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Abstract Objective: To analyze the clinical effect of paraspinal space approach for thoracolumbar vertebral fracture. Meth-
ods; Patients with thoracolumbar vertebral fractures who met the criteria were compared and analyzed,and forty-eight pa-
tients were treated by paraspinal space approach pedical screw-rod fixation and thirty-one patients were treated by percuta-
neous pedical screw-rod fixation. The total length of the incision, the degree of soft tissue injury,the amount of bleeding
during the operation were measured in the two groups.and the preoperative,1 week and 6 months after operation the inju-
ry vertebral leading edge height loss rate and other indicators were measured also. The recorded data was analyzed with
statistical software. Results: There was no statistically significant difference in two groups of the general information and
the loss of anterior vertebral edge height before surgery (P>0. 05). When comparing between groups, the loss rate of an-
terior vertebral height of the injured vertebral at 1 week and 6 months after operation was compared the paraspinal space
approach better than the percutaneous pedical screw-rod fixation (P<C0. 05). There was significant difference compared 1
week and 6 months after surgery with preoperative in every groups in the rate of loss of anterior vertebral edge height (P
<C0. 05). The anterior margin of the injured vertebral could be better reset in two groups. The rate of vertebral anterior
margin height loss was compared between the two groups postoperative 6 months and postoperative 1 week, there was no
significant loss of anterior edge height postoperative (P>>0. 05). Total incision length was significantly shortened in per-

cutaneous pedicle screw-rod fixation group as compared with

it in the paraspinal space approach group (P<C0. 05). The
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soft tissue damage was significantly less in paraspinal space

approach group as compared with it in the percutaneous pedi-
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cle screw-rod fixation by the CK (P<C0. 05) . There was no difference in the intraoperative blood loss between the two

groups (P>>0. 05). Conclusion: The paraspinal space approach is characterized by mild soft tissue injury,less bleeding and

fewer complications,it is an effective minimally invasive surgical method for the treatment of thoracolumbar vertebral frac-

ture without nerve injury.
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