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ABSTRACT Objective: To analyze the effect of minimally invasive surgery and the traditional open surgery in the treatment of tho-
racolumbar spine fractures. Methods: 130 cases with thoracolumbar spine fracture who were treated in our hospital were selected and
their clinical data were taken for retrospective analysis. 65 patients with minimally invasive surgery were classified as the minimally inva-
sive group, and 65 cases of patients with traditional open surgery were open group. The changes of vertebral height, Cobb angle and qual-
ity of'life scores before and after surgery were compared. The differences of surgery-related indicators and complications between the two
groups were also compared. Results: @ Compared with before operation, the vertebral height, vertebral Cobb angle and quality of life in
the two groups after surgery were significantly higher (P <0.05), the vertebral height, Cobb angle between the two groups was similar, but
quality of life score of minimally invasive group was significantly higher than open group (P<0.05). @ The operation time of minimally
invasive group was significantly higher than that of the open group, while blood loss, hospitalization and postoperative complications
were significantly lower than those of the open group (P<0.05). Conclusion: Minimally invasive surgery in the treatment of thoracolum-
bar vertebral fracture not only is similar for resetting effect with traditional open surgery, but also has significant advantages in improving
the quality of life, surgery recovery time and security operation.
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Table 1 Comparison of general information between the two groups

Indexes Minimally invasive group Open group Statistics P
F 24(36.92%) 25(38.46%) 0.635 >0.05
Gender (n) 41(63.08%) 40(61.54%) 0.661 >0.05
Age (years) 57.62+ 4.58 62.47+ 4.51 0.894 >0.05
Disease course (day) 4.1% 1.1 4.2+ 1.0 0.953 >0.05
Position of injured vertebral TsTp 46(55.38%) 45(53.85%) 0.781 >0.05
L-L, 19(44.62%) 20(46.15%) 0.697 >0.05
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Table 2 Comparison of changes in injured vertebral height and Cobb angles in two groups

Indexes Groups Before operation 1 month after operation 6 months after operation F P
Minimally invasive group 1.41+ 0.37 1.71%£ 0.31* 1.81+ 0.4 22.587 <0.05
) ) Open group 1.42+ 0.35 1.73+ 0.32° 1.83% 0.5° 23.545 <0.05
Injured vertebral height (cm)
t 0.591 0.452 0.357
P >0.05 >0.05 >0.05
Minimally invasive group 27.43% 4.01 18.53+ 4.2° 17.09+ 4.28° 19.063  <0.05
Open group 27.45% 4.03 18.61+ 4.2¢ 17.08+ 4.26* 13.011 <0.05
Cobb angle (° )
0.671 0.508 0.319
P >0.05 >0.05 >0.05

Note: compared with before operation, P<0.05.
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Table 3 Comparison of life quality between the two groups (x + s,43)
Groups Before operation 1 month after operation 6 months after operation F P

Minimally invasive group 44.28+ 5.69 61.93+ 5.53° 65.34+ 4.87° 13.597 <0.05
Open group 4437+ 5.72 50.63+ 5.31* 55.36+ 4.92° 14.538 <0.05

t 0.638 31.528 24.987

P >0.05 <0.05 <0.05

Note: compared with before operation, P<0.05.
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Table 4 Comparison of operation indexes between the two groups

Complication

Operation Intraoperative Postoperative

Groups . . . Incisional wound
time (min) blood loss(ml) hospital stay(d) ) ) Pedicle wall injury ~ Total incidence rate

infection
Minimally invasive group  93.65+ 11.83  53.06+ 10.57 9.03+ 1.15 2 1 3(4.62%)
Open group 85.64+ 1097  185.68+ 15.62 14.32+ 2.57 4 7 11(16.92%)
Statistics 18.351 18.654 54.053 9.537
P <0.05 <0.01 <0.01 <0.05 <0.05 <0.01
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