- 982 - o [ SR AR 2R s 2020 4F 11 H 45 20 #2455 11 3] Chin J Min Inv Surg, November 2020, Vol. 20. No. 11

I PRIFIE -

22 B¢ 55 HOHE 5 AR T N I e 16 9 7 e g At
(EEiibig et

g EEK XM Ardea
(AR TFF i ol BE B i B JFF - 529300)

(HE] BE RS ESHBES RN EERITRIEREE I OGRS, FiE TR 2017 48 2 J§ ~2019 4E 6
54 SR BTG p 4 1 e N AR B B, AR R T R O 204 R 2 4 G B 4 23 ), SR 31 . LA 2 AT R A L B b
JE AR it A AT B IR HE R 2% & BT S i Cobb £ R LG B UL PF 43 ( Visual Analogue Scale, VAS) (Oswestry 3 RE & B fi5
#¢ (Oswestry Disability Index,O0DT) RIf KAETE L. &R 54 IR 52K T AR, & K 44T AR WA B 88 T I 4l [ (80.7 =
10.6) min vs. (106.2 +13.7) min,t= =7.401,P =0.000 ] , FARYJOKEHE/NFIFHHAL(6.7+1.0) cm vs. (8.8 +1.5)
em,t= —6.079,P =0.000], H Ifil & B &> F R (56.3 £13.5) ml vs. (197.2 £32.0) ml,z = —22.004,P =0.000 ], fi [5z
1] B 4 T FE 410 (10.4 £1.7) dvs. (13.6 + 2.8) d,t= —5.221,P=0.000], 24123 §l¥) 0¥ — M4, £ &4
RAE s TFICER 2 B0 R R R , 1 B R TR B G IRSE, I @ Ao 2 T RIE R AE R TG 25 R (Fisher M BRI, P =
0.253), 54 Bl 12 ~19 ~H,(15.5+2.3) A, RJ5 1 A 2 41 VAS 4> .ODL BB R FiH 2R (P <0.05) , 2 2 41 VAS
P53 A B AR T IR [2.0(2 ~3) 43 vs. 4.0(3 ~5)4),Z=~6.023,P =0.000],0DI B} @A T HFACA[(16.1£1.6)%
vs. (18.3+1.7)% ,F=22.314,P=0.000]; KJ5 3.12 4~ H 2 41 VAS ¥4 .ODI #9E— &K (P ¥ =0.000) . 2 41 A J5 15 HE
2% B (F =112.018,P =0.000) J5 ™ Cobb ff (F =202.007,P =0.000) ¥ % A dif B & &, 41 7] b 58 25 5 ¢ 83 1 (HEAKR
BiZk @ B :F =0.000,P =0.985;Cobb ff§ : F =0.678,P =0.414) , £ 2 F 5k eeiRy7 M IEHE & 7 , Ik = ME I & 2, & 1E
Ja I G AR R AR 4R B HE S AT N [ TR B (AT B, B0 B N o e B R S R AR,

[X@WA] SEHESRE; MEMESYT; WEE

XHERARIE A X EHE 1009 - 6604 (2020) 11 - 0982 - 05

doi; 10.3969/]. issn. 1009 - 6604.2020. 11. 005

Comparison of Percutaneous and Open Pedicle Screw Fixation in the Treatment of Thoracolumbar Fractures Wu Yifeng, Tan
Jieyong, Wu Zhuopeng, et al. Department of Orthopaedics, Central Hospital of Kaiping, Kaiping 529300, China
Corresponding author: Zhong Jiaohong, E-mail; 409069242@ gq. com

[ Abstract]  Objective To compare the clinical efficacy of percutaneous and open pedicle screw fixation in the treatment of
thoracolumbar fractures. ~ Methods A retrospective analysis was performed on 54 patients with single-segment thoracolumbar
fractures without neurological deficits in our hospital from February 2017 to June 2019, who were divided into two groups based on the
operation methods: 23 in the percutaneous group and the remaining 31 in the open group. The operation time, incision length, blood
loss, hospital stay, anterior height of fractured vertebrae, Cobb angle, Visual Analogue Scale( VAS) scores, Oswestry Disability Index
(ODI) and complications were compared between the two groups.  Results All the 54 patients had a smooth operation procedure.
The operation time of the percutaneous group was less than that of the open group [ (80.7 £10.6) min vs. (106.2 +13.7) min, ¢ =
-7.401, P =0.000]. The percutaneous group had a shorter incision length [ (6.7 +1.0) cm vs. (8.8 £1.5) cm, t = -6.079,
P =0.000], less blood loss [ (56.3 £13.5) ml vs. (197.2 £32.0) ml, t = —=22.004, P =0.000] and shorter hospital stay
[(10.4+1.7) dvs. (13.6 = 2.8) d, t = —5.221, P =0.000] than its counterpart. All the incisions in the percutaneous group
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healed without complications, while in the open group there were 2 cases of superficial infection and 1 case of local skin necrosis, both
of which achieved delayed incision healing. However, there was no statistically significant difference in the incidence of complications
between the two groups ( Fisher’s exact test,P =0.253). All the 54 cases were followed up for 12 = 19 months [ mean, (15.5 £2.3)
months ]. Both VAS scores and ODI in the two groups 1 week after operation significantly decreased compared with those before
operation ( P <0.05) . There were less VAS [2.0 (2 -3) points vs. 4.0 (3 -=5) points, Z = -6.023, P =0.000] and ODI [ (16.1 =
1.6)% vs. (18.3+1.7)% , F=22.314, P=0.000] in the percutaneous group than those in the open group 1 week after operation,
which both became further reduced at three or twelve months postoperatively (VAS: Z = -4.275, P =0.000; ODI. F =7515.041,
P =0.000). The anterior vertebral height ( F =112.018, P =0.000) and Cobb angle ( F =202.007, P =0.000) of the injured
vertebra were restored compared with those before operation, although no significant differences between groups ( vertebral height: F =
0.000, P =0.985; Cobb angle; F =0.678, P =0.414). Conclusions Both percutaneous and open pedicle screw fixation can
treat thoracolumbar fracture by restoring vertebral body height, correcting kyphosis, and relieving symptoms. However, percutaneous
pedicle screw fixation is superior due to shorter operation time, smaller incision, less blood loss and faster postoperative recovery.
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