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Effect of short segment vertebral pedicle screw fixation of non-fusion in treatment of unstable thora-
columbar burst fracture
LI Zhao-hui
(Department cf Surgery, Jinshui District General Hospital «f Zhengzhou City, Zhengzhou 450000, Henan Province, China)
Abstract: Objective To evaluate the clinical effect of short segment vertebral pedicle screw fixation of non-fusion for
treating unstable thoracolumbar burst fracture. Methods Nineteen patients with unstable thoracolumbar burst fracture were
treated with short segment vertebral pedicle screw fixation of non-fusion. The intraspinal occupying, vertebral height, clinical
effect and complications were observed by clinical and radiological evaluation before operation, before internal fixity removal
and twelve months after operation, six months after internal fixity removal. Results The average operation time was (93.4 +
18.3) minutes, the average intraoperative blood loss was (92.1 £20.2) mL. The intraspinal occupying rate was (55.4 +
3.8)%, 35.6 £+4.1) % and (35.4 +3.9) % respectively hefore operation, before internal fixity removal (twelve months after
operation) and six months after internal fixity removal. The intraspinal occupying rate before internal fixity removal (twelve
months after operation) and six months after internal fixity removal was significantly higher than that bhefore operation (P <
0. 05) . There was no significant difference in the intraspinal occupying rate before internal fixity removal (twelve months after
operation) and six months after internal fixity removal (P > 0. 05). The vertebral height loss rate was (45.3 +3.4) %,
(16.9£2.9)% and (18.1 £3.1) % respectively hefore operation, hefore internal fixity removal (twelve months after opera-

tion) and six months after internal fixity removal. The vertebral height loss rate before internal fixity removal (twelve months
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after operation) and six months after internal fixity removal was significantly lower than that before operation (P <0.05) . There

was no significant difference in the vertehral height loss rate before internal fixity removal (twelve months after operation) and

six months after internal fixity removal (P >0.05) . The visal analogue scale (VAS) pain score was 8.2 +1.8,2.2 +1.3 and

2.1 £1.1 respectively before operation, before internal fixity removal (twelve months after operation) and six months after in-

ternal fixity removal. The VAS pain score hefore internal fixity removal (twelve months after operation) and six months after in-

ternal fixity removal was significantly lower than that before operation (P < 0. 05) . There was no significant difference in the

VAS pain score hefore internal fixity removal (twelve months after operation) and six months after internal fixity removal (P >

0.05) . According to Macnab evaluation standard, among 19 patients, excellent in 15 cases, good in 3 cases, fair in 1 case, the

excellent and good rate was 94. 7% . Conclusion Short segment vertebral pedicle screw fixation of non-fusion in the treatment

of young patients with unstable thoracolumbar burst fracture without nerve injury symptom is safe and effective, and can keep

the vertebral height and vertebral volume.
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