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Treatment of thoracolumbar fractures with pedicle screw fixation and bone graft in injuried vertebral
body via pedicle under endoscope/KANG Liangqi, CHEN Wei,DING Zhengqi,et al/Chinese Journal of
Spine and Spinal Cord,2008,18(2):111~115

[Abstract] Objective:To study the effect of the method of pedicle screw fixation with xenogeneic depro-
teinized cancellous bone graft in vertebral body via pedicle under endoscope on the treatment of thoracolum-
bar fractures.Method: 18 cases suffered from thoracolumbar fractures,with an average age of 39.2 years(range,
24 to 72 years).The injuried vertebra were from T10 to L2,all were moderately or severely compressed.Preop-
erative Frankel grade of the spinal cord function:grade E for 11 cases,grade D for 7 cases.All cases were
treated with pedicle screw fixation with bone graft in vertebral body via pedicle under endoscope in order to
restore the height of the fractured vertebra.Result:The average operation time was 107min,the average blood
loss was 135ml.Infection and spinal core injuries didn’t occur.Spinal function was restored from Frankel D to
E grade for 6,without improvement in one Frankel D.All incisions were healed achieved in one-stage,and the
average hospitalization time was 8.3d.All were followed up for 1-4 years(average 25 months).Average ratio of
the anterior border height of injuried vertebral and the mean height of anterior border height of the superior
and inferior vertebra were 47.9% ,95.4% and 94.1% before and after operation and at the days of follow up
respectively.The average kyphosis Cobb’s angles were 27.1°,4.9° and 5.6° respectively.The occupational ratio
of sagittal diameter of spinal canal were 18.6%,8.5% and 9.2% respectively.All three indexes were significant
difference between these before and after operation(P<0.05),while there were no significant difference between
these after operation and at the follow up days(P>0.05).The bony union rate was 100% one year after opera-
tion, without breakage or loosening of the internal fixation.Conclusion:The method of pedicle screw fixation
and bone graft in injuried vertebral body via pedicle under endoscope for treatment of thoracolumbar fractures
can effectively restore and maintain the height of injuried vertebra with less complications,it is an mini-inva-

sive and effective technique.
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