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Subtotal vertebrectomy,decompression and reconstruction of spine in the treatment of thoracolumbar
burst fractures through posterior approach/MA Weihu,XU Rongming, HUANG Lei,et al/Chinese Jour-
nal of Spine and Spinal Cord,2008,18(11):846~850

[Abstract] Objective:To explore the effect of subtotal vertebrectomy,decompression and reconstruction of
spine in the treatment of thoracolumbar burst fractures through posterior approach.Method:From November
2004 to December 2006,28 patients with thoracolumbar burst fractures were treated with subtotal vertebrecto-
my ,decompression and reconstruction of spine with autograft and titanic mesh and fixed with pedicle screw
through posterior approach.There were 21 males and 7 famales with an average age of 41.5 years (range,18-
65 years old).The injury causes included falling down in 12 cases,crushing in 7 cases and traffic accident in
9 cases.3 cases were complicated with craniocerebral trauma,l case with femoral fracture,1 case with splenic
repture and 2 cases with calcaneal fracture.There were 26 fresh fracture and 2 old fracture.T11 was involved
in 4 cases,T12 in 10 cases,LLlI in 8 cases,|.2 in 4 cases and L3 in 2 cases.Instruments used included
TSRH in 5 cases,Tenor in 19 cases,GSS in 4 cases.Neurological status at preoperative, postoperative and final
follow—up were reviewed by ASIA scoring system,the reduction and fusion status were reviewed rediologically.
Result: The avevage operation time was 3.8h (ranging,2 to 5),and the average hemorrhage was 985ml (rang-
ing,650 to 2300ml).Pleura tear in 1 case,cured through closed thoracic drainage.No blood vessel and nerve
injury,no infection was occured.The avevage follow up was 14.5 months(ranging,5 to 25 months).The anterior
height of fractured vetebral body restored from 45.45% preoperatively to 95.82% postoperatively,and 94.43%
at final follow—up (P<0.05).The volume rate of spinal canal involved (the actural spinal canal volume under
cross—section/normal spinal canal volume) increased from 44.19% preoperatively to 94.79% postoperatively ,and
96.21% at final follow—up (P<0.05).All patients had complete bony fusion at final follow—up without occur-
rence of implant failure and pseudarthrosis.All patients had neurofunctional recovery to at least 1 Grade,ex-

cept that six patients with complete paralysis had no improvement.Conclusion:Treatment of thoracolumbar
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burst fractures by subtotal vertebrectomy,decompression and reconstruction of anterior column through posterior

approach are effective and safe in reconstructing intervertebral body height and spinal canal volume.

[Key words] Thoracolumbar vertebra;Burst fracture ;Subtotal vertebrectomy ; Reconstruction
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