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Analysis on the Imaging of Vertebral Pedicle
Wire Internal Fixation in the Treatment of
Thoracolumbar Burst Fracture*®

LI Jia—qi, WANG Jian—hua, LIU Gang, et al. Department of Orthopedic, Inner Mongolia
Medical University Affiliated Hospital, Hohhot 010050, China

[Abstract] Objective To observe and analyze imaging results of vertebral pedicle wire
internal fixation in the treatment of thoracolumbar burst fracture. Methods A retrospective
analysis of clinical data was carried out in 74 patients with thoracolumbar burst fracture
who received vertebral pedicle wire internal fixation treatment of our hospital from
October 2012 to October 2014, the features of the frontal and lateral X—ray films and CT
in 74 patients were reviewed before and after the treatment, accuracy of two diagnostic
methods to Denis parting and diagnosis of vertebral body leading edge compression index
were analyzed, difference in the changes of compression ratio of vertebral body leading
edge, compression ratio of vertebral body posterior margin, cobb angle before and after
the operation were compared. Results Accuracy of Denis parting diagnosis by X—ray
examination 86.49% was significantly lower than CT scan (95.95%) (P<0.05), accuracy of
ertebral body leading edge compression index by X—ray diagnosis 81.08% was significantly
lower than CT scan (P<0.05), compression ratio of anterior—posterior vertebra body
and cobb angle after vertebral pedicle wire internal fixation were significantly lower
than those before the operation (P<0.05). Conclusion X—ray and CT have their own
edges in thoracolumbar burst fracture examination, X—ray can display plane, range and
extent of injured vertebral bodies exactly, CT examination can observe details of fracture
more clearly, accuracy of combination of the two diagnostic methods is higher; imaging
examination shows that injured vertebral bodies height recovery and maintain stability after
vertebral pedicle wire internal fixation treatment, is an effective method in the treatment
of thoracolumbar burst fracture.
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