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Short Segment Transpedicular Cotrel-Dubousset Instrumentation including
Involved Vertebra for Fractures of Thoracic and Lumbar Spine

Jae Yoon Chung,M.D. and Inn Soo Rhym, M.D..
Department of Orthopedics, Chonnam University Hospital, Kwangju, Korea

To minimize the numbers of vertebral segments in the fusion area and to pre-
vent the metal failure and recurrence of deformity in the surgical treatment of
the fracture and dislocations of the thoracic and lumbar vertebra, short seg-
ment transpedicular C-D instrumentation including upper and lower adjacent
vertebra and also the involved vertebra had been performed in 56 patients, from
1989 to 1991 and the minimum follow-up period was one years. Fractured verte-
bra was screwed for the reposition of the compressed upper end plate and its
maintainance. The purpose of this study is to report the satisfactory results the
procedure in stability and deformity correction.

The mechanisms of injuries were fracture-dislocation in 17, compression in 10,
burst in 8 and seat belt in 8. Levels of the lesion were between T10 and L4.
Extent of fusion was one to 4 motion segments{(Av. 2.1 segments).

Ambulation was started Av. 3.8. days after operation. External support of
TLSO was applied for 3 months. Complications of metal failure, loss of fixation
and the recurrence of the kyphotic deformity were not occurred during follow
up period.

Anterior vertebral height in average compared to normal vertebra were 69%
preoperatively, 89% post operatively and 85% at the end of follow up.

Angle of kyphotic deformity in average were 25° pre-operatively, 8 post-
operatively and 11° at the end of follow up.

From the above results, the authors concluded that the short segment
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transpedicular C-D instrumentation including involved vertebra is a highly
successful method of treatment with good correction of deformity and rigid
stability, while the operation could be confined in minimum extent.
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Table 1, Levels of the Fracture
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Table 2, Types of Injury(by Denis)

Types Number of Patients
Wedge compression 13
Burst 13
Seat-belt type 9
Fracture-Dislocation 21
Total 56

682131t} (Table 3).
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Table 3. Time of Operation

Time Number of Patients
1st week 28
2nd week 15
3rd week 7
4th week, or later 6
Total 56

€ /WA (open screw) & A9lstsieon, T4
H PAe YARL % Smm @3 AYE RS
A3 5] FEE FAVF Aoz o)y
o2A FuhAge] wAHHT HWAF A$ ANI S
Y & UA=RF A JAEY Aqlwdke &

7 FAS FER JYPl=E gozN FHE F
Aol AR WAbRel BEFRE FEAA AR
5 St Wi dde 2389 f¥d wEy
A7 Ak 4eE, HEYR kAdEgy B¢
€ 249 2A% 43 9 £EE T 2
T A 3T A FwRE B @7
oA g7t dold e BEE nysy
I, A% SHETE, thid &39 A5 43iv
H7E Qle AfdMe B A Waygg 9ddd
I Ee ) FEEE TPANALT 23EF A
AolN FEeold AHT HBIE o|AF] 3
e F5 A2eS APRAT Fethed R
71Y Ee gz 2yg AFEod duge =
&9 M=ol wet F24F BEVE 204 34Y
2&A1Z o

4, HE =Y

Ho

BHe H2 1dolde) A33A9 X4 2 94
Aol Wsel ARt XAl FHES
, BERY, 29 BT M P By
¥, $EAFY AT 220N F4) e
of % A9 YAYel W BRelod T
el ¥l e WPEAY AolE BHAUT
(Fig. 1,2 & 9. 942ANNE RYrPsa,
22589 FE, A3 A%, R YA
AR AVI5E 2T Fae) FEE,
3918, $oo] Wagle AVEZ, 2o 3
Hoz Yag 359 $3% 4% 539 4wz
ERaec,

P

M 2 e

2 I

1.

2]

S8 ¥ty

ol

F563 3 Aol 3Ll del SHiol B
ol AAfdolY E/Te Utk PHFoEME
TET IR olgo] YF A9t 11 e
o]+ WA e Hart dasidct o ¢
BF AN 894 Qi o] AAE F2EF
o] A% 60tHe] FAtelA LAF APolATt, FA)
71F A4, 25%d §2 BEHR ¥en W
APAAE AAY BFE AN

— 942 —



Fig. 1. A wedge compression type fracture of first lumbar vertebra.
A) Kyphotic deformity was 20 degrees and anterior vertebral body height was 40% of nor-
mal. B) Fractured vertebra could be reduced by short segment transpedicular C-D instru-
mentation. C & D)X-ray of 2 years after surgery showed a successful result.

Fig, 2. A fracture-dislocation type injury of thoracolumbar junction. Highly unstable condition
due to three column involvement(A & B) were stabilized by three motion segment fixa-

tion{(C & D).
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Fig. 3. A discoligamentous seat-belt type injury

A & B) Dislocation at L4-5 were reduced and fused with monosegmental fixation.
C & D) Solid interbody fuion was observed at one year after operation.
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Table 4, Extent of Instrumentation

Segments Number of Patients
One motion segment 6
Two motion segment 43
Three motion segment 5
Four motion segment 2
Average 2.1 segment

Table 5, Changes of Kyphotic Angle &
Anterior Body Height

Kyphotic Angle(degree) Ant. Body Height (percentage)

Preop. 25° 69%
Postop. g 89%
Follow-up 11° 85%
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Table 7. Degree of Pain

Table 8, Occupational Activity

Degree Patients Activity Patients
No Pain 29 Previous work 33(59%)
Mild 20 Easier work 10(18%)
Moderate 6 Unable to work 9(16%)
Severe 1 Admission state 4( 7%)
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