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Effect of the injured vertebral internal fixation on short-term effects for
patients with thoracolumbar spine fractures
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( Department of Orthopedics ,the 101th Hospital of the Chinese People’s Liberation Army,
Wuxi 214000, Jiangsu, China)

Abstract: In order to analyze the vertebral fixation on the short-term effects for patients with thoracolumbar spine
fractures.70 patients with thoracolumbar spinal fractures treated in our hospital were treated with across vertebral fixation (n
=35) and the injured vertebral internal fixation(n=35) .Results showed that compared to the across vertebral fixation, the
operation time of the injured vertebral internal fixation group was longer, the incidence of vertebral canal embezzlement and
Cobb angle of vertebral kyphosis were smaller immediately after operation and 6 and 12 months after operation. The height of

the anterior edge of the vertebral body was higher and at the last follow-up the local pain classification was lower. The pres-

ent study indicated that although the injured vertebral internal fixation operation time is prolonged, the short term effect is
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better.
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