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Abstract Objective: To evaluate the clinical efficacy of percutaneous pedicle screw fixation in the treatment of thoracolum-
bar burst fractures. Methods: A retrospective analysis of 30 patients with thoracolumbar burst fractures who were surgi-
cally treated from August 2018 to January 2020 was carried out. They were divided into two groups according to different
spinal canal encroachment ratios:low encroachment (ratio<(50% ) and high encroachment group (ratio==50% ). Percuta-
neous pedicle screw fixation was performed in each group. Postoperative clinical follow-up observations were performed to
compare preoperative and postoperative imaging indicators (anterior vertebral height ratio, Cobb angle, spinal canal
encroachment ratio) , postoperative function recovery (visual analogue scale scores, Oswestry disability index) and com-
plications. Results: No neurological impairment, infection or pedicle screw breakage and loosening occurred in all cases. In

low encroachment group, the imaging indicators significantly recovered 3 d after operation and 1 year after operation as

compared with those before operation (P<C0. 05). There was
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no significant difference in anterior vertebral height ratio and
Cobb angle between 1 year after operation and 3 d after oper-
ation (P>>0. 05). Spinal canal encroachment ratio in 1 year

after operation was decreased compared with 3 d after opera-
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tion (P<C0.05). In high encroachment group, the imaging indicators significantly recovered 3 d after operation and 1 year

after operation as compared with those before operation (P<C0. 05). The anterior vertebral height ratio and Cobb angle of

1 year after operation were partially lost than those of 3 d after operation (P<C0. 05). Spinal canal encroachment ratio in 1

year after operation was decreased compared with 3 d after operation (P<C0. 05). The VAS scores and ODI were signifi-

cantly lower 1 year after operation than those before operation in both groups (P<C0. 05). Conclusion: Percutaneous pedi-

cle screw fixation can obtain satisfactory clinical efficacy in the treatment of thoracolumbar burst fractures. It could be pro-

moted as the ideal treatment for thoracolumbar burst fractures without neurological deficit under strict control of surgical

indications.
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