BN K13, M2S, 2000 42 ‘

The Journal of the Korean Society of Fractures
Vol.13,No.2, April, 2000

Fory B934 TN 437 UARE
o8¢ HuATy
- 2AFA | AR Akl wlad el A5 vl -

27|18 - ojakel - BHE - Hoi P - H{HS™

A ofeta o she gy, ey Aoty
= gAus gyt

N B:ZozH0| 20mM ZH I 270 [ £2% NE2A, 8522 0180 oSS 0n) 2L
0f OB DX HHT MEH CIEXY| [E FEN0| 215D oL BHE FH 9 HEE0 LRE 84U
101 DNl X2 01 =210 CHAO| E10 Uk HAISES 82370l SN SHUN SR 872 L
AE 42 0125101 SZ FHO| LIRS LIS 320 HefofR] B2 Z90| ZIE Hlmstunt Sict

LA 30 S - roord 1RISE] o7 BRNLT| 0N SR3S BT 9X 3 7Y Toue 8o MR U
AIR2 01201 X ZA| Mot 2HS TFsE HEEE DES 2 S HUCR oigitk SE FA
LIRS iG] 2 RARI2 1EIUD. LIRS NS ZER)2 Itk £2 SA 2 AZ0IM
LF B5H1757K), BROIM BF OBHBENIACH FA7IZI2 AZ2 LR 4/, 822 LT BHB0IUCH
oI WiHe WANSIY H7l2 2, 2%, AT FANQ ST SAM AR SE FH9 42, 34 20
240 MATISEESHC HH 3 00| £0(9) HIE HID ZHoIAUD, MHSN Bl Fankel S8 H2t
2 UM SN HTE Densd] SSI HATT0| HAE LIOIACE

I} 27 PHEES £ 22 S50 AZOIM LIAIR THS @7t BEED 5% HASHY ALt
52 DEER UACL BMSH WM Az B2 ZEFAY 2422 M 27, £F 1N
[BEZA U1, 34 SUAS 2N 179, 2% 10, B U0, BUXITE ST 2%, EF 26%, AT
| 285%2 A FAIA 22 28, 70", 59%0| DEYAS 2UCt BB 8RO Z2E SHFAHY 4
2 &1 195, £ 88, ATFTA 98, 34 FULR M 171, 27 63, AEFA 19, BUNFE
M 400%, EF 195% HEFAl 24%2 25 FAY 242 107, 16", 29%2] DHLHO0| UACH LB
Hgt BTE AZ FAN AZOIME Frankel S E9 D7 22 82, SID, BRUME 25 E 5522
SHE 2T Denis?] SERS %Al £ ZFUN BHE0| ZNE SHUOM, HUTE A ZOMY 121
£ MYsD £Z TF0IM 2E0| ZUS E/UCL

2 £ 3Z THE IEHH 297 DO MUH Z0 ol B4710| 5% 18 Hrs SARNCE 9
QU= KOk ST 2B FAAPIK DFC| RA B8 Hlmet 32 $2izi0] eietEEs SASHOZ ol
N DERHE BRI+ 4oLk [t 270 S0 FHAIQ AR0| Q01 HHEE 1IN =2 FEY
o™ Mg F007| Slof 32 HFNE F7H0Z DHoks A0l B8 AOZ AlzELt

oy

> piog me
g

o

ol oloj - ER7Y, BB I, 0¥ 18, 557 AR
;
*EQAR: AAE
HEEUA S0 27 31715 1A (13070
ZAslel] 350 g sls
Tel: (02)958 - 8371

2) 964 - 3865
kikim@Kkhme.orkr




$275 B3y BEOIN 5P YNRS 0180 DEETY 353

A g

FoFre B
Bo| go]aliL, AILE 2H o] 7]
A 2T AR §F
R R R A AL

4247 WS Hanington $4 7] 7] %2 W] #3}e]
oA 747k e 15 eEede S Ha
332 WP o) Ao 7heste & F 2 F o) A
& Z7H4 & At Sl 37 R 1A
FRALEI AT T SR B S Fol
7] 918 Al st vl A2 o5 gl
FH3HA) Fate] 7]7) shEeluh Al W E o] A
o] 2HHE MEY} 2 AR RIHT YT
139 o) 2 sl da}r) S8l A 74 & dy
ol AN EI_L [2he et

AAEE TAFA 0 HF7 UAHES F7HE 3
AFOEA TEEA AL ZolAM 1HHE
F7HA ZREES LI NS B9
e 7HE Stell 2 FA0) 337 UARRS ARl @
F3 AT e @ el A RE A A skl B
sz} ok

2ol AR ARe 4
0] el

o e Baoz o

A7 2

o7 oy

19918 1903-6] 1997 37k A gjdjehg el A
elsotmaol N B FLFF B AR
Ak o Se g Bl 3 A9 gat 1
Yo TgsHE B 457 LAHE 3% S AY

T

e 03 239 o) BAE )P 2 shsie
FARA RS T G FA DS

A2 3 AHL 3554 (17-574)1 A3 Bt F417]
22 457 B(24-797) G)ol A 21 79191 SLFAL
27k 68, Hdol 4@, B A Azt 1e ek 2
B9 A 1R2FF7E 280, A1LF7t 48, A2342F
7t ’—¥’1¥ 121, 22, 221 %3 ek Denisell 2]

N

ol 26!]%1
flloll YAHE S F7HE RA T FB B 12

8

7
98,
ES

2 93t %2 4084(23-6241)°) AL H i FA 7]
2 3871 %( |4.737“ o] o] Al Yabo]
HEALT} 3 Ak 2 9 ANFFH
A1L.F7) 42, A22.F7} 63, A3LF7F 1R
ok

Denisel] o] 8 274 &7

Ex NECH

2Fqpup Aol 12, WE A
FA-ETF 2D 4 28 Ak

EER AR SR
A stelrh AR s 3 340 7]
oo sigom & A, & ¥4
g’_‘u_i‘ﬁ ul/,}k{ A},A] - 5.3-“ =
G aPFAe) A SRl o
2 01-?—5— 218 Corbel W0 @ 24 5 0
23t 24 A9 QY w09 £ gl vlgel
A A, a3 B FA 9] Azt ade) ol
£ A7E S ske] vl astAthFg. ). olu %73
2} 7ke] @ AK(interobserver error) 9} 273 Al €] @3t

Fig 1A. The parameters for radiologic assessment.
The @ means the local kyphotic angle
measured by Cobb’ s method. The B means
the wedge angle of fractured body. The a
and b represent anterior vertebral height and
posterior vertebral height, respectively. The
wedge index is expressed as a ratio of the a
and b.
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Fig 2. An L1 burst fracture in a 23-year-old
woman treated with short posterior
segmental instrumentation without
additional screw fixation at fractured
vertebra. The serial lateral radiographs
show loss of corrected kyphotic angle
as 9 degree.

Fig 3. An L2 burst fracture in a 35-year-old
man treated with short posterior
segmental instrumentation and additional

screw fixation at fractured vertebra. The

-5 degree of initial kyphotic angle was

corrected to -7 degree after operation.

The last follow-up lateral radiograph

shows good maintenance of corrected

kyphotic angle including the wedge
angle and wedge index. (The -
represents the lordosis)

Postop
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Fig 4. The initial lateral radiographs shows a loss of
anterior height of L1 with 39 degree of local
kyphotic angle. At sixth month after short
segment pedicle screw fixation, the upper
screws were broken.
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Fig 5. The patient was treated with anterior fusion
and Kaneda instrumentation.
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— Abstract

Posterior Short Segment Instrumentation and Fusion
for the Unstable Thoracolumbar Spine Fracture
- A Comparative Study -

Ki-Tack Kim, M.D., Sang-Un, Lee, M.D.*, Gyu-Pyo Hong, M.D.,
Dae-Woo, Hwang, M.D., Sang Wook, Bae, M.D.**
Department of Orthopaedic Surgery, School of Medicine,

Kyung Hee University, Seoul, Korea
Po Hang St. Mary's Hospital
# Department of Orthopedic Surgery, Eulji Medical College, Seoul, Kroea

*Department of Orthopaedic Surge

fixation.

assessment by Denis system.

and Denis work score were also satisfactory in two group except one case of group A.

sagittal alignment and decreasing the risk of collapsing of body.

Transpeideular screw fixation

Introduction : In treating of acute unstable thoracolumbar spine fractures, current trend is a
toward short segment instrumentation to spare the motion segments. Many authors reported the
results of short instrumentation and fusion, but there have been few reports about the effect of
additional screw fixation at fractured vertebra in posterior short segment instrumentation and
fusion. Therefore, the objective of this study is to compare the results of treatment between
with/without screw fixation at the fractured vertebra in posterior short segment pedicle screw

Material and Method : Twenty-hree patients with unstable thoracolumbar spine fractures were
treated with posterior short segment instrumentation and fusion. Eleven cases classified into group
A were not fixed at the fractured vertebra. They were followed up to average 45 months(24-79).
Twelve cases classified into group B were treated with screw fixation at the injured vertebra and
followed up to average 38 months(14-78). Authors evaluated the radiologic assessment, such as
wedge angle of fractured body, local kyphotic angle and wedge index(the ratio of anterior body
height to posterior body height), the neurologic assessment by Frankel grade system and functional

Results : There was no complication resulted from additional pedicle screw fixation at fractured
level. In radiologic assessment, wedge angle were measured at preoperative, postoperative and last
follow-up time as follows; in group A, 2220-11.30-14.10 and in group B, 19.50-8.80-9.80. The
Jocal kyphotic angle measured were 17.90-7.00-140 in group A and 17.10-6.30-7.90 in group B.
The wedge index were 42.9%-22.6%-28.5% in group A and 40%-19.5%-224% in group B. At
Jast follow-up time, eight cases showed Frankel grade E and three cases showed grade D in group
A and all cases of group B were Frankel E. Denis pain score were satisfactory in all of both group

Conclusions : Additional screw fixation at fractured vertebra did not cause any complication.
There was no significant difference in reduction rate between two groups(P>0.05), but group B
showed better maintenance of correction of kyphotic deformity than that of group A(P<0.05). In
mnclusmn it seems that additional screw fixation at fractured level may be better method in

Key words : Thoracolumbar spine, Unstable fracture, Posterior short segment fusion,




