Minimally invasive transpedicular fixation for thoracic and lumbar vertebral fractures
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Abstract

This study included 287 patients with fractures of thoracic and lumbar vertebrae, who have been treated at State Budgetary Healthcare Institution Tyumen Regional Clinical Hospital No. 2 in the City of Tyumen from March 2006 to December 2018. Percutaneous transpedicular fixation was used in 135 (47.0 %) patients (the main group), and the conventional open technique in 153 (53.0 %) (the control group). The average age of the patients was 41.44 years (from 18 to 80 years). The majority of patients were male (84), as followed with female (51). The most common cause of injury was falling from height (catatrauma) in 61 (45.2 %) cases, followed by falling from standing height in 47 (35 %) cases, and car accident in 25 (19 %) cases. The most common location of fractures was Th12 in 31 (23 %) cases, followed by L1 in 45 (33 %), and L2 in 28 (21 %) cases. The AOSpine classification was used to assess the nature of the spinal injury, the most frequently diagnosed injuries were type A2 in 25 (19 %) patients, A3 in 35 (26 %), and B2 in 60 (44 %). Isolated injuries were observed in 94 (70 %), multiple injuries in 16 (12 %), combined injuries in 25 (18 %) patients. All the main group patients were treated by percutaneous TPF. According to the X-ray and CT follow-up data, the main indicators of spinal column anatomy restoration were similar in both groups. Comparison of the main and control groups showed that there were significant differences in blood loss (it was 260 mL lower in the percutaneous TPF group), postoperative pain based on VAS (3 points lower in the main group than in the control group), postoperative bed days (3 days less for percutaneous TPF than for the open technique), the average postoperative scar length (2 cm shorter in the main group than in the control group). Percutaneous transpedicular fixation can shorten the operating time, blood loss and reduce the number of blood transfusions. Due to less severe pain in patients undergoing percutaneous TPF, it can result in a shorter in-hospital treatment stage.
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