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A Comparative Study of Posterior Spinal Surgery and Spinal Canal
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ABSTRACT Objective: To explore the clinical effect of posterior decompression screw and spinal canal decompression fixation on
patients with thoracic spinal cord injury. Methods: A total of 54 patients with thoracic pulp injury were selected and divided into control
group (27 cases) and study group (27 cases) by random number table method. The control group was treated with posterior
decompression laminae screw, and the study group was treated with spinal canal decompression fixation. Relevant surgical indexes of the
two groups were analyzed. Serum inflammatory factors were detected. Visual analog scale (VAS) and Oswestry Disability Index (ODI)
were used to evaluate the degree of pain and dysfunction in the two groups. Frankel scale was used to evaluate the spinal cord injury of
the patients, and the postoperative effects of the two groups were compared. Results: Compared with the control group, the operation
time, intraoperative blood loss, surgical incision and hospital stay in the study group were reduced, with statistical differences (all P<0.05).
1 and 3 months after surgery, compared with the control group, the decrease degree of interleukinl@ (IL-1@), tumor necrosis factor-a
(TNF-a), VAS and ODI scores in the study group was more significant, and the increase degree of Frankel grade was more significant,
with statistical difference (all P<0.05). Compared with the control group, the clinical effect of the study group was more significant, with
statistical difference (P<0.05). Conclusion: The treatment effect of spinal canal decompression and fixation for patients with thoracic
spinal cord injury is good. After treatment, the inflammatory level of patients is reduced, pain is relieved, and motor function and nerve
function are restored. The overall effect is significant, which is worthy of clinical promotion.
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Table 1 Comparison of general data between the two groups

item Control group(n=27) Research group(n=27) x/t P
Male/female (example) 15/12 16/11 0.076 0.783
Age (years) 44.3349.65 43.97+8.36 0.147 0.884
Course of disease (d) 5.09+3.68 4.87+3.15 0.236 0.814
Diseased segment
(example) ’ :
T7/8 1.294 0.862
T8/9 4 3
T9/10 5 4
T10/11 6 10
T11/12 9 8
Damage type 10 15
Central type 1.862 0.172
Lateral type 17 12
Spinal cord compression(case) 27 27 0.001 1.000
Clinical manifestations
Back pain 26 22
Radicular pain 19 14
Progressive lower limb
weakness 14 11 1.703 0.790
Altered knee reflex 13 15
Genital paresthesia 10 8
Cause of injury
Car accident 12 9
smash 5 10 0.193 0.847
fall 10 8
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Table 2 Comparison of surgery-related indexes between the two groups (x+s)

Group classification n Operation time(min) Intraoperative blood loss(mL) Incision length(cm) Length of stay(d)
Control group 27 206.77+28.67 460.28+96.28 16.28+2.26 10.98+2.43
Research group 27 155.63+21.94 325.67+65.29 8.79+1.19 8.73+1.39
13 — 7.361 6.013 15.240 4.176
P — 0.001 0.001 0.001 0.001
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Table 3 Comparison of serum inflammatory factors between the two groups before surgery and 1 and 3 months after surgery (x+s)

IL-1B(pg/mL) TNF-a(pg/mL)
Group
. . n One month after ~ Three months One month after ~ Three months
classification preoperative preoperative
surgery after surgery surgery after surgery
Control group 27 192.67+28.59 172.68+17.32 140.59+10.06 38.49+7.92 31.20+4.69 24.29+3.15
Research group 27 193.21+30.67 149.59+16.28 118.64+9.88 38.7248.11 26.41+3.57 19.37+2.67
t — 0.067 5.047 8.089 0.105 4.233 6.191
P — 0.947 0.001 0.001 0.916 0.001 0.001
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Table 4 Comparison of VAS score and ODI score before surgery and 1 and 3 months after surgery between the two groups (xs)

VAS(points) ODI(points)
Group
. . n One month after ~ Three months One month after ~ Three months
classification preoperative preoperative
surgery after surgery surgery after surgery
Control group 27 6.13+1.26 3.59+1.42 2.00+0.98 44.12+5.26 36.37+4.29 29.67+3.45
Research group 27 6.12+1.25 2.86+1.03 1.23+0.67 43.97+5.11 30.11£3.67 20.14+2.58
t - 0.029 2.162 3.370 0.106 5.762 11.490
P - 0.977 0.035 0.001 0.916 0.001 0.001
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Table 5 Comparison of Frankel grading of neurological function between the two groups before surgery and 3 months after surgery (case)

Group Preoperative Frankel grading Frankel grading 3 months after surgery
classification " A B C D E A B C D E
Control group 27 0 2 4 21 0 2 4 8 13

Research
27 0 1 7 19 0 2 5 20
group
X 1.252 4.844
P 0.535 0.001
* 6 WAIGKTHIERILER
Table 6 Comparison of clinical efficacy between the two groups
Group classification n Apparent effect effective void Total effective rate
Control group 27 14(57.85) 6(22.22) 7(25.93) 20(74.07)
Research group 27 22(81.48) 4(14.81) 1(3.70) 26(96.30)
2 5.283
P 0.022
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