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Effects of retention of posterior column stabilizing structure decompression via posterior approach on spinal stability and
neurological function in patients with thoracolumbar burst fracture

GAO Yu—xin, HE Xiao—bo. Department of Orthopedics, Jiangdu Hospital of Traditional Chinese Medicine, Yangzhou 225200, China

[Abstract] Objective To investigate the effects of posterior decompression and posterior column stabilization on spinal stability,
neurological function in the patients with thoracolumbar burst fracture complicated with nerve injury. Methods Of 130 patients with
thoracolumbar burst fractures complicated with nerve injury treated in our hospital from January, 2017 to March,2019, 65(observed
group) received posterior decompression and posterior column stabilization and 65 (control group)received posterior decompression and
posterior column decompression . The curative effects were analyzed. The neurological function was determined by Frankel grade 1 year
after the surgery in all the patients. Results The operative duration and volumes of intraoperative blood loss and postoperative drainage
were significantly fewer in the observed group than those in the control group (P<0.05). The heights of anterior and posterior edges of
cone were significantly bigger and Cobb angle was significantly fewer in the observed group than those in the control group 1 year after
the surgery (P<0.05). There was no significant difference in neurological function between both the groups 1 year after the surgery (P>
0.05). The incidences of postoperative complications were 3.08% and 4.62% in the observed and the control groups respectively, and
were insignificantly different from each other between both the group (P>0.05). Conclusions The retention of posterior column
stabilization structure decompression via posterior approach is helpful to improving postoperative spinal stability and reducing
neurological injury in the patients with thoracolumbar burst fractures and is worthy of clinical spread.
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