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[ Abstract] Objective To evaluate the clinical result of the percutaneous pedicle screw fixation in the treatment of thoraco-
lumbar fractures by comparing with the open reduction and pedicle screw fixation. Methods A retrospective study of a con-
secutive 43 patients with Type Al and A2 thoracolumbar fractures according to the AO classification, which had been fixed by
pedicle screws through the posterior approach from January 2011 to January 2013. The patients were divided into 2 groups ran-
domly. Twenty-two patients were treated with the posterior open reduction and pedicle screw fixation and 21 patients performed
the closed reduction and percutaneous pedicle screw fixation. The data of the incision size, blood loss, duration of operation,
hospital stay and visual analogue scale ( VAS) scores in 2 groups were compared. The fractured vertebral body angle and ante-
rior vertebral body height of the 2 groups respectively were evaluated. Results All patients were followed up for 3-12 months
(average 8.5 months) . All the perioperative data was significantly less in the percutaneous pedicle screw fixation group( P <
0.05) except that the duration of operation was equal in 2 groups. There was no significant difference in all the radiological
assessment including the Cobb’ s angle of fractured vertebral and anterior vertebral body height( P >0.05). Conclusion The
Type Al and A2 thoracolumbar fracture patients treated with closed reduction and percutaneous pedicle screw fixation has less
surrounding tissue damage and can recover more quickly. The ability of correcting deformity by using closed reduction and per-
cutaneous pedicle screw fixation is equal to the open operation in the Type Al and A2 thoracolumbar fracture.
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Fig.1 Intraoperative fluoroscopy shows needles are entering pedicle
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Tab.1 Comparison of operation data in 2 groups

S T . . 92 EL N . 4 K B/
415 FARMED min gy gt TR ML VAS P43 B KB om
G Operation Blood loss/mL Volume of Hospital stav/d VAS Incision
Toups time/min ood foss/m drainage/mL ospitat stay scores length/cm
T AL
Open operation 22 63 +5 120 +12 130.0 =11.6 12.0+1.2 4.8+0.5 14.0+1.5
group
SR FARY
Percutaneous 21 60 +4 60 =9 20.0+3.5 7.0+1.8 2.7+0.6 2.3+0.3

operation group
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Tab.2  Improvement of imaging data in 2 groups

PiHE 5 B2/ mm HiHE Cobb £/ (°)
25 5] Anterior vertebral body height/mm Cobb’ s angle/(°)
n
Groups At NG W A Al e
Preoperation Postoperation Improvement Preoperation Postoperation Improvement
ZRTFARA
Percutaneous 21 21.6 1.8 26.7+1.2 5.1+1.5 12.9 +0.5 3.2+0.6 9.7+0.5
operation group
TP AL
Open operation 22 20.8 £1.7 26.1 1.5 5.2+1.6 13.1+0.8 3.8+0.6 9.3+0.7
group

a,b: RETEMAL X & b7 Tt % B3, ik mE £ %, R AMT o MRIT To/E 45 B 47 T2 (5 A R (2 58, L4 & 4r, A8 1 S 3 0
dye: REEMA X &R FARKIAE S LR R, HRAASBAE . RENOER

a,b:Preoperative roentgenographs show Ty compressive fracture, loss of anterior vertebral body height and kyphosis deformity ~c: Preoperative MRI shows T,y compressive
fracture, high T2-weighted signal of Ty and injury of upper endplate and T{;/T y intervertebral disc d,e: Postoperative roentgenographs show recovery of anterior vertebral

body height and correction of kyphosis deformit  f: Photograph of incision
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Fig.2 Radiologic data of a typical patient
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