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— Abstract—

Result of the Transpedicular Zielk Instumentation for the Fractures and
Dislocation of the Thoracic and Lumbar Spine

Jae Yoon Chung, M.D., Hyung Soon Kim, M.D,, and Go Hun Chung, M.D.
Department of Orthopedic Surgery, Chonnam U niversity Hospital, Kwang-Ju, Korea

For the evaluation of the clinical and radiological results of transpedicular Zielke
instrumentation for the fractures and dislocations in the thoracic and lumbar spine, the
authors analysed the 13 patients who were operated by that method and were followed up
more than one yvear after operation{Av. 33 months).

1. Operative indications were seat belt type, flexion-distraction injury of fracture-dislo-
cation type and burst type that needed additional stabilization after anterior fusion.

2. Extent of fixation and fusion were | motion segment in 6, 2 motion segment in 7,

3. Bony union could be observed within 6 months in all, without any possible
complications of metal failure, non-urion, loss of correction or neural damage,

4. Kyphotic angular deformity were changed from 25° preoperatively, to 3° post-
operatively and 5° at the end of follow up

5. anterior vertebral height in 6 burst type were 46% preoperatively, 77% post
operatively and 74% at the and of follow up,

From above results, the authors concluded that the transpedicular Zielke
instrumentation enabled the fixation of shortest segments and provided enough stability
when the method was applied in the types of injury that demand posterior compression for
the reduction and stabilization of the deformity and instability.
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Table 1. Level of the lesions

Level Number of Patients
T12 2
L1 7
L2 2
L4 1
L5 1

Table 2, Classification of the fracture (according to

Denisll) )
Type Number of Patients
Compression 0
Burst 6
Seat-belt type 4
Fracture-dislocation 3
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Fig. 1. Seat belt type injury of L1 in a 19 years old male.
A. Pre-op. lateral view showed typical chance fracture with kyphotic deformity. )
B. X-ray taken immediately after monosegmental transpedicular Zielke instrumentation with L2,

C., D. AP and Lat, view at 1 year after operation showed solid union,

Fig. 2. Fracture-dislocation type injury in a 27 years old male,
A. Pre-op. X-ray showed anterior dislocation of L1 with mild compression of L2.
B. Post-op. finding after reduction and fixation with compression force.
C, D. AP and Lat, view of 2 years after operation.
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Fig. 3. Bursting type injury in a 33 years old male patient,

A. Preoperatively, severely comminuted fracture of L2 was seen.
B. Transpedicular Zielke instrumentation was done along with anterior decormpression and fusion.
C, D. Bony union was solid at 6 months after operation,

Table 3. Methods of external support

Type Number of Patients
Taylor brace 7
TLSO 1
Body cast 5
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Table 4. Involved motion segments in fusion

Number of Patients

One 6
Two 7

Number of Segments
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Table 8. Changes in compression angle

Per-op. 25°
Post-op ¥
Follow-up 5°
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Table 6. Changes in anterior vertebral height of
burst fractures

Pre-op. 46%
Post-op. 77%
Follow-up 74%
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Table 7. Neurological changes{according to Fran-

kel!™)
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