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Study on effect and influence factors of postural reduction for thoracolumbar burst fracture

ZHANG Zheng-ping' , YANG Hui’ ,ZHANG Xue-fang' , LI Hui' , LIU Tuan-jiang' ,ZHAO Qin-peng' ,HUANG Lin-hong',
CAO Zi-jun' ,HE Li-min' ,HAO Ding-jun' (1. Affiliated Red Cross Hospital of Medical College of Xi’ an Jiaotong University, Xi’ an
Shaanxi 710054 , China;2. Hu Yi District people’s hospital ,Xi’ an Shaanxi 710300, China)

Abstract: Objective To explore the effect and influence factors of postural reduction in posterior approach surgery for thoracolumbar
burst fracture. Methods A retrospective analysis was performed on 144 patients with thoracolumbar(T,; ~L,) burst fractures with spinal de-
formity, who were admitted from August 2013 to February 2016 and treated with posterior postural reduction,so as to collect their gender,
age ,body mass index( BMI) and clinical and imaging data. By comparing the difference of cases in Cobb’s angle and vertebral compression
before and after postural reduction, the influence factors of incomplete postural reduction were determined through univariate analysis and mul-
tivariate logistics regression analysis. Results Differences in the Cobb’ s angle between the cases with postural reduction and without postural
reduction were not statistically significant( P >0.05). The compression rate of vertebral anterior edge was decreased from(0.43 +0.12) % to
(0.27 £0.09) % ,that of vertebral posterior edge was decreased from(0.1 +£0.06)% to (0.07 £0.03) % ,and the difference between them
was statistically significant( P <0.05). The preoperative compression rate of vertebral body was a significant influence factor,and the odds ra-
tio(OR) was 4.58[95% CI(1.42,20.15) ] and 2.31[95% CI(1.09, 21.83) ] (P <0.05) respectively. Conclusion Postural reduction
has obvious therapeutic effect on thoracolumbar burst fractures, but large preoperative compression rate of vertebral body may contribute to
poor therapeutic effect.

Keywords : thoracolumbar ; burst fracture ; fracture reduction ;postural reduction
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Establishment of preoperative prediction models for benign and malignant solitary pulmonary nodules
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Abstract: Objective To identify the risk factors contributing to lung cancer by combining multiple examination indicators and develop
the prediction models for benign and malignant solitary pulmonary nodules (SPN) , with the aim of providing a reference for clinical differential

diagnosis , monitoring the malignant transformation of SPNs and improving the prognosis of SPNs. Methods A retrospective analysis was
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