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Short-segmental fixation for transpedicular bone grafting with anterior decompression
YAN Ru-bing, WANG Pu
China)

( Department of Rehabilitation,, Southwest Hospital, Third Military Medical University, Chongqing 400038 ,

Abstract: Objective To explore the clinical effect of short-segmental fixation for transpedicular bone grafting with anterior decompres-
sion in the treatment of thoracolumbar burst fractures. Methods From May 2010 to December 2012, there were totally 28 cases of thoraco-
lumbar burst fracture patients were admitted into our hospital. And they were treated with transpedicular anterior decompression, injuried ver-
tebral bone grafting, and short-segmental fixation. Drainage tube were put into use after the operation. Mannitol solution and dexamethasone
were used immdiately after the operation to prevent nervous tissue edema. Meanwhile, vitamin B12 were used for neurotrophic treatment.
Functional exercise of limbs were started 12 hour after the operation and drainage tube were removed 48 hours after the operation. Results
All the 28 patients were followed up for 11 ~19 months, (15.8 £3.2) months. It is of good fracture reduction after operation, and there
was a 3° ~9°loss of Cobb angle 6 months after surgery, averagely (7.2° +1.3°). The vertebral compression ratio was 81% on average 6
months after operation, and it is of statistical significance compared with the preoperative data (P <0.01). Postoperative vertebrae sagittal
diameter was (14.7 = 1.7) mm and there was a statistical significance compared with the preoperative vertebrae sagittal diameter
(P <0.01). Conclusion Treating thoracolumbar burst fractures with transpedicular anterior decompression, injuried vertebral bone grafi-
ing, and short-segmental fixation can result in thoroughly spinal canal decompression and steady bone strength which means an effectively
prevention of fixation failure and correction height loss.

Keywords : thoracolumbar burst fracture ;bone graft;internal fixation
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