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[Abstract]

tures.Method: A retrospective review of 30 cases with old thoracolumbar fractures in which three approaches

Objective:To evaluate the efficacy and outcomes of surgery treatment of old thoracolumbar frac-

were used since May 1995 to May 2004 were documented.In these cases,anterior procedure was performed in
16, posterior procedure in 8,combined anterior and posterior procedure in 6.Result:At an average follow—up of
4.2 years,all three procedures came with good clinical and radiographical results.No severe complications oc-
curred.The thoracolumbar sagittal plane alignment was improved and the neurological deficits were alleviated
after operation and during the follow—up period all patients except only one patient had good results.All pa-
tients achieved a solid fusion.Conclusion:The treatment of spinal old fractures is ticklish and controversial.
Carefully evaluation of a patient’s status before operation is helpful to choose a alternative indicated to the
patient which can ensure the outcome.
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