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Objectives: This presentation discusses the experience at our Centre with treating traumatic thoracolumbar fractures using percutaneous pedicle screw fixation and also looks at clinical and radiological outcomes as well as complications.
Design: This is a retrospective study reviewing all cases performed between Jan 2013 and June 2019
[bookmark: _GoBack]Subjects: In our study there were 257 patients in total, of which there were 123 males and 134 females, aged between 17 and 70
Methods: We reviewed the case notes and imaging to obtain the relevant data.
Results: 
A total of 257 patients were included, 123 males and 134 females; the mean age was 47.6 years. The majority of injuries were from fall from significant height. In 98 cases the fracture involved a thoracic vertebra and in 159 cases a lumbar vertebra. Percutaneous pedicle screw fixation was performed either one level above and below fracture or Two levels above and below the fracture depending upon the level of injury. Forty two cases were treated with additional short pedicle screws at the level of fracture. More than 15% (39) of patients presented with a neurological deficit on admission and more than 80% (32) of those showed post-operative improvement in their neurology as per Frankel Grading system. The mean Operative time was 117minutes +- 45, and mean length of hospital stay was 7.2 +- 3.8 days, with significant improvement in Visual analogue score. MIS fixation achieved a satisfactory regional sagittal angle (RSA) post-operatively in all patients. The vast majority of patients achieved a good functional outcome according to modified Macnab criteria. Follow up was for a maximum of two years, with relevant imaging at each stage. 8 patients had wound infection with 2 patients requiring wound debridement. 5 patients had upper level screws pulled out and in 2 cases one screw was misplaced. All 7 had revision surgery. 

Conclusions: Percutaneous pedicle screw fixation is a safe surgical option with comparable outcomes to open surgery and a potential reduction in perioperative morbidity. Percutaneous pedicle screw fixation is the primary surgical technique to treat traumatic thoracolumbar fractures at our Centre. There were no major complications in our series, with good functional outcome following surgery.
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	Grade
	A
	B
	C
	D
	E
	Total number of Patients with Neurological deficits

	Pre-op
	4
	3
	21
	13
	218
	39

	Post-op
	4
	2
	6
	12
	233
	24







	Figure 1. A, B, C, post-operative standing Xrays of Lumbar spine(Lateral Views) in Second follow up clinic  at 6 months
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	A) 1 Level above and  1 Below the Fracture
	B) 1 Level above and 1 Below the fracture with short Pedicle screw
	C) 2 Level above and 2 Below the Fracture
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