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Abstract

Objective: To evaluate the long-term effect of minimally invasive pedicle screw fixation com-
bined with vertebral screw placement in the treatment of AO-A thoracolumbar fractures. Me-
thods: Eighty patients with AO-A thoracolumbar fractures from January 2012 to December 2017
in our department of Orthopaedics were randomly divided into observation group and control
group, 40 cases in each group. The observation group was treated with minimally invasive pe-
dicle screw fixation and additional intramedullary nailing. The control group was treated with
minimally invasive pedicle screw transpedicular internal fixation. The patients were followed
up for 1 year. The height of the injured vertebrae and the Cob angle of the two groups before
operation, 1 week after surgery and 1 year after surgery were recorded and analyzed by statis-
tical methods. Results: Compared with preoperative, the two groups had higher height compres-
sion ratio and Cobb angle of the anterior and posterior margin of the injured vertebrae (P <
0.05). The preoperative and postoperative 1 week group had the intervertebral foramen. There
was no significant difference in height compression ratio and Cobb angle (P > 0.05). One year
after operation, the height compression ratio and Cobb angle of the anterior edge of the injury in
the control group [(79.86 * 4.90)%, (12.75 * 3.30)°] with the observation group [(91.28 *
5.10)%, (5.12 % 1.05)°], the comparative differences are statistically significant (P < 0.05). Con-
clusions: The minimally invasive pedicle screw fixation combined with vertebral fixation for the
treatment of AO-A thoracolumbar fractures has a long-term effect, which is superior to the treat-
ment of pedicle screw fixation.
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Table 1. Comparison of AO-A and thoracolumbar fractures with pedicle screw fixation between open group and minimally
invasive group (x £ s)

= 1. AO-A BURRBEHES T HES IR ST B E FF LA S BIEMBEIREL R (x + 5)

5 PN ARJg 1 RJg 14 ARHEMARIZ RIS 1 AMEAITZ RJE | EHHARTZ
Cob (%) Cob (%) Cob (%) I (%) T L (%) T E (%)
AL 40 3245+ 1.12 536+ 0.45 12.75 +3.30 46.02+4.32 93.45+385 79.86 + 4.90
WA 40  31.45+1.05 4.65+0.70 5.12+1.05 48.10 + 3.94 92.87 +2.75 91.28 +5.10
t1l 10.247 -17.412 -9.813 7.016 -1.875 —0.578
P 1 0.069 0.087 -9.813 0.090 0.070 0.000
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