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CLINICAL EFFECTIVENESS OF INTERMEDIATE UNILATERAL
PEDICLE SCREW FIXATION FOR THORACOLUMBAR FRACTURES
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Abstract Objective: To discuss the clinical efficacy of intermediate unilateral pediclescrew fixation for
thoracolumbar fractures with intact posterior longitudinal ligament. Methods: 30 cases of single thoracolumbar
fractures with intact posterior longitudinal ligament were selected and treated with intermediate unilateral pedicle
screw fixation in the hospital between January 2013 and May 2018. All patients with neurological symptoms
underwent spinal canal decompression surgery by undermining decompress. The efficacy was assessed by the
changes of the fractured vertebrae height, Cobb angle, lateral angle and the Frankel grading pre- and

post-operation. Results: All the patients were followed up from 11 to 20 months with an average of 14.5 months.
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No complications such as loosening of internal fixation and fracture occurred after operation. The Cobb angle and
the fractured vertebrae height at immediate after operation were significantly improved compared with
preoperative values (P < 0.05). But there was no significant difference about the correction of the fractured
vertebrae height, Cobb angle and lateral angle between the immediate after operation and the final follow-up (P >
0.05). The Frankel grades were improved from B to C, from C, D to E at last follow-up with significant difference
compared with preoperative grades (P < 0.05). Conclusion: The clinical efficacy of unilateral 5 screw fixation
for thoracolumbar fracture with intact posterior longitudinal ligament is satisfactory. For the patients with
neurological symptoms, it is not required with total laminar decompression surgery which can be performed by
undermining decompress, and neurological symptoms can recovered satisfactorily. For the patients without
neurological symptoms, no decompression surgery is required regardless of the number of spinal canal
compromise.
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Table 1 Comparison of Cobb angle. anterior vertebral height
and lateral angle of the spine of the fractured vertebra at
different time about pre- and post-operation

i Uitk BE L 4554 Cobb 4 AT A
(%) (©) (°)
N 62.2+49 215+52 12402
NG 96.8 + 5.13# 6.2+3.7# 0.5+0.12
RIKE 94.7 + 4.3* 8.5+4.3% 0.7+0.15
F1{i 156.33 178.57 0.325
P 0.000 0.000 0.853

H: ARORS AR ZI L p>0.05, #8758 5AF A p<0.01.
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Table 2 Comparison of Frankel grade at pre- and

post-operation
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