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Efficacy evaluation of cross-segment pedicle screw fixation combined with

injured vertebra pedicle fixation in treating thoracolumbar burst fractures

WEI Wei”, YE Jin-biao
* Second Division of Bone Traumatology Department, Xuzhou Central Hospital, Xuzhou, Jiangsu 221000, China

Abstract: Objective To evaluate the clinical effect of cross-injured vertebra short segment pedicle screw fixation com-
bined with injured vertebra pedicle screw fixation in the treatment of thoracolumbar burst fractures. Methods A total of
100 patients with thoracolumbar burst fractures treated in Xuzhou central hospital from December 2012 to March 2014 were
selected and divided into control group and observation group (n =50 each) according to operation mode. Based on the
conventional treatment,the patients in observation group were operated with cross injured vertebra short segment pedicle
screw fixation combined with injured vertebra pedicle screw fixation ,and the patients in control group only underwent cross
injured vertebra short segment pedicle screw fixation. The condition of vertebral recovery, Imaging index before and after
surgery ,improvement of neurological functions and patient’s satisfaction degree after surgery were compared and analyzed
between two groups. Results Compared with before operation,the percentage of vertebral body height ,vertebral canal oc-
cupying rate ,height ratio of injured vertebral front edge and sagittal plane Cobb angle after surgery were significantly im-
proved in two groups (all P <0.05) and were significantly better in observation group than those in control group (P <
0.05,P <0.01). After surgery, the total improvement rate of neurological functions in observation group was significantly
higher than that in control group (92.0% wvs 74.0% ,P <0.05). There was statistical difference in postoperative total satis-
faction degree of patients between two groups (90.0% wvs 74.0% ,P <0.05). Conclusion Cross injured vertebra short
segment pedicle screw fixation combined with injured vertebra pedicle screw fixation is in favor of recovering injured verte-
bra and improving neurological functions in patients with thoracolumbar burst fractures.
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