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Posterior indirect reduction and internal fixation and laminectomy in the treatment of thoracolumbar vertebrae
burst fracture complicated with spinal cord injury

HUANG Chen' ,FENG Qiong-hua' ,CAO Bo' ,LIN Wei' ,XU Hai’ (1. Department of Traumatology , Edong Healthcare City Hos-
pital of Tradition Chinese Medicine , Huangshi Hubei 435000, China ;2. Huangjiahu Hospital of Hubei Traditional Chinese Medicine University,
Wuhan Hubei 430060, China)

Abstract ;. Objective To explore the clinical effect of posterior indirect reduction and internal fixation and laminectomy in the treatment
of thoracolumbar vertebrae burst fracture complicated with spinal cord injury. Methods Eighty patients with thoracolumbar vertebrae burst
fracture and spinal cord injury treated in our hospital from March 2014 to March 2015 were selected as the objects, and they were divided into
reset group and laminectomy group with forty cases in each group according to surgical method. All the patients were followed up for 1 year,
the lumbar function of two groups at 1 week and 1 year after operation were observed respectively, and the pain degree was observed in 1
month,3 months and 6 months after operation. The amount of bleeding, operation time , hospitalization time and fracture healing time were ob-
served. Neurological function was assessed by classification criteria of the American Spinal Cord Injury Association( ASIA) ,and incidence of
complications was figured in the two groups. Results The anterior heights of the injured vertebra were higher than those before the operation,
and the Cobb’ s angles were lower than those before the operation,the differences were significant( P <0.05) ;while there was no significant
differences in the anterior heights of the injured vertebra between the two groups at 1 week and 1 year after operation( P >0.05). VAS scores
of the two groups after 1 month,3 months and 6 months decreased significantly when compared with the preoperative scores( P <0.05) ,and
VAS scores of each time in the reset group were significantly lower than those in the laminectomy group( P <0.05). The amount of bleeding,
operation time , hospitalization time and fracture healing time in the reset group were less than those in the laminectomy group( P <0.05). The
neurological function recovery of the two groups were significantly improved when compared with that before the operation( P <0.05). There
was no significant difference in recovery of neurological function between the two groups( P >0.05). The complication rate was 7.50% in the
reset group, lower than 12.50% of the laminectomy group,the difference was significant( P <0.05). Conclusion Posterior indirect reduc-
tion and internal fixation of lamina both have a certain effect in the treatment of thoracolumbar vertebrae burst fracture complicated with spinal
cord injury. But posterior indirect reduction has less complications and less amount of bleeding, which is beneficial to postoperative recovery.

Keywords : posterior indirect reduction ; laminectomy ; thoracolumbar vertebrae burst fracture ;spinal cord injury
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Efficacy of surgical procedure for tibia-fibula fracture using a combination of internal fixation and vacuum seal-
ing drainage

MENG Yong, GUO Yan-qing, YU Yong-lin  ( Department of Orthopaedics, Weihai Municipal Hospital, Weihai Shandong 264200,
China)

Abstract: Objective To evaluate the efficacy of surgical procedure for tibia-fibula fracture using a combination of internal fixation and
vacuum sealing drainage ( VSD ). Methods Totally 108 patients were enrolled in this study and these patients were from January 2012 to
December 2015 divided into two groups(54 per group) according to the surgical method. Patients in the observation group were treated with
locking plates or intramedullary nails fixation combined with VSD covered the wound for the following 6 to 10 days, and then the transplanta-
tion was performed. Patients in control group received external fixation with kirschner wire and screw fixation. When granulation tissue filled
the wound ,flap transplantation was performed to repair tissue defect and cover the exposed bone. The average hospital stay, operation time,
local infection rate, fracture healing time were recorded and analyzed. Results In the observation group, the average hospital stay was
(24.8 +4.2)d,wound closure time was (9.4 +1.7)d,rate of local infection was 5. 6% ,rate of bone nonunion was 7.4% ,rate of osteomye-
litis was 1.9% , fracture healing time was (17 £4.7 ) weeks ;the corresponding data in the control group was (32.2 +8.7)d,(14.1 £3.8)d,
22.2% ,9.3% ,0% and (16 £6.5) weeks. The average hospital stay,wound closure time and infection rate of the two groups were of signifi-
cant difference( P <0.05). There was no significant difference in terms of bone nonunion rate , osteomyelitis rate and union time (P >0.05).
Conclusion Tibia-fibula fracture patients can be effectively treated with a combination of internal fixation and vacuum sealing drainage
(VSD). This treatment may shorten the length of hospital stay,reduce the wound-close time and lower the infection rate.

Keywords : vacuum sealing drainage ;internal fracture fixation;tibia-fibula fracture
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