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[bookmark: _GoBack]Abstract
Approximately 11,000 new cases of spinal injuries occur every year in the United States and approximately 250,000 people in this country have associated spinal cord injury. The life expectancy for patients is shortened from 15 to 20 years. In the treatment, the open posterior approach, with midline incision for decompression and fusion is one of the most used techniques. However, is associated with aggression of healthy tissue, muscle injury and increased rate of bleeding. In this context, minimally invasive techniques have been increasingly used, with less damage to healthy tissues, less bleeding and reduced morbidities and complications. Nowadays, data favoring one technique over the other are insufficient, with a low number of patients studied, leading to inconclusive results and low clinical impact. Therefore, a prospective, longitudinal, multicenter study is being developed with follow-up of individuals for 12 months. The primary objective is of assessing whether, for the treatment of thoracolumbar fractures, minimally invasive surgery is superior to conventional surgery regarding postoperative pain and quality of life (QoL). All patients are being submitted to preoperative X-ray and computed tomography of the spine for decision-making and calculation of deformities. After the patients' written consent, an instrument containing the following data is being applied: demographic, hospitalization, clinical and neurological conditions, and biomechanics. The following intraoperative data are being analyzed: type of surgery, number of levels fused, number of screws used, need for laminectomy, need for previous instrumentation, blood loss, surgical time and occurrence of complications. The prognostic analysis is being performed through the application of pain and (QoL) questionnaires: Visual Analog Pain Scale, Oswestry Disability Index and SF-36. These assessments are being done at 15 days, 03, 06, 12 months after surgery. In this presentation we will present the partial results obtained so far and the comparison of these with current literature.
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