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ABSTRACT Objective: To study the clinical effect of injured vertebra single segmental fixation and across injured vertebra short
segmental fixation in the treatment of thoracic and lumbar fractures. Methods: A total of 100 patients with thoracic and lumbar fractures,
who were treated in People’s Hospital of Qintang District of Guigang from June 2011 to June 2014, were randomly divided into observa-
tion group(n=50) and control group (n=50). The observation group was treated with injured vertebra single segmental fixation, while the
control group, with across injured vertebra short segmental fixation. Then the clinical effects of two groups were compared. Results: The
intraoperative bleeding amount and operation time of observation group were significantly less than those of control group, the differ-
ences were statistically significant(all P<0.05). There was no significant difference in the compression ratio and Cobb angle of two groups
before and after operation(P>0.05), but all the patients were followed up for the last time;the results showed that the compression ratio of
the observation group was significantly higher than that of the control group,while the Cobb angle of the observation group, lower than
that of the control group, the difference was statistically significant (P<0.05). There was no significant difference in the social function,
emotional function and body pain score of the two groups before treatment (P>0.05), but after treatment, the above indexes score of the
two groups significantly increased, and the above indexes score of the observation group was significantly higher than those of the con-
trol group, the difference was statistically significant (P<0.05). Conclusion: Using injured vertebra single segmental fixation can restore
the Cobb angle of patients, better than using across injured vertebra short segmental fixation in the patients with thoracic and lumbar frac-
tures, with the advantages of preventing the loss of postoperative correction and improving the life quality of patients, which is worthy of
clinical application.
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Table 1 Comparison of intraoperative bleeding amount and operation time between two groups(xt s)

HE ; AR & (ml) F KB 8] (min)
Groups Intraoperative bleeding amount(ml) Operation time(min)
M 222H Observation group 50 250.4% 41.0 90.2+ 354
3FB82H Control group 50 267.5+ 32.8 104.5+ 22.6
t 2.303 2.408
P 0.023 0.018

22 MABRENRBFRVERILE
PIZH A TR 19 46 % LA, Cobb AT L, 478
W FZES (P> 0.05), WP A BE HEAT AU A B, W4

x2 MARE

Y T 45 2R W 1 55 T BB, Cobb £ 1H A% T X R4, 22 S 4
B it2mE X (P<0.05), W2,

IRGEF RN R LB (Xt 5)

Table 2 Comparison of imaging detection results between two groups(xt s)

JE45 (% )Compression ratio(%)

HE

Cobb F(° )Cobb angle(® )

n FARH

Preoperative

FARE

Postoperative

Groups

M 2R Observation group 50 58.8+ 13.9 87.6x 10.3
3FB82H Control group 50 57.7¢ 154 86.4% 9.4

t - 0.375 0.609

P - 0.709 0.544

RIRBESH FARET FRE RRFE
Last follow-up Preoperative Postoperative Last follow-up
85.7+ 11.8 19.4+ 5.9 6.2+ 52 7.7x 52
80.6+ 10.4 20.7+ 6.7 5.8+ 7.8 112+ 7.5
2.293 1.030 0.302 2.712
0.024 0.306 0.764 0.008
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Table 3 Comparison of life quality scores between two groups(xt s)

HE o #HaThae 1EREERBE SRIEE TR
Groups " i) Times Social function Emotional function Body pain
ME A 50 F AR Preoperative 64.4+ 5.0%" 64.8+ 4.8 50.3+ 3.9%*
Observation group F AKHj Preoperative 87.5+ 5.8 89.5% 6.2 90.3+ 2.6
XFER 50 F R Preoperative 65.5+ 4.7° 64.2+ 5.2 51.4% 3.2¢
Control group F KRBT Preoperative 71.3+ 4.7 70.3+ 7.5 75.6+ 3.8

- - 15.345 13.952 22.575

P - 0.000 0.000 0.000

. 53 BAEITRTLL, *P>0.05; 53857 /B b, #P<0.05,

Notes: Compared with control group before operation, ¥*P>0.05 ; Compared with after operation, #P<0.05.
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