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A short term follow up study of the canalated screw system for the treatment of thoracolumbar spine
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[Abstract] Objective: To apply MACS TL canalated screw to treat thoracolumbar fracture with osteoporosis.
Method:27 cases of thoracolumbar fracture with osteoporosis,age from 59 to 68 years (with an average of 61
years) were recruited.There were 12 males and 15 females.According to the classification of standards for
neurological functional classification of spinal cord injury designed by ASIA  there were 7 cases of grade C,9
cases of grade D,and 11 cases of grade E.According to the classification of standards for osteoporosis de-
signed by Jikei,there were 3 cases of primary stage,6 cases of grade I ,11 cases of gradell ,7 cases of grade
IIT.All' patients received shortsegment fusion with MACS TL internal fixator by anterior approach.Result:The
follow—up,from 9 to 25 months with an average of 15 months,showed solid fusion in all groups,neither loss
of reduction and no failure of implants.In 7 cases of grade C the neurological function were improved to
grade D in 2 cases,improved to grade E in 2 casesn 9 cases of D grade of neurological function,4 cases
improved to grade E.11 cases of grade E of neurological function had no deterioration.Conclusion: Appliciation
of MACS TL canulated screw in thoracolumbar fracture with osteoporosis has a good results both in fusion
and neurological function improvement.
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