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Minimally invasive decompression and fixation with percutaneous pedicle screw for thoracolumbar fracture with
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Orthopaedics, Tangdu Hospital, Fourth Military Medical University, Shaanxt 710038, Xi'an,China

[ Abstract] objective To evaluate the feasibility and efficacy of minimally invasive decompression and fixation with
percutaneous pedicle screw in the treatment of thoracolumbar fracture with nerve root injury. Methods From January 2012 to
July 2014, 30 patients of thoracolumbar fracture with nerve root injury were treated with minimally invasive decompression and
fixation with percutaneous pedicle screw. The 30 patients (18 males and 12 females) , ages ranged from 28 to 61 ('mean 42
years old). Fracture segments were T,,-L;. All the cases suffered from single segment incomplete nerve root injury, without
injury of spinal cord, cone and cauda equina. The mean follow-up period was 20 months. The relative height of anterior border
and Cobb’s angle were recorded to evaluate vertebrae reposition condition. Japanese Orthopedic Association (JOA) scores
were recorded at pre-operation, post-operation and final follow-up to evaluate neurological function recovery condition.
Results All the patients underwent surgery successfully, and no obvious complications were observed. The follow-up time
ranged 12-42 months, mean 27 months. The postoperative roentgenographs suggested that all pedicle screw positions were
satisfactory. The roentgenographs at final follow-up did not suggest any pedicle screw malpositioning or breakage. Compared
with those of the pre-operation, the postoperative relative height of anterior border, Cobb’s angle and JOA score were
significantly improved; the differences had statistical significance ( P < 0. 05 ). Conclusion Minimally invasive
decompression and fixation with percutaneous pedicle screw in the treatment of thoracolumbar fracture with nerve root injury
has satisfactory effectiveness. And it has the advantages of minimal trauma, quick recovery, less complications, safeness and
reliableness.
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