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ABSTRACT Objective: To compare the clinical effect of RTS percutaneous pedicle screw placement and conventional pedicle
screws in the Treatment of Thoracolumbar Fractures. Methods: From 2017.06 to 2018.06,74 cases of Thoracolumbar Fractures were di-
vided into two groups according to different operation ways. 40 patients underwent surgery using RTS percutaneous pedicle screw place-
ment (experimental group), while 30 patients underwent surgery with the conventional pedicle screws (control group). The VAS and ODI
scores in 3 days, 1 month, 6 months and 12 months after operations, percentage of anterior height of injured vertebrae and Cobb angle be-
fore and 1 month, 12 months after operations, blood loss, operation time, hospital stay were analyzed. Results: 3 days after operation, the
VAS score of the experimental group was lower than that of control group (P<0.05), while there was no significant difference in 6 months
and 12 months after operation (P>0.05). Percentage of anterior height and Cobb angle improved significantly immediately after operation
(P<0.05) and there was significant differences between 2 groups (P<0.05). There were significant differences in blood loss, operation
time and hospital stay between the two groups(P<0.05). There was no significant difference in the complications between the two groups.
Conclusions: Comparing the conventional method, using the RTS percutaneous pedicle screw placement can effective recovery of imag-
ing, especially the anterior edge height of vertebral body and the Cobb angle, effectively reduce the trauma and hemorrhage, speed up the
functional recovery, which can further promote in the clinical.
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Table 1 The VAS scores between 2 groups (xt s)

1 months after 6 months after 12 months after

Groups Before operation 3 days after operation . ) )
operation operation operation
Observe group 7.23+ 0.88 425+ 0.84 1.43+ 0.23 1.05+ 0.13 1.23+ 0.12
Control group 7.18% 0.91 5.12+ 0.75 1.34+ 0.35 0.96% 0.21 1.21+ 0.22
P >0.05 <0.05 >0.05 >0.05 >0.05
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Table 2 The Cobb scores between 2 groups (xt s)

Groups Before operation 3 days after operation 12 months after operation
Observe group 18.54+ 3.27 12.56x 2.23 14.25+ 427
Control group 18.36+ 3.48 7.84+ 1.26 9.14+ 1.78

P >0.05 <0.05 <0.05
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Table 3 Comparison of anterior vertebral body height of patients in both groups (% )

Groups Before operation 3 days after operation 12 months after operation
Observe group 73.48% 6.71 83.24+ 833 79.25+ 6.27
Control group 72.86%+ 7.35 92.18+ 6.22 87.14+ 4.79

P >0.05 <0.05 <0.05
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