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Effect of bracing post—operatively on the patients with type A thoracolumbar fracture/LI Shang, LU
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[Abstract] Objectives: To discuss the effect of bracing time on the outcome in the post—operative patients
who have type A thoracolumbar fracture. Methods: A retrospective analysis was performed on sixty—six pa-
tients with single—level type A thoracolumbar fracture from January 2008 to December 2012. Schanz pedicle
screws were used in all patients and all of them wore thoracolumbosacral orthosis (TLSO) from 1 day after
operation. These patients were divided into two groups according to time of bracing: 32 patients wearing TL-
SO for less than 1 month after operation were classified as group A, while the other 34 patients wearing TL-
SO for more than 1 month were classified as group B. The pre—operative Cobb angle was 22.1°+4.9° in
group A and 21.9°+5.4° in group B, compression ratio of vertebrae before operation was (31.8+6.8)% in group
A and (32.6+6.5)% in group B. There was no statistical difference with respect to the age, gender, fracture
segment, pre—operative Cobb angle or pre—operative compression ratio of vertebrae(P=0.05). The Cobb angles
immediately after operation and at 1 year after operation were measured. One year after operation, all patients
were asked to finish a series of evaluation, which included visual analogue scale(VAS), JOA score, Oswestry

disability index(ODI) and general life quality. Results: No post—operative complications were noted in both
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groups. The Cobb angle immediately after operation was 7.2°+2.9° in both group A and group B. The Cobb

angle at 1 year after operation was 8.1°+2.8° in group A and 8.4°+3.2° in group B, with the loss rate of
Cobb angle of (14.4+20.2)% in group A and (19.6+23.5)% in group B. There was no statistical difference be-
tween 2 groups(P=0.05). The compression ratio of vertebrae immediately after operation was (15.3+3.7)% in
group A and (15.8%=+3.9)% in group B. The compression ratio of vertebrae at 1 year after operation was
(16.8+4.0)% in group A and
and B(P=0.05). The VAS score at 1 year after operation was 1.03+£0.56 in group A and 1.18+0.68 in group

B. The ODI at 1 year after operation was (9.9+3.3)% in group A and (11.3+3.4)% in group B. There was no

(17.1%+3.8)% in group B. There was no statistical difference between group A

statistical difference between group A and B(P=0.05). The score of general life quality at 1 year after opera-

tion was 2.6+0.5 in group A and 2.1+0.7 in group B, and there was statistical difference between group A
and B(P<0.05). The JOA score at 1 year after operation was 25.3+1.2 in group A and 24.4x1.5 in group B,
and there was statistical difference between group A and B (P<0.05). The bony union was noted in 29 cases
of group A(90.6%) and 31 cases in group B(91.2%) at 3 months after operation, there was no statistical dif-
ference between 2 groups(P=0.05). All fractures healed at 1 year after operation and there was no instrument
failure. Conclusions: For the post-operative patients with single segmental type A thoracolumbar fracture, long

time(more than 1 month) and short time(less than 1 month) brace wearing show no difference on the outcome,
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but short time brace wearing has higher life quality score and JOA score.
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Table 1 Preoperative data of group A and B

AH B4
Group A Group B
EWE (%) @
Agelyears old) 43.1x14.2 48.3x14.5
FAE LA (1) @
Male/female (case ) 13/19 177
Cobbffi (°) O]
Cobb angle 22.1+4.9 21.9+5.4
HEVR IR 5% (% ) 318:68  32.6:65"
Compression ratio of vertebrae
HAT BRI 5 R
Percentage of every fracture segment
T11 2(6%) 4(11.8%)"
T12 8(25%) 11(32.4%)"
L1 13(40.6% ) 13(38.2%)"
L2 9(28.1%) 6(17.6%)Y

D5 A 41H8,P=0.05
Note: (DCompared with group A, P=0.05
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Table 1 Cobb’s angle and compression ratio of vertebrae of group A and B

Cobbffi HEVR TR 46 5 (%)
Cobb angle Compression ratio of vertebrae

AR (%) S (o BRIER (%) AR THEC) £ A AR ARJe 14

Pre— P A ). Corrective 1 year after £§E‘$(%) Pre— Post— 1 year after
. osl—operalive - Loss rate . . .
operative rate operation operative operative operation
A4l 22.1+4.9 7.2£2.9 66.3+13.5 8.1+2.8 14.4+20.2 31.846.8 15.3+3.7 16.8+4.0
Group A

cfﬁ B 21.9+5.4% 72429 66.0+14.0" 8.423.27 19.6£23.57  32.6%+6.57 15.8%+3.97 17.1%=+3.87

H.D5 A 414, P=0.05
Note: ®C(1mpared with group A, P=0.05
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Figure 1 Female, 41 year old, Ll compression fracture
after falling injury a Preoperative X-ray film showed that
Cobb’s angle is 17.6° and compression ratio of vertebrae is
31.1% b X-ray film after operation showed that Cobb’s
angle is 6.8° and compression ratio of vertebrae is 13.8%

¢ After 1 year follow—up, the Cobb’s angle is 8.1°, loss

rate is 16.0% and compression ratio of vertebrae is 15.8%, loss rate is 12.7%, the fracture has healed and the internal

fixations are in good position
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Table 3 Clinical efficacy evaluation of group A and

B 1 year after operation

A B4l
Group A Group B
VAS sffrfeﬁ(ﬁswﬁbéjck pain 103056 1.1820.68%
O e 253612 24dels
ODI(%) 9.9+3.3 11.3+347
TR 2.6+0.5 2.1+0.0.7%

General life quality

D5 A 4LHE,P=0.05:@5 A 4118, P<0.05
Note: (DCompared with group A, P=0.05; @Compared with
group A, P<0.05
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