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Early treatment of fracture of thoracolumbar spine with spinal cord injury {36 reports) Zhang zhi, Han Hengde. Sun haiyan. Department
of Orthopedic Swrgery, The 89th Hospital PIA, Wefar 261021

[ Abstract] Objective To determine the effects of posterior decompression of spinal canal and short segmental fixation with pedicle screws.
Methods There were 36 patients with thoracolumbar fracture in this series. Of these 36 cases there were 28 males and 8 females, their ages ranged
from 21 to 46 years {mean 33.5 years} . Cobh’s angle and narvow of spinal canal was detenmined through X-ray and CT'. Nurclogic function was e-
valuated according to Frankel classification. Luque, Dick and RF instrumentation were applied to the traumatic segments, respectively. Results
Average follow-up time were 18 months. X-ray evaluation showed that Cobb' s angel was 11 degree meanly. { preoperatively 22 degree) . The nammow
of canal was 11% by CT ( preoperatively 62.6% ). One or more levels recovery of incomplete spinal cord injury was 77.2% (27/35). Conclo-
sionThe present results demonstrated nurologic function improvement correlated with decompression of spinal canal and shart segmental fixation.
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