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- Abstract —

Treatment of Unstable Thoracic and Lumbar Spine Fracture
with Harrington SSI(Segmental Spinal Instrumentation)

Se IL Suk, M.D., Choon Ki Lee, M.D. and Chong Suh Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University,
Seoul, Korea

This is a retrospective clinical and roentgenographic study to measure the correction of
deformity and rigidity of Harrington SSI in the stabilization of unstable thoracic and
lumbar spine fractures.

35 patients with unstable thoracic and lumbar spine fracture were treated with Harring-
ton SSI from Feb. 1985 to Mar. 1987 in SNUH and 29 patients were followed up for
more than 1 year, average 15.6 months. At final follow up of these 29 patients, 73.1% of
patents gained neurologic improvment. Measurement of correction of anterior, middle and
posterior column height, local kyphosis and anteroposterior offset were 29.7%, 5.2%,
31.2%, 12.8° and 5.3mm and loss of correction of these were 6.5%, 0.1%, 5.8%, 3.1° and
1.1m.
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Fig. 1. Level of injury.
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Table 3. Type of injury(by Denis, 1984)
Type No. of Cases
I. Compression {racture 6
II. Burst fracture
A 3
B 4
C
D 10
II1. Distraction lesion 1
IV. Fracture-Dislocation 7
Total 32
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A |
Fig. 2. Burst injury of L (Denis type II-D). A) All 3 column was injured B) immediate

postoperation. All 3 column height and kyphosis angle was corrected markedly, C)
anterior decompression and fusion was done for decompression of spinal canal.

SR o

Fig. 3. CT of Fig. 2 A) preoperatively, large bony fragment was displaced into the spinal canal, B)

after Harringten 3SI and postetior fuston, still remained bony fragment in the spinal canal
was seen.

o)At 2ol g A7t 19 Qleleh MY A%, 1,2 LstA.on, G wheld] sl AEFo
A 9 2o BE AGdte o 43l A%7hwob ¢ 9elgE, TEEYUL flol AL doksle B
A7l 7+ A oA R @7} skgbc), el 18, g BEs] FE0T AL o]
e Jx C FFel e, wEA REle &
7. MY &M By :
2 el 4EAER A 4 9 D, sl 4, ¥
244 47 £49) AEE Frankel?| 58 0]  Z77 wagle] AL 4+ 9= D, 3¢ 54,

_56_



Fig. 4. Flexion-rotation injury of Ly(Denis type 1V). A) preoperatively, it shows markedly de-
creased anterior column height{39%) and markedly increased posterior column
hieght(187%) and kyphosis angle(42°). B) corrected anterior column height(89%), posterior
column height(115%) and kyphosis angle(8"). C) some toss of anterior column height(4%),
posterior column height(2%) at postoperation 1 year.
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Fig. 5.

Preop.

Distraction injury of L,(Denis type II). A) middle column height(111%) and posterior
column height(122%) was increased without decrease of anterior column height. B} post-
opetatively, middle column height{102%) and posterior calumn height(109%} was corrected.
C) slight loss of middle column height(2%) and posterior column height{3%) was noticed up
postoperation 1 year.
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Fig. 6. Neurologic status changes(by Frankel’s classification).
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Table 3. Cortection of Deformities
Height of Ant. Height of Mid. Height of Post. Kyphosis A-P
column(%) column(%) column(%) angle(”) offset{mm}
Preop. 58.3 93.3 145.1 196 7.2
Postop. 88.0 98.5 1139 6.8 19
Correction 29.7 5.2 31.2 12.8 5.3
obtained
Final 815 98.4 119.7 99 3.0
Loss of 6.5 Q.1 5.8 3.1 1.1
correction
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Table 4. Complications

Complications Number of cases

Bed score 7
UTI 9
Wound infection i
Respiratory tract infection 2

Implants failure —

Total 19

UTI; Urinary tract infection
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