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Progress in the treatment of percutaneous pedicle screw internal fixation for thoracolumbar fracture
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Abstract: Thoracolumbar fracture is one of the most common fractures in orthopedics. Traditional posterior open pedicle screw internal
fixation has definite clinical curative effect,but there are many shortcomings,such as large surgical trauma, excessive blood loss, long hospital
stay and a variety of postoperative complications. Also, postoperative intractable low back pain has been reported. As the development of spinal
surgery techniques, percutaneous pedicle screw internal fixation has been widely used in the treatment of thoracolumbar fracture due to its
advantages of less trauma,less blood loss, shorter hospital stay,better immediate fixation effect,less damage to the posterior spinal structure,
more significant postoperative pain relief, lower infection rate and so on. And with the continuous improvement of surgical instruments and

enrichment of auxiliary means,its clinical effect is also improving. However ,minimally invasive surgery has its limitations and the indications

must be strictly controlled. This article reviews the anatomical basis,development,indications, contraindications and complications of percuta-

neous pedicle screw internal fixation,in order to provide a reference for the clinical treatment of thoracolumbar fracture.
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Abstract: Objective The distribution of veins at the temporal base are complex,and the correlational anatomical and clinical studies
are sporadic. Some veins that occasionally play an important role in drainage are variously named in literatures ( sphenopetrosal sinus/vein,
etc) ,which makes it difficult to identify veins in this area and to assess the risk of intraoperative vein injury. In this paper,the relevant litera-

ture were reviewed and systematically analyzed in terms of anatomy,imaging, surgical approach and venous complications of the veins at the

temporal base,so as to provide reference for the clinical work.
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