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The clinical study of monosegmental internal fixation by end —plate method for the treatment of
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Spine and Spinal Cord,2008,18(10):730~734

[Abstract] Objective:To study the feasibility and clinical effect of the treatment for a single vertebral frac-
ture of thoracolumbar spine with monosegmental internal fixation by end-plate method.Method:49 patients
with a single vertebral fracture of thoracolumbar spine were studied,among them the fracture type included
17 cases of compression fracture,28 csaes burst fracture,4 cases fracture and dislocation,and the fracture
sites were T11 in 7 cases,T12 in 13 cases,L1 in 20 cases,l2 in 9 cases.The spinal cord function was clas-
sified according to Frankel's scale as grade A 6 cases,grade B 8 cases,grade C 16 cases,grade D 12 cases,
grade E 7 cases.All of them were treated with monosegmental internal fixation,and intervertebral grafting.The
pedicle screws were implanted in the unaffected part of the fractured vertebra and the normal vertebra adja-
cent to the fracture end-plate.The pre— and post—operative height of the fracture vertebrae,the Cobb’s angle,
the spinal canal stenosis rate were compared,and low back pain and the lumbar motion after operation
were observed.Result: All 49 patients had successful surgery,the operation time was 120—180 minutes (average
150 minutes) ,the blood loss was 500-800ml (average 670ml).All cases achieved a good reduction,the com-
pression rate,Cobb’s angle and spinal canal stenosis rate were from preoperative (41.8+9.5)%, (21.3+£5.2)°,
(47.5£12.8)% to postoperative (4.2+4.7)%, (3.3£3.7)°, (6.1£4.9)%.These changes had significant difference
statistically before and after operation (P<0.05).All cases were followed —up 9-32 months (average 17.9
months) ,strong bone fusion was achieved in 4-6 months,at 9-12 months follow—up,rechecked X-ray films re-
vealed the loss of reduction was not obvious,difference withou statistical significance (P>0.05).0f 42 cases
with incomplete spinal cord injury,33 cases had some improvement of the spinal cord function,only 9 cases

had no any change,no refractoriness low back pain,limitation of lumbar motion and failed internal fixation
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occured.Conclusion: Monosegmental internal fixation by end-plate method can provide the instant stability,and

its clinical effects are satisfied by short term follow—up.
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