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Effects of Wiltse approach combined with selective facet joint fusion for treatment of thoracolumbar fracture
ZHANG Liang-min,ZHAO Jian-hua,LIU Peng, WANG Zhong, LIU Ming-yong (Department of Spine Surgery , Daping Hospi-
tal , Army Medical University, Chongqing 400042, China)

Abstract: Objective To analyze the effect of Wiltse approach combined with selective facet joint fusion for treatment of thoracolumbar
fracture and motor function recovery of the operative segment. Methods The clinical data of 98 patients with thoracolumbar compression
fracture who were admitted into our hospital from March 2011 to March 2018 were retrospectively analyzed. According to different surgical ap-
proaches, they were divided into Wiltse approach group and posterior median approach group, with 49 cases in each group. The operation
time, blood loss, time in bed, drainage volume, Cobb Angle, VAS score, JOA score and intervertebral mobility after internal fixation remov-
al were compared between the two groups. Results The 98 patients were followed up for 6 to 42 months, averagely 15. 8 months. The intrao-
perative blood loss, postoperative drainage volume and time in bed postoperatively in the Wiltse approach group were all lower than those in
the posterior median approach group, with statistically significant differences (P <0.05). The VAS and JOA scores of the two groups were
significantly improved compared with those of the two groups before surgery, and the differences were statistically significant (P <0.05).
There was no significant difference in VAS score and JOA score between the two groups (P >0.05) , except at the time of 2 days after opera-

tion when the VAS score of Wiltse approach group was lower than that of posterior median approach group (P <0.05). One week after the
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operation and 3 months after the operation, Cobb Angle of the injured vertebra in both groups were significantly lower than that before the op-
eration, and the differences were statistically significant ( P <0.05). The intervertebral mobility of the non-fusion segment in the patients
who removed the internal fixation at 6 and 12 months after surgery was higher than that who removed the internal fixation at 18 months after
surgery , the difference was significant( P <0.05). Conclusion In the treatment of thoracolumbar fractures, selective fusion of the injured

segment of the endplate and timely removal of internal fixation can preserve the motor function of the non-fusion segment, and Wiltse

approach has a minimally invasive advantage over the traditional posterior median approach.

Keywords : thoracolumbar fractures ; Wiltse approach ;facet joint fusion;pedical screw;disc degeneration ;endplate injury
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