et Ao X M177, M2, 20048 42

Journal of the Korean Fracture Society
Vol. 17, No. 2, April, 2004

S H FA =R S92 Wosil, FY REes o8t AR AN Y YAMSH ZAE A2 S,

T S o Ao B RSS2 2 AW S7I8FE 20l= 1282 BAE HYLR SICL £ &, T2 YA ARKO|A FA ol 2ot
Zg Y5 25U AN A WF9 2tdde AESIRCM, H oM 1TISEIdE HISIUL. +2 & 2Zoil thsl
=0l FY HFI|7| 1L & FY REssS SN o= Mo 2T FAM SF2| +=2 visual analog scales 0|83t EIt
SIFoM ZT FAIQ AR AHEIOIA F2HREE EFSIRAC

2 1k F120] S 80I0fA SF-4H ARKIOM T8 FAE SH2ZE FAH Yo 2AYYES XL AVISTEIYY 242 T1 L=
ME Mtz ZEE, T2 ZZYYoME 2dz ZEE 2L #5 89 F IS T -18.3:%2MH, #2 = T -8.5=%H
& fof §32 k= B 99 #ES 24 £ = BT AU 2T FAMY HF 22 o -16.6=UC

2 B FA U9 S7ISEa T 2 MMz L, T2 ZZGY0A 282 HEE 20/ o2 FEY AR et seHEs
A =RES ol0lsHH, ole] FYUTN REe2 52 =HHOM HEE et 2UE AL

MO| Clof: MF, £ =2/e, 724 1M, Y mreEts

Treatment of Vertebral Pseudarthrosis after Compression Fracture

Young-Do Koh, M.D., Hoon Jeong, M.D".

Department of Orthopaedic Surgery, College of Medicine, Ewha Woman's University, Seoul, Korea;
Department of Orthopaedic Surgery, Seoul Red-Cross Hospital”, Seoul, Korea

Purpose: To clarity the features of vertebral pseudarthrosis and to evaluate the efficacy of posterior instrumentation and fusion in treatment of it.

Materials and Methods: Twelve patients with severe back pain and intravertebral pseudarthrosis showing vacuum phenomenon were treated
by in situ posterior instrumentation and fusion. The kyphotic angle of pre- and post-treatment was measured on a lateral radiograph. MRI was
performed in all patients. The intravertebral instability was confirmed from the dynamic lateral view. The pain level was assessed hoth before and
after the treatment using a visual analog scale. The kyphotic angle at last follow up was also checked.

Results: In eight cases, intravertebral instability was shown at the clefts in flexion-extension radiographs. MRI showed that the cleft was low
intensity on the T1-weighted image and high intensity on the T2-weighted image. The pre-and postoperative mean kyphotic angles were -18.3°
and -8.5° respectively. The preoperative average pain score was nine and postoperative four. At last follow up the mean kyphotic angle was -16.6°
Conclusion: The cleft with intravertebral vacuum phenomenon and magnetic resonance findings of low intensity on the T1-weighted scans and
high intensity on the T2-weighted scans suggests that the cleft is a pseudarthrosis associated with avascular necrosis of the vertebral body. The
posterior instrumentation and fusion provides satisfactory pain relief in patient with vertebral pseudarthsosis.

Key Words: Spine, vertebral pseudarthrosis, Avascular necrosis of vertebral body, Posterior fusion
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Fig. 1. Lateral radiographs in flexion (A) and extension (B) of a 80-year-old woman with L2 pseudarthrosis, indicating intravertebral

instability.
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Fig. 2. Magnetic resonance images show the intravertebral cleft is low intensity on the T1-weighted scan (A) and high intensity on the
T2-weight scan (B).
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Fig. 3. Histologic examination of necrotic bone of L2 pseudar-
throsis shows fragile trabecular bone and absence of osteocytes in
lacuna (Stain, hematoxylin and eosin, ><200).
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Table 1. VAS pain score and kyphotic angles on the lateral radio-
graphs

Case VAS Kyphosis

PreOP  Final PreOP  PostOP  Final

1 10 6 -7 -3 -3

2 9 3 -12 -5 -12

3 10 4 -34 -21 -41

4 8 4 -12 -8 -13

5 9 3 -19 -5 -27

6 9 2 -17 -6 -13

7 8 1 -20 -7 -7

8 10 7 -9 -7 -8

9 9 2 -31 -20 -25
10 9 3 -23 -5 -32
1 8 4 -27 -20 -22

12 9 9 -8 +5 +4
Average 9 4 -18.3 -85 -16.6
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