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Treatment of lumbar burst fracture with incomplete paraplegia by posterior fenestration of vertebral
plate and pedicle screw fixation/'YU Haiyang,LI Chao,Gan Fusheng,et al/Chinese Journal of Spine
and Spinal Cord,2009,19(4) :277~281

[Abstract] Objective:To study the effect of posterior fenestration of vertebral plate and internal fixation with
pedicle screw instrumentation for lumbar burst fracture.Method:37 patients of lumbar burst fracture with in-
complete paraplegia who underwent posterior decompression of vertebral plate,internal fixation with pedicle
screw instrumentation and posterolateral bone grafting were analyzed retrospectively between May 2003 and
December 2006.There were 25 males and 12 females,aged from 18-25 yrers old.According to Frankel classi-
fication, grade B in Scases,grade C in 6cases and grade D in 25 cases.Among them,31 cases received fenes-
tration of vertebral plate for decompression on one side,6 cases on two sides.Fractured bone intruding spinal
canal was removed by knocking reduction or excision.Nail-staff system of China Great Wall was applied in 9
cases,AF in 7 cases,RF-1II in 21 cases.All cases received bone fusion by auto—iliac graft.Result:31 cases
were followed—up from 8 to 26 months,15.6 months on an average.Anterior border height of compressed ver-
tebral bodies was restored from preoperative 52.3% to postoperative 92.7%.Posterior angulation was corrected
from preoperative 26.4° to opostoperative 6.9°.According to Frankel ranking for paralysis recovery,31 cases
had improved about 1-3 grade.23 cases had removal of internal fixation instruments 10-12 months after oper-
ation, the height of vertebral bodies was not lost and angulation of spinal column was not aggravated either.
Conclusion: The treatment by posterior fenestration of vertebral plate and internal fixation with pedicle screw
can solve the problems of both spinal cord decompression and spine stability for lumbar burst fracture with
incomlete paraplegia.lt is safe and effective for clinical practice.
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