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Efficacy and safety analysis of minimally invasive percutaneous surgery for treatment of thoracolumbar fracture
combined with posterior ligament injury

LI Bin,HUANG Cheng,JIANG Yi, WANG Yi-wei,ZHANG Cong-xiao  ( Department of Orthopedics, Beijing Haidian Hospital
Beijing Haidian Section of Peking University Third Hospital , Beijing 100080, China )

Abstract: Objective To investigate the efficacy and safety of the minimally invasive percutaneous surgery in the treatment of thoraco-
lumbar fracture combined with posterior ligament injury. Methods The 94 cases of thoracolumbar fracture combined with posterior ligament
injury who were admitted into our hospital from September 2012 to January 2016 were selected and equally divided into the observation group
and the control group(47 cases each group) according to the method of random sampling. Patients of the observation group were treated with
short segment of minimally invasive percutaneous surgery,while patients of the control group were underwent single segment of minimally in-
vasive percutaneous surgery. Recorded the outcomes and prognosis of the two groups. Results There was no significant difference in the op-
eration time and blood loss between the two groups( P >0.05). The postoperative volume of drainage and the length of stay in the observation
group were significantly shorter than that in the control group( P <0.05). The JOA score of the observation group 1 month after operation was
significantly better than that of the control group (P <0.05). The incidence rate of complications such as pedicle screw breakage, pedicle
screw loosening, incision infection,and pulmonary infection in the observation group was 4.3% ,which was significantly less than 21.3% in
control group( P <0.05). The Cobb angle of the two groups 1 month after operation were (8.55 £1.34)° and (16.30 +£2.33)° respective-
ly, which were significantly lower than (32.19 +1.98)° and (32.08 +2.08) ° before operation( P <0.05). And the Cobb angle 1 month af-
ter operation in the observation group were significantly lower than that of the control group(P <0.05). Conclusion The short segment of
minimally invasive percutaneous surgery for the treatment of thoracolumbar fracture combined with posterior ligament injury can reduce the in-
cidence of postoperative complications, promote the patient’ s rehabilitation , correct the kyphosis and promote the recovery of neural function,
which was safer and more efficient.
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