3.5+0.8,
significantly (P<0.05),
higher than that in patients with A type(P<0.05). Denis A, B, C and D type preoperative RDQ scores were
17.8£1.9, 23.1+2.0, 23.4+2.1 and 22.8+1.9 respectively; postoperative 1 day RDQ scores were 12.4x1.1,
17.3£1.4, 18.3+1.8 and 18.9x1.5 respectively, postoperative 3 months RDQ scores were 11.9+1.9, 11.4x1.3,

The patients’ postoperative VAS scores decreased

C and D type patients were significantly

11.5£1.9 and 12.4+1.9 respectively. RDQ scores of four types of patients decreased significantly(P<0.05), but
postoperative 1 day RDQ scores of B, C and D type patients were significantly higher than that in patients

with A type(P<0.05). Conclusions: The posterior fixation and fusion is superior than non—fusion, which can

quickly relieve pain and improve spinal cord function for Denis A type fracture,

for Denis B, C and D fracture.

and restore spinal stability
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Table 1 Basic data comparison of both patients

X B2 W
Control group Observer group

gtf(”nfji e 32028 34/26
I Age 43.9+12.9 43.5+12.1
Z A5 Injuring reasons
o sccident infry s “
i A T ; 6
Falling injury
#E i Tumbling injury 5
flli {5 Injured 5 4
5B Injury segment
T12 23 24
L1 17 15
12 7 6
L3 6 7
14 7 8
Denis4 % Denis type
A% Type A 16 18
B #! Type B 15 13
C # Type C 19 17

D % Type D 10 12
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x2 IGKRFROESN (P>0.05),

Table 2 Clinical evaluation
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F 3L Effective 20 18
JeAL Invalid 4 12
o4 A ok K
/u‘\ﬁ)&$(%) 93'3&; 80.0

Total efficiency (%)
0 (D5 X M4 Ho B, P<0.05 5
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Table 3 The VAS and RDQ scores in two groups

VASPES) (VAS score)
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%24 o
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D#! (Type D) 12 8.1+0.9 7.8+1.0% 3.8+0.5% 22.8+1.9 18.9+1.572 12.4+1.9Y

1. D5 BT, P<0.05;@5 A B 14 P<0.05

Note:(DCompared with preoperation, P<0.05; @ Compared with type A, P<0.05
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Figure 1 Female patient, 42 years old a, b Preoperative

X-ray showed T12 vertebral fracture, vertebral height loss
¢, d After posterior fixation and fusion, X-ray showed the
fixation was well, fracture of vertebral body height was
good e, f Postoperative 6 months positive and lateral X-
ray showed the fixation was well, no obvious vertebral

body height loss
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