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Preliminary Study of the MED Decompression Combined with Percutaneous Internal Fixation in

Treatment of Thoracolumbar Burst Fracture
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"Weifang Traditional Chinese Medicine Hospital Weifang 261041 China;*Weifang Maternity and Child Care Hospital
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ABSTRACT  Objective To investigate the clinical feasibility and efficacy of minimally invasive MED decompression fracture re—
duction and percutaneous pedicle screw fixation in treatment of thoracolumbar burst fracture. Methods Since July 2011 ~2014 in July se—
lected a single segment of thoracolumbar burst fracture in 46 cases type C arm X-—ray machine monitoring and guidance the percutaneous spi—
nal fixation system MED system complete decompression reduction of fracture and internal fixation of pedicle screw. Before and after surgery
the treatment effect was observed the height of anterior vertebral height Cobb angle nerve function classification( Frankel classification) and
VAS score were observed. Results Forty-six cases of patients with the average operation time 165min the average blood loss was 170ml the
average postoperative ambulation time was 4d postoperative vertebral height percentage of average recovery 38. 8% Cobb angle decreased
13. 2°. Nerve recovery: according to Frankel classification most patients had 1 ~3 level of progress; After 1 weeks the VAS score was 2.48 +
0. 57; anterior vertebral height Cobb angle Frankel grade was significantly improved( P <0.01) after 12 ~24 months of follow-up no signifi-
cant anterior vertebral height Cobb angle and the difference between the third postoperative day( P >0.05) . Conclusion Minimally invasive
MED decompression fracture reduction and percutaneous pedicle screw fixation in treatment of thoracolumbar burst fracture with decompres—
sion satisfactory reduction internal fixation small trauma less bleeding quick postoperative recovery good recovery of neurological functionit
is a safe and effective treatment for thoracic and lumbar burst fracture.
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