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ABSTRACT Objective: To compare the clinical effect and safety of percutaneous pedicle fixation or open operation in the treatment
of multiple-level thoracolumbar fracture. Methods: 56 cases of patients with multiple-level thoracolumbar fracture treated from 2013.06
to 2015.06 were retrospectively reviewed, in which 32 patients were treated by percutaneous pedicle fixation and 24 patients were treated
by open operation of pedicle fixation. The clinical outcomes were evaluated and compared by operation time, blood loss, stay time and
intraoperative complications. The surgical results were evaluated according to the Visual Analogue Scale(VAS), Japanese Orthopedie as-
sociation(JOA) and anterior vertebra height. Results: There was no significant difference between the two groups(experiment group and
control group) in the VAS score and JOA in 6 and 12 months after the operation (P>0.05) although there were significant improvement
comparing with pre-operation (P<0.05). The anterior vertebra height was better in open operation group, however, there was no signifi-
cant difference between the two groups (P>0.05). The blood lost, operation time and the stay time in experiment group were significant
better than that in control group. (P<0.05); The complication incidence in experiment group was significant better than that in control
group (P<0.05). Conclusions: For the treatment of multiple-level thoracolumbar fracture, percutaneous pedicle fixation could have the
similar clinical efficacy comparing with the open operation, which could have the less blood loss, operation time, stay time and the com-
plication. This treatment could be further recommended clinically.
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Table 1 Comparison of the observations of VAS of patients before and after operation(xx s)

Groups Reoperation Day after surgery 6 months after surgery 12 months after surgery
Experiment group 82+ 1.1 52+ 1.2* 1.8+ 0.3* 1.2+ 0.5%
Control group 81+ 13 5.5+ 1.8* 1.4+ 04%* 1.1+ 0.6*
P >0.05 >0.05 >0.05 >0.05

Note: *P<0.05 compared with preoperation.
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Table2 Comparison of the observations of JOA of patients before and after operation(x+ s )

6 months after surgery 12 months after surgery

Groups Reoperation
Experiment group 3624
Control group 3327
P >0.05

12.8+ 2.6* 13.8+ 1.5%
12.5% 2.1* 13.6+ 1.8*
>0.05 >0.05

Note: *P<0.05 compared with preoperation.
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Table 3 Comparison of the observations of the anterior vertebral body height of fracture vertebra before and after operation(anterior / posterior*100%)

Groups Reoperation 12 months after surgery
Experiment group 63.5 6.2% 91.5+ 5.4%
Control group 64.2+ 5.7% 93.2+ 4.8%
P >0.05 >0.05

Note: *P<0.05 compared with preoperation.
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Table 4 Comparison of the general operation information between two groups

Groups Blood loss(mL) Time for operation(h) Time for stay(D) Complications(NO. )
Experiment group 80+ 30 1.2+ 0.2 2.8+ 0.4 3
Control group 300+ 100 24+ 03 3.5+ 0.6 7
P <0.05 <0.05 <0.05 <0.05
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