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Posterior Segmental Instrumentation and Fusion of Thoracic and Lumbar Vertebrae Fractures
(Short-Term Outcome)
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Abstract

Background: Most investigations agree that unstable thoracolumbar fractures require surgical treatment.
There is, however, debate on the best approach-anterior, posterior or combined. We are reporting our short and
mid-term results on a «posterior only» approach with ligamentotaxis-dependent canal decompression with a
segmental instrumentation system.

Methods: 37 consecutive patients with thoracic and lumbar vertebrae fractures over 4 year period, with a
mean follow-up of 30 months, (12-46 months) were studied. The cases underwent subjective and objective
evaluation, using the Denis back pain scale, functional independent measure, employment status, neurologic
Frankel grading and radiographic indices of vertebral angles and height change.

Results: Twenty patients were pain-free, 35 were functionally independent. Frankel neurological grading
showed 1.6 points average recovery. The mean preoperative kyphoitc angle of 19.1° improved 1.1° post surgery
and to 5.1° at final follow-up. There were 3 minor infections and one hardware failure.

Conclusions: Posterior spinal decompression and instrumentation for unstable thoracic and lumbar
fracturesis safe, effective and is associated with effective, achievement of radiographic correction, and is easier
than anterior approach.

Keywords: Spine; Spinal fractures; Instrumentation; Thoracic vertebrae; Lumbar vertebrae
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1. Distraction instrumentation

2. Ligamentotaxis

3. Ultrasound-guided fracture repositioning
4. Cauda equina
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4. Extended construct

5. Short segment pedicle instrumentation
6. Denis pain scale & Deniswork scale
7. Functional independence measure

8. Frankle

9. Bradford

10. Social cognition

YA Ql:.w.lsia)w g(...z..g e)}:/b\;i. J&LAAJO‘)*‘ f‘ﬂdeu

R TPRRY

Sbs (O3 V 5 5,0 ¥0) law TV Jgb addles ol s
olod s o3ls S8 3 Sl 5§08 slae g S2nSa
Oyl 53 VWAL p3ys, B OYAY cpsys b o Olles
Sl Olss o Sl (S pole oK Ol e
Sl e Sl L ojls YM Se ol boam S 18
(/Y0) Slaws A0 oS L 3y 55 0 ol 53 (6,08 b (Sl
s S by & Ghley amil o~ fes 4 5L
el 55 S Gl b Las Oloys S50 cpl Slasl 5 sae
A5 a3 S8 4o Bl 6K oIS ek e
LSS gy el gpames 5 (CD i )
NS b Slew £ o Sl A Gds aadllas 1 S50
O33LL> ol b 5 S0 cpl sl es 8 s &7 30k
ol £V VY o Sl YV s § 3 s s S
5 (L 1 Y=07) Lo YA Ohslas i 0oK0le s (5,8
Sy s by adsl gloles Sl e Oley
Dlis 5 485 3 e oMo Bl () p S (S
Obbey plas Sl s Cd G Dle plad o Jlez|
o 5 Wosge O Foas 5 Fo G5, e Se
LA &S Shlew 5158w Sl 5w JUST sl
o e SeSs Tl dlsle 5 JUST slas a1 >
o SOIMLL Olgeas aslllan 1l 3 &S adle Al 4 30
Sty ool Vs @ S ks K, s Se
Ol sy 00 Sl miy LIS s s Y S iy 5508
Pty QLIS 4 samme ol 5 &S50 ool (o abols
~L§T)T§" oS 3

JASU e e (I )l ke b Ober
o by LU L Sanss 5 oS eas o
DOV e 8 b s

50 ¥ Al e gl Ul Sl alol S0Ls
gLl Slsbos 555 V0 BV b boS Slan Y5l 5 oy

1. Diapason (Stryker-Howmedica)
2. Interspinous widening
3. Burst fractures
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2. Load sharing scpre

3. Posterior longitudinal legament
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5. Canal compromise
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