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Curative Effect of Transpedicular Intervertebral Bone Graft after Posterior
Pedicle Screw Fixation of Thoracolumbar Fractures in Senile-osteoporotic

Vertebral Fracture Patients
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(Department of orthopedics and trauma, The 173rd Hospital of PLA, Huizhou, Guangdong, 516008, China)

ABSTRACT Objective: To discuss the clinical curative effect of the treatment of transpedicular intervertebral bone graft after
posterior pedicle screw fixation of thoracolumbar fractures in senile-osteoporotic vertebral fracture patients. Methods: Fifty-nine patients
of thoracolumbar fractures in senile-osteoporotic in our hospital between February 2013 and October 2013 were seleced and divided into
two groups according to the operation methods they recieved (27 cases of vertebrae pedicle bone graft combined withposterior pedicle
screw fixation as observation group and 32 cases of single posterior pedicle screw fixation as control group). Results: The vertebral height
loss in observation group was significantly lower than those in control group (4.31% 2. 86<7.13+ 4.41,4.72+ 3.98<11.57+ 4.72, P<0.05).
Cobb angle showed no statistical difference before the operation, but was lower than those in control group after the operation (3.96+
3.47<7.25% 5.29,5.17+ 4.33<11.21% 6.29, P<0.05). In addition, patients in observation group had significantly less pain degree(5.68+
2.37>1.86x 1.41, P<0.05), and the faulting rate of internal fixation were significantly lower than the control group (P<0.05). Conclusion:
Results showed that the treatment of transpedicular intervertebral bone graft after posterior pedicle screw fixation can reduce pain degree
and improve the immediate stabilization of the fusedsegment. It is worthy of being widely used in clinic.
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Table 1 Comparison of basic clinical data of two groups

= WEZLA(n=27)

Xt R 2A (n=32)

. T/x? P
Idexes Observation group (n=27) Control group (n=32)
AEAN
FR(%) 67.15+ 5.83 6527+ 7.95 1.019 0.156
Age (years)
HHI(E /%)
16/11 18/14 0.054 R
Gender (male / female) 0.816
B4R ERL( T11/T12/L1/L2/L3)
Fracture site( T11/T12/L1/L2/L3) 3/5/9/6/4 3/6/9/8/4 0436 0.978
. .
Denis 5 &{ A/B/C/DIE ) 711/6/1/2 6/13/5/3/5 2212 0.697
Denis typing( A/B/C/D/E)
=45 a1 151 S
. 5"_171—'3¥7K.H'J'|ET!IETJI1@(}1) 39.19+ 8.75 41.52+ 6.93 1.141 0.129
Injured and operation time interval( h)
wﬁﬁﬂilﬁj( R) 23.44+ 5.39 21.75+ 4.68 1.289 0.101
Follow up time (month)
1.2 FRAE W e £ 3 AR R I A TR R AR R R A R ]

L RS 28 S Rl R SRR, I MY AT AR .
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Table 2 Comparison of correlation index of two groups before and after operation

Uil =| WZ24H (n=27) TER4H(n=32) T/ P
Idexes Observation group (n=27) Control group (n=32)
REd Cobb 23.89% 631 2493+ 838 0.530 0.299
Preoperative Cobb angle
ARG Cobb £
.96+ 3. 25+ 5.2 2. .
Postoperative Cobb angle 3.96% 347 7.25% 5.29 766 0.004
FHRIXKE Cobb
17+ 4. 11.21+ 6.2 4.21 .
Cobb angle of last follow-up S17+ 433 6.29 > 0.000
S o b g
ARBTHAT R 4( %) 47.72% 12.76 4635+ 1439 0.383 0.351
Preoperative vertebral compression( % )
REEETEER%)
431+ 2. 13+ 441 2. .
Postoperative vertebral height loss(%) 3 86 7.13 853 0.003
RRBEHEE R EE KR (%)
72+ 3. 11.57x 4.72 . .
Vertebral height loss of last follow-up(%) 4.72% 3.98 37 7 3.960 0.000
7&'13&‘1]1]1( mi) 402.17+ 157.90 396.31%+ 137.59 0.152 0.440
Intraoperative hemorrhage(ml )
F AR E] (min) 178.53% 47.28 164.06+ 71.81 0.895 0.187
Operation time( min )
RIEFERIETFS 1.86% 141 5. 68+ 2.37 7.344 0.000
Postoperative pain score
fERTRiE(d)
.76% 8. 2451+ 7. 34 .
Hospitalization time (d) 23.76+ 8.79 S1E 779 0.347 0.365
= Pa I
FHTEA R E(w) .
21+ 2. 1% 2. . .
Fracture healing time (W) 6.21% 2.03 6.7 39 0.857 0.198
= F( #NEh . B
POIEE S S5 30 #2:5h: B 3L ) 2:0 8:4 0.469 0.494

Internal fixation failure (loose: fracture)
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