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The effect of modified “Krag” type of monosegmental transpedicular fixation on the reduction of sin-
gle thoracolumbar fracture/JI Xubin,XU Zhaowan,SUI Guoxia,et al/Chinese Journal of Spine and
Spinal Cord,2009,19(4) :273~276

[Abstract] Objective:To analyse the reduction effect of modified “Krag” type of monosegmental fixation by
“U”  type of transpedicular instrumentation on the treatment of single thoracolumbar fracture.Method:From
February 2004 to April 2007,43 patients with appropriate indication were treated by the “Krag” type
transpedicular monosegmental fixation and intervertebral bone grafting.Radiological outcomes were measured
before operation and 7 days after operation,including the vertebral angle,the superior—inferior endplate angle
and the ratio between anterior border height of fractured vertebrae and the height of normal vertebrae,in or-
der to understand preoperative compression degree and postoperative reduction state of the fracture.If the su-
perior—inferior endplate angle was =-5° and <5°,then fracture reduction was considered as ideal.Reduction
was over extension if the superior—inferior endplate angle was <-5°,it was over flexion if the angle was >5°.
To determine whether reduction was good or not,following data were studied,respectively,including the com-
pression degree of the vertebrae and the way of transpedicular screw fixation,such as sagittal screw angle ()
in fractured vertebrae,sagittal screw angle(B) in adjacent vertebrae,and the prebending curvature of the rods
(v).Result:The ideal operative reduction was obtained in 37 patients (86%),the redction was not ideal in 6
cases (14%).There were no signifincant difference in the vertebral angle,the superior—inferior endplate angle
and the ratio of anterior border height to the normal height before operation for both groups(P>0.05),however
those showed signifincant difference at 7 days after operation(P<0.05).The value of o, and y was correlated
to the fracture reduction.—5°< (a+B)-y<5° indicated an ideal reduction,a+B—y<-5° indicated reduction was

over extension,and o+B—y>5° meant the fracture compression was not corrected.Conclusion:The relationship
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of the inclined angle of the modified “Krag”

type transpedicular screws in the saggital plane and the

prebending curvature of the rods is the key point to determine.whether fracture reduction is good or not.

[Key words] Monosegmental internal fixation;Single thoracolumbar fracture ; Reduction; Operation
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