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The posterior surgery for serious lower lumbar fracturesand didocations L1 Jianjiang, ZHAO Heyuan, XIA Qun,et al.
Department of Spine Surgery, Tianjin Hospital , Tianjin 300211, China

Abgtract  Objective To evauate the resultsof trangedicular 3D correction and posterior decompresson for serious lower
lumbar fractures and didocations. Methods 23 cases of serious lower lumbar fractures and didocations treated posteriorly
were andyzed retropectively. The main injured ssgments were Lz in 13 casesand L4 in 10 casesincuding L4 s in 2 didoca
tions. Fracture typesacoording to AO classfication were type A (compresdon) in 16 cases, type B (distraction) in 1 case and
type C (retortion) in 6 cases. All the 23 cases were treated with short - segmenta trangedicular reduction and fixation. The
imaging index of pre operation and postoperation as well as neurologic status of preoperation and 2 months of postoperation
were compared reectively. Results  All the cases had been followed up for an average of 13 months (5 32 months). The
instant postoperative imaging index showed obvious improvement on the injured body height (from 65. 3 % preoperativey to
93.2%, P <0.01) , the sagitta index (from 26. 8°preoperatively to 13.6°, P <0.01) and the cana encroachment index
(from 2. 96 preoperatively to 1. 22, P <0.01). Haf of those with neurologic deficit (9 in 18 cases) had obtained some
recovery within 2 months &fter operation. Conclusion Posterior decompresson and fixation are succesf ul in treating serious
lower lumbar fractures and didocations.

Key words  lower lumbar fractures; neurologic deficit ; posterior surgery ; interna fixation

J Sind Surg, 2004, 2(1) :26- 29

, 1
1.1
’ 23 , 19 , 4 37.4
2000 7 2002 11 (19 57 ) : 0 |
, 6 L313 L, 10
23, ’ 2 Las Frankel
A 3 B 2 ,C 3 ,b 10 IE
23 , 1
6 2 10

: (1972-) ,
1300211 , 15 ,



2004 2 2 1 J Shind Surg. February 2004, Vol 2, No 1 - 27 -
6.6d(4 14d) )
1.2 )
X CT MRI )
AO A ( )16 B ( ) ,
1 ,C ( )6 A 16 AL ° )
)1 A3( )15 ( Denis
; A 9 B 3 ,D 2 ,E )
1 );B 1 B2( ). ) ) |
;C 6 ,C1( )
)2 ,C3( , ‘L
)4, :
X , ,
(sh; ,
: 3 4 :
Sl 26.8 9.0 (&
42°) (65.3 £16.7) %(27 % 1.4
90 %) ( , CT 2 X
, 2.96 ,
+0.88(2 4) , 13 (5 32
., CT MRI ) 2
Franke E 5 Frankel
) , 1.5
1.3 , t
) ) tet, a =0.05
) (,: 5
: 1,
) 2
1 (n=23)
Tab. 1 Comparison of the mor phologic index between preoperation and
ingant postoperation (n =23)
t P
Index Preoperation  Ingtant postoperation t vdue P vaue
(%)
Anterior body height of injured 65.3+£16.7 93.2+7.5 9. 462 <0.01
vertebra
SI(°) 26.8+9.0 13.6+8.9 9.547 <0.01
2.96+0.88 1.22+0.60 7.914 <0.01
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2 2 Frankel (n=23)
Tab.2 Comparison of Franke grade between preoperation and 2 months of postoperation (n =23)
2 Frankel
Frankel Franke grade of 2 months of postoperation
Preoperative Frankd grade Cases
A B C D E
A 3 2 1
B 2 1 1
C 3 1 2
D 10 7 3
E 5 5
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