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Comparison of the clinical effects between minimally invasive percutaneous
operation and open operation with pedicle screw fixation in
the treatment of thoracolumbar fractures
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Abstract: In order to compare the clinical effects of minimally invasive percutaneous surgery and open surgery with
pedicle screw internal fixation in the treatment of thoracolumbar fractures, the clinical data of 104 patients with thoracolum-
bar fractures were collected for retrospective analysis. All patients were treated with pedicle screw internal fixation. Accord-
ing to the operation methods, they were divided into minimally invasive percutaneous operation group and open operation
group. All patients were followed up for 12-18 months. The results showed that the incision length, operation time, bleed-
ing volume, VAS score and bad wound healing rate in the minimally invasive percutaneous operation group were lower than
those in the open operation group, but the times of X-ray fluoroscopy in the operation group were more than those in the
open operation group. There was no significant difference between the two groups in the height ratio of anterior edge of frac-
ture vertebral body, Cobb’s angle, Oswestry dysfunction index and failure rate of internal fixation ( P>0.05). Therefore,
minimally invasive percutaneous surgery and open surgery pedicle screw internal fixation for thoracolumbar fractures can a-
chieve satisfactory clinical results. Although the former has more disadvantages of X-ray exposure, it has less trauma and is
suitable for clinical application.
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