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Clinical efficacy and postoperative complications of single-segmental thoracolumbar fracture treated
by trans-injured vertebral short segment internal fixation
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[ Abstract] Objective To investigate the clinical efficacy and postoperative complications of single-segmental thoracolumbar
fracture treated by trans-injured vertebral short segment internal fixation. Methods From September 2016 to September 2018,
100 patients with single-segmental thoracolumbar fracture were treated. According to the random number table, they were equally
divided into 2 groups: trans-injured vertebra short segment internal fixation group( group A, 50 cases ) and cross-injured vertebral
short segment internal fixation group ( group B, 50 cases ). The perioperative condition, the improvement of spinal stability,
Oswestry disability index( ODI ) and pain visual analogue scale( VAS ) score, and postoperative complications were compared
between the 2 groups. Results All the operations were successfully completed. All the patients were followed up for 12-22
(18.23 £ 3.68 ) months. There was no significant difference in the intraoperative blood loss and hospital stay between the 2 groups
(P>0.05). The operation time was significantly higher in group A than in group B, and the difference was statistically significant
(P<0.05). The Cobb’s angle, compression ratio of vertebral body anterior height, ODI and VAS score in the 2 groups were
significantly improved at postoperative 6 and 12 months, and the improvement of group A was better than that of group B, and the
differences were all statistically significant ( P<0.05 ). There were no serious complications such as breakage nail or rod, kyphosis
occurred in the 2 groups. The incidence of chronic low back pain and loosening of nails were significantly lower in group A than in
group B, and the difference was statistically significant ( P<0.05 ). Conclusion Trans-injured vertebral short segment internal
fixation can effectively improve spinal stability, lumbar function and pain of patients with single-segmental thoracolumbar fracture,
and reduce the complications such as chronic low back pain and loosening of screws, thus being worthy of further clinical promotion.
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Tab.1 General data of 2 groups
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Tab. 2 Postoperative statistical data of 2 groups
At FARH G i)
= Il oo
20 51| 2 fml. Az ARt /d Cobb’s angle/( °)
n Intraoperative blood  Operation time/ . — N N
Group . Hospital stay/d PN Rig6 ™A KRG 124-A
loss/mL min
Pre-operation  Postoperative 6 months Postoperative 12 months
50 245.37 £30.27 172.37 £ 20.34 9.75 £ 2.64 30.27 +3.81 6.12+0.78% 11.28 +1.32%
B 50 240.75 £29.67 153.56 + 18.64" 10.27 £2.72 30.72 +3.88 7.96 +0.85"4 13.75 + 1.68°~
T 8 B R4 L (% ;
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Compression ratio of vertebral body ODI( % )
. . VAS score
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. Postoperative  Postoperative . Postoperative  Postoperative . Postoperative Postoperative
Pre-operation Pre-operation Pre-operation
6 months 12 months 6 months 12 months 6 months 12 months
A 40.57+4.58 546+0.68% 626+0.724  4576+5.03 24.14+326% 1745+2.17% 6.90+1.04 320+0.54% 230+0.50%
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o« 5 A4, P<0.05; ASARRHHL, P<0.05,
Note:

* P<0.05, compared with group A; A P<0.05, compared with pre-operation.
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Fig. 1 Imaging data of a typical case in group A
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Male, 56 years old, L, fracture caused by falling a:

Preoperative
roentgenograph shows compression of anterior vertebral body b:

Roentgenograph at postoperative 6 months shows vertebral body anterior height
recover well and position of internal fixation is good ¢: Roentgenograph

at final follow-up shows vertebral body anterior height is not lost
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Fig. 2 Imaging data of a typical case in group B
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Male,

roentgenograph shows compression of anterior vertebral body b:

48 years old, L, fracture caused by traffic a: Preoperative

Roentgenograph at postoperative 6 months shows vertebral body anterior height

recover well and position of internal fixation is good ¢: Roentgenograph

at final follow-up shows vertebral body anterior height is slight lost
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