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Surgical treatment of thoracolumbar fractures by partial resection of vertebral body and reconstruction through pos-
terior-lateral approach YU Haiyang, GAN Fusheng, LI Chao, LIANG Chengmin, GUO Biao, JIAO Wei. Department of Or-
thopaedics , People’ s Hospital of Fuyang, Fuyang 236004, China

[ Abstract] Objective To study the clinical effect of surgical treatment of thoracolumbar fractures by partial resection of
vertebral body and reconstruction through posterior-lateral approach. Methods Thirty-two patients of thoracolumbar fractures
complicating spinal cord injuries were treated by partial resection of vertebral body and reconstruction through posterior-lateral
approach from Aug. 2002 to Sep. 2006. Results All the patients were followed up for 10 months to 26 months. Twenty-six
cases nearly obtained anatomic reduction, and 6 cases got fine reposition. There were no such complications as infection,
pleural adhesions, screw broken and so on. The bony fusion was obtained in all the cases. The spinal cord function was im-
proved 1 —2 Frankel grades in all the patients except 9 cases, of which 5 were in grade A and 4 in grade E. Conclusion
Partial resection of vertebral body and reconstruction through posterior-lateral approach has advantages of direct and complete
decompression for the vertebral canal, fine reconstruction for the alignment of the spine, satisfied functional recovery of the
spinal nerves. It can be applied to old thoracolumbar fractures or complicating serious intracanal compromise.
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Fig.1 Male, 54 years old, L, obsolete burst fracture with paresis more than 1 year.
¢,d Postoperative lateral X-rays and CT scan showed the kyphosis was corrected and the compression of spinal cord was re-

pression of spinal cord.
lieved.

a,b  Preoperative lateral X-rays and CT scan showed the com-

R1 ARETMAJG Frankel 5372%

Tab.1 Preoperative and postoperative Frankel grades

ARJF o4k

ARHETITH 5%k Postoperative grades
Preoperative grades Cases

A B C D E

A 7 5 1 1 0 0

B 7 0 0 4 3 0

C 5 0 0 0 3 2

D 9 0 0 0 1 8

E 4 0 0 0 0 4

wit 32 5 1 5 7 14

Total
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