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[Abstract] Objective:To study the feasibility and clinical outcomes of a new percutanous external transpedi-
cle fixation (PETF) assisted endoscopic techqinque for the surgical treatment of thoralumbar and lumbar burst
fracture. Method : From September 2003 to January 2007,43 patients of thoracolumbar or lumbar burst fracture
with spinal stenosis which included 35 one vertebral fractures and 8 double vertebral fractures were analyzed
retrospectively.They had been treated by PETF technique combined with vertebral cannal decompression under
endoscope and PVP with polymethylmethacrylate (PMMA) or calcium phosphate cement (CPC) or auto bone
graft.The changes of anterior height of the vertebral body and kyphotic angle between preoperative and post-
operative X-ray examinations were measured.The recovery of nerve function was evaluated by Frankel grade at
6-month follow—up.Result:All patients underwent surgery safely and no severe complications occurred.The av-
erage time for removal of PETEF was 3.74+0.76 weeks after operation in 19 patients who underwent PVP and
10.40+2.29 weeks in 24 patients who underwent auto bone graft.All patients were followed up for an average
of 20 months(range,6—40 months).The clinical effect was satisfied except 7 cases who suffered from bolt-hole
infection and 2 cases appeared screw lossing.The rate of height of anterior border of injury centrum was in-
creased obviously from 58.56%+6.08% before operation to 94.50%+6.44% after operation(P<0.01).The postop-
erative kyphotic angle was 4.51°+3.18° ,and the preoperative kyphotic angle was 29.00°+6.20° (P<0.01).The
rate of spinal stenosis was decreased significantly from 34.20%=+8.62% before operation to 7.54%+3.79% after
operation (P<0.01).According to Frankel classification,the average recovery of the paralysis raised 1.27+0.58
grade at 6 months follow up.Conclusion:The PETF assisted endoscopic technique and PVP can provide mini—

invasion reducation and decompression and non —fusion fixation to the fractured vertebral body,it is an
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effective combination of mini—trauma methods for the treatment of thoracolumbar and lumbar burst fracture

with stenosis.
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fusion fixation
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