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Analysis of complications of anterior approaches to the thoracolumbar spine in 5 cases

WANG Min ZHOU Yue REN Xian-jun WANG Wetrdong ZHANG Xia, ZHANG Zheng-feng (Depatment of Orthopaedics, Xingiao Hospital, Third

Military Medical Univesity, Chongging 400037, China)

Abstract: Objective To improve the technique of anterior approach in the treaiment of thoracolumbar fractures. Methods A retwspective
analysis of 5 cases with complications out of 53 cases treated by anterior approaches to the thoracolumbar spine during a 4 year period at the authors
department was conducted and the average duration of follow-up was 11 months. Results There were 4 kinds of complications, 1 casewith retroper-
itoneal chylous leakage, 1 incisional hemias, 1 pneumothorax and 2 iliac vein thrombosis. Conclusion Most of the complications were caused by
poor knowledge in anatomys operating procedure and experience. They can be avoided if found at early stage.
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