W%z A% 3 A
Vol. 2, No. 1, June, 1989

=

Cotrel-Dubousset &3 UA} LS o|L3 EeA
FLeF F39 A=
—Harrington SSI ¢}e] ¥|w TH—

Aeiga gAe AYolFHe 4, LRGN o8 FYPolHe A
MM - AHET. 0|FN - O)HE

—Abstract—

Cotrel-Dubousset Pedicular Screw in the Treatment of Unstable Dorsolumbar Fracture
—Comparison with Harrington SSI—

Se 11 Suk, M.D., Byung Joon Shin*, M.D., Choon Seong Lee, M.D.
and Myung Chul Lee, M.D.

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

Department of Orthopedic Surgery, College of Medicine, Soonchunhyang University,
Seoul, Korea"

Twenty four patients with unstable dorsolumbar spine fractures were treated with C-D
pedicular screw from March 1987 to Dec. 1988 in Seoul National university Hospital and 19
patients were followed-up more than 4 months, average 7.9 months, The results of these 1
9 patients were compared with those treated with Harrington SSI from Feb, 1985 to March
1987 and following conclusions are obtained.

1. The average fixation with C-D pedicular screw was 2 segments, Even the short segm-
ents fixation, C-D pedicular screw gave better correction and stability of fractures as
compared with Harrington SSI,

2. Anatomical reduction with restoration of riormal spinal sagital curvature was possible
using C-D pedicular screw.

3, C-D pedicular screw permitted early ambulation with minumum immobilization and slight

loss of correction
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Fig. 1. 2 level injury. A) Preoperatively kyphosis angle was 24°. B} Kyphosis angle was corrected into 16°after
posterior fusicn. €) Anterior decompression and fusion was done and the correction of deformity was well
maintained at postop. 4 months fcllow up,
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Fig. 3. CT findings of Fig. 1. A) After posterior fusion bony fragments remained in the spinal canal. B) Antdrior
decompression and fusion was done after 2 weeks and follow up CT shows remained bony fragmeiits

were nearly completely removed,

Fig. 4. Flexion-Compression injury.A) Precperatively anterior column height was markedly decreased(50.6%).
B) Postoperatively anterior column was markedly corrected(89.7%) and the kyphosis angle was 2°. C)
At postoperation 8 Months, loss of anterior column height was slight (0.8% ) and the kyphosis angle was

not changed(2°)
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Table 1. Mechanism of Injury (Denis, 1984)

Table 2. Number od Segments Instrumented

Mechanisr No of Pts. No. of Segments No, of Pts,
Flexion-Compression 1 One 1
Burstion 5 Twao 17
Flexion-Distraction 1 Three 1
Fracture-Distocation 2

Total 19
Total 19
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Fig. 5. Fracture-Dislocation injury. A) Preoperatively, posterior column height was increased(210%) B) 1 segm-
ent instrumentation was performed and posterior column height was decreased(113%) €) Slight increase
of posterior column height(2.9%) was noticed at postoperative 16 months,
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Fig. 6. Bursting fracture, L5. A) Preoperation, B) There was not loosening of rod at postoperative 4 months
follow up. €} Looseng of rod from sacral screw was observed at postoperative § months, but solid bony

union of posterolateral fusion could be seen.
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Table 3. Results in Flexion Injuries : C-D Transpedicular Screw (14 Cases)

Height of Height of Height of Kyphosis A-P
Ant. Column Mid, Column Post, Column Angle Offset
(%) (%) (%) (°) (mm)
Preop, 57.8 99.3 1544 236 5.2
Postop 87.4 97.4 107.1 42 0.8
Final 85.5 985 107.6 59 12
Correction 20.6 19 173 19.4 47
Obtained
Loss of 19 11 05 17 0.4
Correction
Table 4. Results in Flexion Injuries : H with 85I (14 Cases)
Height of Height of Height of Kyphosis A-P
Ant, Column Mid. Column Post, Column Angle Offset
(%) (%) (%) (%) (mm)
Preop. 66.9 10 1436 18.6 54
Postop 95.3 99 1064 43 19
Final 86.7 100.7 117.6 7.4 2.7
Correction
Obtained 28.4 2 37.2 14.3 35
Loss of
Correction 8.6 1.7 112 31 0.8
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