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ABSTRACT

Objective To investigate the effect of DR and CT scan in the evaluating condition of indirect reduction
of intraspinal bone fragment in patients with thoracolumbar burst fractures. Methods The clinical data
of 40 patients with thoracolumbar burst fractures admitted from August 2017 to February 2019 in
our hospital were retrospectively analyzed. The imaging features of DR examination and CT plain scan
were observed. During the operation, DR fluoroscopy was used to determine whether the reduction
of intraspinal bone meets criterion. The CT scan was used to evaluate the reduction value of the
intraspinal bone in the spinal canal. The ratio of bone fragment in radius vector of the spinal canal
was analyzed before and after surgery. Resufts All patients underwent CT examination within 2 weeks
after operation. CT results showed that the ratio of bone fragment in radius vector of the spinal canal
was (34.78%12.97) before surgery and the ratio of bone fragment in radius vector of the spinal canal
was (34.78%12.97) after surgery was (7.8443.91) (P<0.05). 28 patients with nerve damage of grade D
before surgery all improved to grade E. Patients with sacral nerve function and muscular dysfunction
before surgery also recovered. The neurological function of 22 patients with nerve damage before
surgery of grade E was normal. Conclusion DR and CT plain scan can effectively evaluating condition
of indirect reduction of intraspinal bone fragment in patients with thoracolumbar burst fractures
during surgery and after surgery, which can provide an effective basis to decide whether to carry out
laminectomy for decompression.
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