. 208 - AMEFARERE 20164 H25% 431 J REG ANAT OPER SURG, 2016, Vol. 25, No.3

HZALEBEANESBEERANEIT—HEEEZETMERESHESITHRA
£EREBFE E,EEM.AIZE  (MAhOERERL B SN 436000)

(8 ZE] Br SHOHESSIURB AR S5 E P AR —I8UE a7 MBS HE AL A ik 201248 1 H
2 2014 4 1 F FR B0 M B AL B AL £ 60 91, 3947 — SN0t I J AT, AR A% 7 0K A8 7 LGS R FRT R A, L4
21 30 {22 AE S5 LRI B %, X 2 30 Bl 28 1E AR, AT I SE BEAIE 23 (VAS) G0 SR HU AR 2 4L TR 00 ME MR iy BE IR &2
Cobb fHUENE O ICRASGIFAAE R AR BR WEEAL T A 18] | R FR 8] B2 AE Be i 18] 23 531 2 (89. 16 + 11. 63 ) min, (39. 75 +
8.69)h (3.96 +1.04)d, HBO0S ML, AR b i L (89. 64 = 13. 62) mL B BRZAAIR, 2257 R A GEit -2 R (P <0.05) s M4 AR
Jo 1 JAIAEMATI 2 i B EAACIS s FE A 2 BT, Cobb A1 B R 0B/D, SRR LE , 28 5 B G4 1 (P <0. 05) s WA LR TT I Ml
SN ITEARFRAE AN R R FARAR 53531 (48.96 £5.34 ) mm  (18. 16 +6.74) mm, 3 5 T X A, 2 A G322 (P <0.05) 5
WSS RI K AN 3.33% B0 I 23.33% I, 25 BAA G AR X (P <0.05) . Z5iE MESFILIAI B A B AT — 0Bl s o
A el P B R U (0 AR PR R B, R i M P A LR R

(KR | B HEBITBAL; NI B s — ST0el T 2 s S5 LRI B A 5 967 AR,

[HESES] R683.2 [ XHAFRIEAL] A [ XEHS] 1672-5042(2016)03-0208-04

Paraspinal approach and posterior median approach for one-stage decompression reconstruction in the treat-
ment of thoracolumbar spine fracture and dislocation

YU Gui-hua,CHEN Jun, XIANG Fu-sheng, SHI Wei-xing  ( Department of Orthopedic, Center Hospital of Ezhou, Ezhou Hubei
436000, China)

Abstract: Objective To explore the effect of paraspinal approach and posterior median approach for one-stage decompression recon-
struction in the treatment of thoracolumbar spine fracture and dislocation. Methods From January 2012 to January 2014, 60 patients with
thoracolumbar spine fracture and dislocation who were admitted and treated in our hospital were selected as the research objects. All patients
received one-stage decompression reconstruction for treatment. According to the methods of approach, the patients were divided into the ob-
servation group and the control group. The 30 cases in observation group were treated by paraspinal approach while the other 30 cases in con-
trol group were treated by posterior median approach. Visual analogue score (VAS) was applied. The status of surgery, recovery of centrum
height, changes of Cobb angle as well as the occurrence rate of postoperative complications in the two groups were recorded. Results In the
observation group, the operative time, time in bed and length of stay were (89.16 £11.63) min, (39.75+8.69) h and (3.96 £1.04) d
respectively, which were shorter than those in the control group. The intraoperative blood loss was (89.64 +13.62) mL which was lower
than that in the control group and the difference was significant (P <0.05). One week after operation, the anterior and posterior height of
centrum in the observation group increased significantly while Cobb angle significantly reduced. Compared with those before the treatment,
the difference was significant (P <0.05). The maximum coronary diameter and maximum sagittal diameter of paraspinal muscles in the ob-

servation group after the treatment were (48.96 +5.34)mm and (18. 16 £6.74) mm respectively, which were significantly higher than those
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in the control group and the difference was significant (P <0.05). The incidence of lumbar and back pain in the observation group was

3.33% which was lower than 23.33% in the control group and the difference was statistically significant (P <0.05). Conclusion To carry

out decompression reconstruction through paraspinal approach can reduce the the pain degree of patients and the incidence of lumbar and

back pain after operation.

Keywords: spine fracture and dislocation ; thoracolumbar ; one-stage decompression reconstruction ; paraspinal approach ;curative effect
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