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Analysis of Efficacy of Open Pedicle Screw Internal Fixation with
Different Approaches in the Treatment of Thoracolumbar Spinal
Fractures Without Nerve Injury

LIU Chao-shuai”.
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Abstract: Objective To investigate the clinical effect difference between traditional posterior median approach and paravertebral intermuscular approach
in open pedicle screw internal fixation for thoracolumbar spinal fractures without nerve injury. Methods Sixty-eight patients with thoracolumbar
spinal fractures without nerve injury were selected for the study. The patients were divided into observation group (36 cases, 53 vertebrae,
given traditional posterior median approach of pedicle screw internal fixation) and control group (32 cases, 45 vertebrae, given paravertebral
intermuscular approach of pedicle screw internal fixation) according to the non-randomized concurrent control method. Comparison of clinical
conditions of the two groups of patients. Resufts At 3 months, 6 months and 12 months after surgery, the scores of VAS and ODI and sagittal Cobb
angle in the two groups were significantly lower than those before surgery, and the indexes in observation group were significantly lower than
those in control group (P<0.05). The anterior height of injured vertebral body in the two groups was significantly higher than that before surgery,
and the height in observation group was significantly higher than that in control group (P<0.05). The intraoperative blood loss, postoperative
drainage volume, ambulation time and hospital stay in observation group were significantly less or shorter than those in control group (P<0.05).
Conclusion Pedicle screw internal fixation with paravertebral intermuscular approach for thoracolumbar spinal fractures without nerve injury can
simplify the surgery, reduce intraoperative trauma, and promote the restoration of postoperative injured vertebral morphology and lower back
function. And it has higher clinical application value compared with open surgery with traditional posterior median approach.
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t 0.554 4.553 4.891 3.402 4.000
P 0.582 <0.001 <0.001 0.001 <0.001
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