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Thoracoscopy —assisted mini —open anterior decompression and fixation for the surgical treatment of
thoracolumbar spine burst fractures/sWANG Bing,LU Guohua,LI Jing,et al/Chinese Journal of Spine
and Spinal Cord,2008,18(8):613~617

[Abstract] Objective:To discuss the efficacy and indication of thoracoscopy-assisted mini—open surgery in
the management of thoracolumbar spine burst fractures.Method:Between June 2000 and June 2006,42 pa-
tients with fractures of the thoracolumbar spine were treated with a thoracoscopically assisted mini—open pro-
cedure.There were 28 males and 14 females and the age of the patients were from 16 to 52 years with an
average of 34.7 years.The fractures located at T11 in 8 cases,T12 in 16 cases,Ll in 18 cases.The average
kyphotic angle was 23.8°.All cases occurred incomplete paraplegia.Transthoracic transdiaphragmatic approach
had 28 patients and transdiaphragmatic combined with retropleural and retroperitoneal approach had 14 pa-
tients.Surgery strategy :according to the location of fracture,anterior vertebra resection,decompression,bone graft
reconstruction and internal fixation were performed by thoracoscopy—assisted and mini—open surgery via trans—
diaphragmatic thoracic approach and retropleural-retroperitoneal trans—diaphragmatic approach.Result:One case
was required operative conversion from thoracoscopic to an open surgery due to obvious blood loss.41 cases
were successfully completed,autograft with iliac bone in 31 cases,titanium mesh cage in 10 cases.The opera-
tive time was from 120 to 250min with an average of 165min,the blood loss was from 460 to 2900ml with a
mean of 750ml,the thoracic cavity drainage time was from 3 to 5d with 3.3d in average.The postoperative
complications including 3 with superficial incision infection,1 with chylous leakage,and 2 with pulmonary in-
fection,all above complications were cured by symptomatic treatment.The average postoperation kyphotic angle
in fusion segments was 4.9°.During an average 20.2 months follow—up period,internal fixations failure,the loss
of corrective kyphotic angle were not observed and all patients had successful fusion.Postoperation neurological
improvements were above 1 grade observed in the last follow—up.Conclusion:Thoracoscopy—assisted mini—open

anterior decompression and fixation provides safe and effective technology for the surgical treatment of single
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segment burst fractures in the thoracolumbar spine.
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