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The complications and management of posterior three—column reconstruction in unstable thoracolum-
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[Abstract] Objectives: To analyze the cause and treatment of the postoperative complications by using
three—column reconstruction through single posterior approach for the treatment of unstable thoracolumbar burst
fracture. Methods: Form April 2009 to November 2014, 97 patients with unstable thoracolumbar burst frac-
tures were involved, among them there were 74 males and 23 females, aged 26-68 years old(33.1 in aver-
age). 29 cases suffered from bruise injury caused by heavy object, 14 suffered from falling injury and 21
suffered from vehicle accident injury, 16 were complicated with vital organ injury. 12 cases suffered from old
fracture. T11 was involved in 5 cases, T12 in 16 cases, L1 in 31 cases, L2 in 29 cases, L3 in 10 cases
and 14 in 6 cases. The intra— and post—operative complications were summarized, and the relevant manage-
ment undertaken was evaluated. Results: 39 complications were noted in 21 cases. The causes were as fol-
lows, excessive blood loss(>1500ml) in 17 cases, transient nerve root injury in 10 cases, nerve root rupture in
2 cases, cerebrospinal fluid leakage in 3 cases, mesh cage displacement in 3 cases, and superficial infection
in 2 cases. All complications got good relief after surgical exploration, blood transfusion, Methylprednisolone
and neurotrophic drugs, anti-infection and symptomatic treatment. All 21 patients were followed up from 2 to
53 months(average, 23.27+3.10 months), neurological complications recovered from 1 week to 3 months, bone
graft fusion was achieved and cerebrospinal fluid leakage had been cured in 1 stage. Conclusions: The
three—column reconstruction through single posterior approach is a safe and effective technique for the treat-
ment of unstable thoracolumbar burst fracture. The complications should be managed cautiously, and the re-

sults are promising after proper intervention.
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Figure 1 A 40-year—old female with LI unstable burst fracture(AO classificaton: type B2.3.2+A3.1.3) a—c Preoperative

sagittal MRI and AP and lateral radiograph showed unstable burst fracture of L1 vertebra, with severe spinal canal
impingement and lamina collapse d The sagittal profile reconstruction and posterior instrumentation was bridged by using
a titanium cage and autologous bone graft e—g Immediate postoperative showed the titanium cage displacement in sagittal
and coronal images h, i The CT reconstructions in sagittal and coronal images demonstrated bony fusion at the titanium

cage—bone interface without occurrence of implant failure inl17 months after surgery
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