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

Se 11 Suk, M.D., Byung Joon Shin, M.D., Chong Suh Lee, M.D. and Myung Chul Lee, M.D.

Department of Orthopaedic 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 lum-
bar 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 patients
gained neurologic improvement. Measurement of correction of anterior, middle and posterior
column height, local kyphosis and anteroposterior offset were 29.7%, 5.2%, 31.2%, 128" and

5.3mm and loss of correction of these were 65%, 0.1%, 58%, 3.1° and 1.1 mm.
Key Words : Unstable thoracic and lumbar spine fracture, Harrington SSL
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Fig. 1. Level of injury.
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Fig. 2. Bursting injury of L, (Denis type I-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.
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Fig. 3. CT of Fig. 2 A) preoperatively, large bony fragment was displaced into the spinal
canal. B) after Harrington SSI and posterior fusion, still remained bony fragment in the spinal
canal was seen.

A

Fig. 4. Flexion-rotation injury of Li (Denis type IV). A) preoperatively, it shows markedly
decreased anterior column height(39%) and markedly increased posterior column height(187%)
and kyphosis angle(42°). B) corrected anterior column height(89%), posterior column height
(115%) and kyphosis angle(8°). C) some loss of anterior column height(4%), posterior column
height(2%) at postoperation 1 year.
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Fig. 5. Distraction injury of Li(Denis type II). A) middie column height(111%) and posterior’
column height(122%) was increased without decrease of anterior column height. B) postopera-
tively, middle column height(102%) and posterior column height(109%) was corrected. C) slight
loss of middle column height(2%) and posterior column height(3%) was noticed at postoperation
1 year.

Table 1. Type of injury(by Denis, 1984)

5. St &4
Type No. of cases
I. Compression fracture 6 Aol A FT o FIE FAo] 3u, Fo
I. Burst fracture A 55254 W ¥, 71Fo] 28, AR &40
A 3 18], FutEAo] 185 8%4olA 1289 FuF &
B 4 Ao) Agiek
C 1
D 10 6. SAFE SEMXI 712
II. Distraction lesion 1 . P
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Fig. 6. Neurologic status changes(by Fran-
kel's classification).

Table 2. Number of vertebrae instrumented

Number of vertebrae Number
instrumented of cases

4 5

5 8

6 16

Total 29
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Table 3. Correction of Deformities

Height of Ant.

Height of Mid.

Height of Post. Kyphosis AP

column(%) column(%) column(%) angle(®) offset(mm)
Preop. 58.3 93.3 145.1 19.6 7.2
Postop. 88.0 98.5 113.9 6.8 1.9
Correction 29.7 5.2 31.2 12.8 5.3
obtained
Final 81.5 98.4 119.7 9.9 3.0
Loss of ~ 65 ~ o1 5.8 31 11
correction

Table 4. Complications

Complications Number of
cases
Bed sore 7
UTI 9
Wound infection 1
Respiratory tract infection 2

Implants failure -
Total 19

UTI : Urinary tract infection.
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