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The Clinical Study of Treating Thoracolumbar Fractures with

Percutaneous Pedicle Screw Internal Fixation

LI Chi' GUO Zhonghua' YUAN Ye'

'Department of Orthopaedics,Dongxihu District People’s Hospital of Wuhan, Wuhan 430040, China.

Abstract Objective: To compare the clinical effects of percutaneous pedicle screw internal fixation(PPSIF)and posterior
approach for open reduction and internal fixation in the treatment of thoracolumbar fracture,and to evaluate the clinical
value of PPSIF for the treatment of thoracolumbar fracture. Methods: We retrospectively select 130 patients who were
treated in our hospital from Jan 2012 to Feb 2016. According to thetreatment they recieved, 130 cases were divided into
study group who received PPSIF treatment and control group who received open reduction and internal fixation treatment.
The operation condition, the Cobb angle, vertebral height ratio, Oswestry disability index(ODI) , pain score (VAS) before
the operation.5 days and 6 months after the operation were observed in all patients. MRI was used to observe the pre-and
post-operative inflammatory edema of the surgery region. Results: The difference of operation time between the two groups
was insignificant(P>>0. 05). Compared with study group, fluoroscopy times were fewer in control group(P<C0. 05) while
the amount of blood loss and wound drainage were more and longer time of off-bed. (P<C0. 05). There was no significant
difference in postoperative Cobb angles and vertebral height ratio between the two groups(P>>0. 05). VAS scores were
higher in the control group than in the study group at day 1 and day 3 after the operation,and the difference was statisti-
cally significant(P<C0. 05). VAS scores were still higher in control group than study group 5 days and 6 months after the

operation, but there was no statistically significant difference

(P > 0. 05). Before operation, there was no significant

A DU AR P TR B e R (UL, 430040) difference in ODI index between the two groups(P>>0. 05).
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One month after operation, the ODI index in control group was greater than the study group,and the difference was statis-

tically significant(P<C0. 05). Six months after operation,there was no significant difference in ODI index between the two

groups( P> 0. 05) Before operation, there was no significant difference in flammatory edema volume between the two

groups(P>0. 05). After operation, the flammatory edema area in control group was greater than the study group,and the

difference was statistically significant(P<C0. 05). The total perioperative complication rate was 6. 90% in control group,

while there were no complications in the study group during the perioperative period. During the follow-up,9 patients in

the control group had lumbar back pain, with the incidence rate 15, 52% ,and 1 patient in the study group had lumbar back

pain, with the incidence rate 1. 72%. There was significant difference in the complication rate between the two groups(P<C

0. 05). Conclusion ; Percutaneous pedicle screw internal fixation can achieve similar effects as open reduction if used strict-

ly. It has the advantages of mini-invasion, good safety and few complications.
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