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35 Cases of Transpedicular Intervertebral Bone Graft in
Injured Vertebrae and Pedicle Screw Fixation for the

Treatment of Thoracolumbar Fracture

MENG Fanjun' CUI Yanbin'® LI Tao' NIU Zhanling® ZHUL:i'* ZHOU Xinghua' GUO Deli'
'Department [[ of Orthopaedics. Baoding First Central Hospital, Baoding 071000, China.

Abstract Objective: To explore the clinical effect of transpedicular intervertebral bone graft in injured vertebrae and pedi-
cle screw fixation for the treatment of thoracolumbar fracture. Methods: 65 cases of thoracolumbar {racture were divided
into experimental group (35 cases of transpedicular intervertebral bone graft in injured vertebrae and pedicle screw fixa-
tion) and control group (30 cases of pedicle screw fixation). The treatment and prognosis of the two groups were com-
pared. Results: After treatment, the anterior vertebral height of the two groups was significantly higher than that before
treatment, (95. 33+8.47) % vs(49. 85+5.22) %, (94.0148.30) % vs(49.9745.30) %, and Cobb’s angle were signifi-
cantly lower than that before treatment(4. 3241, 06)° vs(27.3343.58)°,(5. 10+ 1. 13)°vs(27. 2943, 62)°(P<C0. 05).
There was no significant difference in the height of anterior vertebral body height, Cobb ‘s angle and nerve function recov-
ery rate between the two groups after treatment, (95. 33 £ 8. 47) % vs(94. 01 £8. 30) %, (4. 32+ 1. 06)° vs(5. 10+
1.13)°,20.00% vs 6.67%,11.43% vs 10.00% (P>>0.05). By the end of follow-up, the anterior vertebral height loss,
Cobb s angle loss degree, ODI and degree of pain in the experimental group were significantly lower than those in the con-
trol group(1. 550. 20) % vs(7. 3141, 46) %, (1. 2540. 38)°vs(7. 394 1. 52)°,15. 46 +4. 38 vs 24. 16+ 4. 59,60, 00%
vs 33.33% (P<C0.05). The failure rate in the experimental group was significantly lower than that in the control group
during the follow-up period(0.00% vs 20.00%) (P<C0.05). Conclusion: Transpedicular intervertebral bone graft in in-
jured vertebrae and pedicle screw fixation has many advantages such as lower vertebral height and Cobb’s angle loss, the

better waist back function and pain improvement effect, the lower internal fixation failure rate. It is worthy of clinical

promotion.
VbR E T — b E B R R Grdl i E ,071000) Keywords: transpedicular intervertebral bone graft; pedicle
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