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Clinical safety of emergency surgical treatment for unstable thoracolumbar fracture combined with
multiple trauma/TANG Junwei, MAIHEMUTIJIANG Muhaimaiti, ROUZI Aji, et al/Chinese Journal of
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[Abstract] Objectives: To evaluate the safety of emergency surgical treatment for unstable thoracolumbar
fracture combined with multiple trauma. Methods: A retrospective analysis was performed on 51 patients un-
derwent treatment for unstable thoracolumbar fracture combined with multiple trauma between January 2015
and March 2018. There were 40 males and 11 females, with a mean age of 36x4.9 years (ranged 18 to 60
years). Among them, 34 cases were injured by high fall, 11 cases by traffic accidents, and 6 cases by heavy
objects. There were 26 cases of chest injury, 17 cases of abdominal injury, 16 cases of head injury, 13 cases
of upper limbs injury, 9 cases of lower limbs injury, 1 case of neck injury, 1 case of facial injury, and 1
case of body surface injury. 21 patients were treated with emergency group and 30 patients were underwent
elective group. There were no statistically significant differences between the two groups in gender ratio, in-
jury mechanism, ISS score, thoracolumbar fracture vertebral body number and AO classification, and Frankel
classification of neurological impairment. We compared the statistical difference of operation time, intraopera-
tive blood loss, amount of wound drainage, ICU monitoring time, hospital stays, recovery of neurological func-

tion(Frankel grade), complications, pre— and postoperative sagittal Cobb angle, pre— and postoperative compres-

BEWE WA M DR 0 B8 6 (45 :KS2017020)

E—IEFEE TP (1976-) g fi L | @) EATEIN, WF5 07 1 AR
L1 £ (0998)2565409  E-mail :623841515@qq.com

WIRAEE K EB E-mail : 1589173900@qq.com



932

e [ A A 2 7 2020 4E 5 30 55 10 1)

sion rate of anterior edge, pre—and postoperative rate of spinal stenosis of injured vertebrae between the two
groups. Results: The high compression rate of the anterior edge of the injured vertebra and the rate of spinal
stenosis of the injured vertebra before surgery in emergency group were significantly higher than those in
elective group, with statistically significant differences(P<0.05). There were no statistically significant differences
between emergency group and elective group in operation time, postoperative wound drainage volume, 1CU
monitoring time, sagittal Cobb angle of injured vertebra, high compression rate of anterior edge of injured ver-
tebra, rate of postoperative injured vertebra stenosis, and incidence of complications one month after operation
(P>0.05). In addition, compared with elective group, there were statistically significant differences in intraoper-
ative blood loss, hospital stay, and postoperative ODI, improvement of nerve injury(Frankel grade) in emergen-
cy group(P<0.05). Conclusions: Emergency surgery for unstable thoracolumbar fractures with multiple injuries

is relatively safe and effective, and can reduce the length of hospital stay. It is beneficial to the recovery of
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neurological function, but also increases the amount of intraoperative blood loss.
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Table 2 Comparison of operation time, intraoperative
blood loss, ICU monitoring time, length of stay,
postoperative drainage volume and complications between
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S (n=21) #HMLA(n=30) Pl

Emergency group Elective group P value

ICUkE g 8] (K )

ICU monitoring time(d) 1.9+2.6 24x4.2 0.671
] (434

?)F*”T'EJ (re). 175.9+67.7 158.8+45.5 0322

peration time(min)

A i L (ml) 888.0+£552.2 44833745 0.003

Intraoperative blood loss

B s ) ()

Lenth of stay(d) 18.6+8.6 25.5+13.5 0.046

It K 5E (1)) 6 3 0881

Complications(n) :

1 i (ml) 375.24232.6 358.8+337.5  0.848

Drainage volume




934 H TR R A A

2020 4E55 30 55 10 )

Chinese Journal of Spine and Spinal Cord, 2020, Vol. 30, No.10

BF ] AR e i AR S 5 F 5 SO & kA
RIP KL 2F 22 5 (P>0.05) ; 232 4R i ifi &
= T HE WAL (P<0.05) , A B i) 18] 2 F 5 1 4 (P<
0.05) . PiZH 14 BIAR J5 FEAERGH W , 25 71 15t
Az ZE TR IR | A R T L R SRR U
BN 215 i, 76 AR ST 5~7d 16 A, AR 8 M
W, 7202 BT ARy i B h Bk & 3
JIE 2% B2 SR R Gge i R,

P LR RATAIAR S 14 H B B0 HERT 2% 5

JE R4 3 AR Cobb £ K A5 HEHE S B 28 0L
% 3, PR ARRTHARAL Cobb £ 25 S L i # 75
SL(P>0.05) , 103 HE R S o B2 4 238403 HEAE 5 Bk A
REFAGIFE L (P<0.05), MARIG ODI A
it #2255 (P<0.05) , KR Cobb i 105 HE R 2%
(P>0.05), 224158 M HwE 0 B g R5 &
DIRe % e T4 (3% 4,P<0.05), AJ5 1A
AT 67 A BB (B 1)

®3 WARF11F ODIL, RETARGEHHENESEELRHEE KK Cobb A GHEEREFRLR

Table 3 Comparison of ODI score, preoperative and postoperative high compression rate of the anterior edge of the

injured vertebra, sagittal Cobb Angle, and spinal canal stenosis rate between the two groups at 1 month after surgery
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Figure 1 Typical cases of emergency surgery

group: A 56 years old man admitted with multiple injuries caused by traffic accident for half an hour a, b Preoperative
thoracolumbar CT and bilateral femoral CT images, four degrees of thoracolumbar spondylolisthesis with severe
thoracolumbar spinal cord injury, the rest of the vertebral sequence was normal, a severe comminuted fracture of the left
femur c—g X-ray images taken on the third day after posterior thoracolumbar pedicle screw internal fixation and on the
third day after intramedullary nail internal fixation for left femoral fracture, thoracolumbar fracture spondylolisthesis was
reduced. The position of the left femoral intramedullary nail was normal h-1 CT images taken on 1 months after
posterior thoracolumbar pedicle screw internal fixation and X-rays taken on 1 months after left femoral fracture internal

fixation, showed there was a skeleton formation at the thoracolumbar and left femoral fracture sites
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