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Abstract Objective: To discuss the clinical efficacy of thoracolumbar fractures treated by wiltse approach
combined with intermediate pedicle screw. Methods: A total of 73 cases of single thoracolumbar fractures were
selected in the hospital between January 2011 and March 2017. According to the different fixation methods, they
were divided into two groups, A group: traditional posterior midline approach across the injured vertebral fixation
in 33cases; B group: paraspinal muscle space approach combined with intermediate pedicle screw in 40 cases. The
indexes as operation time, HGB, down time, VAS and ODI scores, the correction of the fractured vertebrae height
and kyphosis angle postoperatively and the fractured vertebrae height and kyphosis angle at the final follow-up
and so on were compared between the two groups. Results: All the patients were followed up from 11 to 20

months with an average of 15.6 months. No complications such as loosening of internal fixation and fracture
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occurred after operation. There was no significant difference in the correction of the fractured vertebrae height and

kyphosis angle on one week after surgery among the two groups (P > 0.05). The operation time, HGB, down time,

VAS score and ODI score in B group were significantly better than those in A group; it was inverse for the losing

rate of the fractured vertebrae height and kyphosis angle at the final follow-up (P < 0.05). Conclusion: The wiltse

approach combined with intermediate pedicle screw is an good way for treating thoracolumbar fractures. This

method has advantages of short operative time, less blood loss, rapid recovery. Meanwhile, it can maintain good

reduction and stable fixation, which was worthy of clinical promotion.
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Table 1 Comparisons of general conditions of thoracolumbar fractures among two groups

2153 il % FARBE (min) ML 2 A 2 {E (gL A (b
A4l 33 91.21+8.2 342453 198.61 + 10.1
B4l 40 80.30 £7.5 155+4.7 67.54+8.4
{8 2.65 15.23 72.53

Py 0.008 0.000 0.000

%2 FERETRFENES VAS 4% ODI S L (xt5)

Table 2 Comparisons of clinical symptoms at different time among two groups of patients with thoracolumbar fractures

i3 - VAS #45 (43) oDI ¥4y (431

A ARG 1H R/ A AJE 1R R
A# 33 8.21+1.32 6.62 +0.53* 2.87+0.234 73.7+3.5 303 £4.2% 15.1+3.24
B 4 40 8.17+1.37 4.93 +0.46* 132+0.15% 741+3.4 19.4 +3.6* 94+2.64
i 0.92 2.73 2.64 0.85 3.24 3.045
Pk 0.36 0.008 0.012 0.41 0.0016 0.0025

T RGN, P<0.05; *FRE5AE 1 AL, P<0.05.
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Table 3 Comparisons of radiological observation index at different time among two groups of patients with thoracolumbar fractures

. . PIMERT 4 RIBEEE (%) Cobb ffi (°)
AL Wik — - — — - —
K KiE1H KIRBEVI K Y NERY:| KIRBEVI
A 33 61.10+10.32 94.1 +8.31* 87.31+5.6% 245+3.6 4.14+3.2% 102244
B4 40 61.24+9.85 97.8 +7.53* 9521 +5.74 23.9+43 2.82 +1.3% 3.93+1.5%
t1H 0.89 1.13 2.89 0.92 1.06 3.36
P 1Y 0.38 0.073 0.006 0.35 0.081 0.0008

W SRR GARATER, P<0.05; ARR5ARE 1AL, P<0.05,
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Fig.1 Typical cases(compression fracture of vertabral body)
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Fig.2 Typical cases (blowout fracture of vertabral body)
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