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Treatment for different degree thoracolumbar fracture by trans- or cross-injured vertebra internal
fixation
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[ Abstract] Objective To compare the clinical effect of trans-injured vertebra internal fixation and cross-injured vertebra
internal fixation in the treatment for different degree thoracolumbar fracture. Methods From January 2014 to December 2015,
110 cases of thoracolumbar fracture were analyzed retrospectively. Among them, 55 were treated with cross-injured vertebra
internal fixation( group A ) and 55 with cross-injured vertebra internal fixation( group B ). The degree of fracture was divided
into mild, moderate and severe according to the thoracolumbar vertebral morphology scale. The Cobb’s angle, compression rate
and adjacent upper/lower vertebral space height of injured vertebra were measured at pre-operation, postoperative 5 d and 7 d
after removal of internal fixation. The loss rate of correction was calculated. The patients with the same degree of fracture were
compared between the 2 groups. The SF-36 score of patients’ quality of life was evaluated at postoperative 1 year. Results All
the patients were followed up for 12-24( 18.29 + 0.22 ) months. There was no significant difference in Cobb’s angle,
compression rate, height of adjacent upper and lower intervertebral space after operation and after removal of internal fixation
and loss rate of correction between the 2 groups in patients with mild thoracolumbar fracture ( P>0.05 ). In the patients with
moderate thoracolumbar fracture, the Cobb’s angle and compression rate of injured vertebrae in group B were better than those
in group A after removal of internal fixation, and the loss rate of correction was lower than that in group A, with statistical
significance ( P<0.05 ). In the patients with severe thoracolumbar fracture, the height of adjacent upper intervertebral space
after removal of internal fixation was lower than that after operation, and the difference was statistically significant( P<0.05 );

Cobb’s angle, compression rate of injured vertebra and height of adjacent upper intervertebral space in group B after removal of

internal fixation were better than those in group A, and the loss rate of correction was also lower than that in group A, and the
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differences were statistically significant( P<0.05 ). The SF-36 score of patients’ quality of life at postoperative 1 year in group

B was higher than that in group A, and the difference was statistically significant ( P<0.05 ). Conclusion For the patients

with mild thoracolumbar fractures, there is no need for trans-injured vertebra internal fixation; for the patients with moderate or

severe thoracolumbar fractures, trans-injured vertebra internal fixation can effectively reduce the loss rate of correction, improve

the quality of life of patients, and achieve good therapeutic effect.
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Tiw Tu To L; L, Ls C D E

Male Female Traffic accident Falling accident Bruise
A 55 32 23 4337+3.32 21 24 10 7 11 13 12 9 3 4 20 31
B 55 36 19 41.39+327 27 20 8 5 14 13 10 11 2 6 23 26
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Tab. 3 Statistical data

Cobb ffi /(°) Pt 44 (% )
ERtAiT . Cobb’s angle/( °) Compression rate of injured vertebra( % )
) 251
Injury n EJFTd X EJF7d
B Group N ARJE5d U N [ N RIE5d B 2
egree . . 7 d after removal of . . 7 d after removal of
Pre-operation ~ Postoperative 5 d . L Pre-operation ~ Postoperative 5 d . L
internal fixation internal fixation
=35 A 14 11.96 +2.62 10.89 +2.43 9.69 +2.94 29.04 + 13.83 16.83 +3.94 17.94 +3.95
Mild B 17 12.05+2.51 10.93+1.98 10.54 +2.94 28.04 + 12.84 15.93+3.82 18.03 +5.31
i A 22 16.92 +2.04 5.03 £2.36° 8.03 +2.41" 39.74 + 12.74 7.48 +2.74" 17.47 +3.72°
Moderate B 23 15.94 +2.31 4.92 +2.04" 4.03+£2484 38.93 + 10.63 8.93 +2.58" 9.84 +3.63°%
i A 19 24.04 +2.81 12.92 +2.38" 9.03+2.63" 51.84 +10.74 9.85+2.71° 19.95 £ 3.72"
Severe B 15 22.94 +3.10 10.93 +2.43" 6.88 £2.42"% 49.05 £ 10.43 10.85 +3.64" 11.53+4.26°°
PHERRAR A AR Bt 25 BE /mm PHERRAR T AL AE ] Bt 5 2 /mm )
I Adjacent upper vertebral space height of Adjacent lower intervertebral space height of RS
BRI 2151 injured vertebra/mm injured vertebra/mm (%)
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degree V/NET] RE5d e Py ) VN RE5d Bt Pyl = correction
. . 7 d after removal of . . 7 d after removal of (%)
Pre-operation  Postoperative 5 d . L Pre-operation Postoperative 5d . %
internal fixation internal fixation
LAy A 11.39+2.48 9.14+1.32 926 + 1.17 1122+ 142 9.21 +1.47 9.29+1.34 14.28
Mild B 11.39 £3.10 9.31+1.63 948 +1.43 11.02 +2.85 9.17+1.24 9.26 + 1.36 11.76
o A 1520 +2.74 9.04 +1.55 8.79 + 1.48" 15.22 +3.52 9.15+ 1.41" 9.05+1.35 27.27
Moderate B 15.00 +3.17 9.16 + 1.67" 8.79 + 1.53" 15.024 + 4.50 8.95 + 1.14" 8.83 +1.81" 21.744
R A 18.02 +2.55 8.08 +1.18" 7.25+1.02* 18.95+4.55 9.59 +1.37" 9.64+1.26 47.37
Severe B 17.98 +2.86 8.13+1.03" 7.78 £ 1.0574 18.04 +5.11 9.04 + 1.32° 9.15 + 1.42° 33.33%

e = HARFXS I, P<0.05; # 5R)55dMH, P<0.05; A5 AL, P<0.05
Note: * P<0.05, compared with pre-operation; # P<0.05, compared with postoperative 5 d; A P<0.05, compared with group A
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Tab. 4 SF-36 score at postoperative 1 year

51 AR R IRAMEIRE IR

; FhesIRE
Group Physical health Physical role function Physical pain Social function Emotional role function Mental health

T4 G UIRE o HREE R %] SR

Energy  Overall health

A 55 87.67x551 97.22 £5.18 86.61 £6.21

B 55 97.03+4.26 97.82 £ 5.68

85.22 +6.67
96.66 +5.45" 96.71 +6.15"

87.71 +4.91 9491 +5.55 91.18 £591 88.68 +6.29

95.17 +5.56" 95.16 +5.42 91.33+621 9438 £5.23"

e« 5 A4, P<0.05
Note: * P<0.05, compared with group A
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a, b: Preoperative anteroposterior and lateral roentgenographs show L,
compression of 60% and kyphosis ¢, d: Anteroposterior and lateral
roentgenographs at postoperative 5 d show kyphosis is corrected and

curvature is restored to normal
1 BAARRFHIZEFHIR
Fig. 1 Radiologic data of a typical case in group B
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