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ABSTRACT Objective: To explore the clinical efficacy and safety of posterior vertebral pedicle screw fixation in the treatment of
thoracolumbar burst fracture. Methods: 64 cases of thoracolumbar burst fracture treated in our hospital from January 2014 to December
2016 were selected,which were divided into study group (n=32) and control group (n=32). The study group was treated by posterior
vertebral pedicle screw fixation, the control group was treated by posterior vertebral pedicle screw pedicle screw fixation. The patients
were followed up for 6 months. The clinical indicators, complications were compared between the two groups. The height ratio of
anterior margin of injured vertebra, Cobb angle and Numeric Pain Rating Scale (NRS) scores of the two groups before operation,1 month
after operation, 6 months after operation were compared. Results: All the patients were all healed in I stage and no infection after
operation. Compared with the control group, the operation time of the study group was longer (P<0.05), and there was no significant
difference between the amount of bleeding and the time of hospitalization (P>0.05). There was no significant difference between the
height ratio of anterior margin of injured vertebra, Cobb angle and NRS scores of the two groups (P>0.05). 1 month after operation, 6
months after operation, the height ratio of anterior margin of injured vertebra in the two groups were higher than before operation, Cobb
angle and NRS scores were lower than before operation, the differences were statistically significant (P<0.05). 6 months after operation,
the Cobb angle, NRS scores in the study group were lower than that in the control group (P<0.05), and there was no significant difference
in the height ratio of anterior margin of injured vertebra of the two groups (P>0.05). Compared with the control group, the incidence rate
of lumbago and back pain and internal fixation failure in the study group were lower than that in the control group (P<0.05). Conclusion:
For thoracolumbar burst fractures,posterior vertebral pedicle screw fixation can effectively improve clinical indicators, is conducive to
postoperative physical recovery,pain relief and safety, and is worthy of clinical promotion.
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Table 1 Comparison of general data in two groups of patients

Male/fe- Age Fracture segment (n) Cobban- Frankel classification of spinal nerve dysfunction (n)
Groups n
male (years)  T11 TI12 L1 L2 gle(® ) A B C D E
Study 38.45+ 20.17+
32 20/12 4 14 12 2 11 9 8 2 2
group 8.82 5.24
Control 39.13+ 19.42+
32 21/11 5 13 11 12 8 7 3 2
group 8.48 5.36
xM/Z 0.068 0.534 0.142 0.375 0.674
P - 0.794 0.678 0.155 0.825 0.500
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Table 2 Comparison of operation time, intraoperative bleeding,time of hospitalization between the two groups (xzs)

Groups n Operation time(min ) Intraoperative bleeding(mL)  Time of hospitalization(d )
Study group 32 112.46% 9.22 143.86% 15.24 27.89+ 7.44
Control group 32 89.74% 8.85 138.72+ 12.95 28.26% 7.17
t - 3.021 1.124 0.823
P - 0.000 0.089 0.154
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Table 3 Comparison of height ratio of anterior margin of injured vertebra,Cobb angle and NRS scores between the two groups (x=s)

Height ratio of anterior margin of injured

Cobb angle(® ) NRS scores (scores)

vertebra(%)
Groups n
Before 1 month after 6 months after Before 1 month after 6 months after ~ Before 1 month after 6 months after
operation operation operation operation  operation operation operation  operation operation
48.25% 20.17% 8.34%
Study group 32 93.25+ 2.87% 92.78+ 2.65% 10.64+ 3.38% 11.33% 2.89* 233+ 0.76%  2.27% 0.75*
12.62 423 0.65
Control 49.37+ 19.45+ 8.52+
2 93.44+ 2.77% 91.24+ 2.88% 10.55+ 3.48* 13.84+ 2.57* 243+ 0.64*  2.87% 0.57*
group 12.84 4.38 0.76
t - 0.125 0.183 0.576 0.176 0.145 2.687 0.109 0.187 2.704
P - 0.921 0.876 0.342 0.894 0.912 0.046 0.938 0.886 0.042

Note:compared with before operation,*P<0.05.

R 4AFMARBHREREBRILE [n(%)]

Table 4 Comparison of postoperative complications between the two groups [n(%)]

Groups n Lumbago and back pain Internal fixation failure
Study group 32 3(9.38) 0(0.00)
Control group 32 10(31.25) 4(12.50)
2 4.730 4.267
P 0.030 0.039
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