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Comparison of transmuscular space pedicle screw internal fixation with different exercise units in treatment of
type Al thoracolumbar fracture

JIAO Peng-zeng, ZHAO Zhi-jun, YANG Wen-li, WEN Qing-xin, YU Wen-hao (Department of Orthopaedics, East District,
First Hospital of Handan,Handan Hebei 056001 , China)

Abstract: Objective To compare the clinical effect of transmuscular space pedicle screw internal fixation with different exercise units
in the treatment of type Al thoracolumbar fracture. Methods A total of 84 patients with type Al thoracolumbar fracture who were admitted to
our hospital from January 2015 to December 2018 were included in the study,and they were divided into single unit group and double units
group by random number table method. The double units group was treated by transmuscular space pedicle screw internal fixation with two
units, while the single unit group was treated by transmuscular space pedicle screw internal fixation with single unit. The two groups were
compared in terms of clinical efficacy,operative time,intraoperative blood loss, pain before and after surgery and postoperative complications.
Results The ODI, anterior height ratio of injured vertebrae and Cobb angle of injured vertebrae in both of the two groups were significantly
improved 7 days and 1 year after surgery (P <0.05). The ODI in the single unit group were lower than those in the double units group 7 days
and 1 year after surgery (P <0.05). However,there was no significant difference in the anterior height ratio of injured vertebrae and Cobb
angle of injured vertebrae between the two groups ( P >0.05). The intraoperative blood loss and operative time of single unit group were less/
shorter than those of double units group, the differences were signifianct (P < 0. 05). VAS scores of the two groups 7 days,6 months and
1 year after surgery were lower than those before surgery,and VAS score of the single unit group was lower than that of the double units group
7 days after surgery (P <0.05) ,but no significant difference was found in VAS score between the two groups before surgery,6 months and
1 year after surgery (P >0.05). There was no significant difference between the two groups in the incidence of postoperative nerve injury,
blackening of incision skin margin and joint degeneration (P >0.05). Conclusion Compared with transmuscular space pedicle screw inter-
nal fixation with two units,the clinical efficacy of transmuscular space pedicle screw internal fixation with single movement unit in the treat-
ment of Al type thoracolumbar fracture is better,which can reduce intraoperative trauma,without increasing the incidence of complications.

Keywords : thoracolumbar fracture ; exercise unit;pedicle screw ;transmuscular intermuscular approach
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