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Clinical effects of subtotal corpectomy and three column stabilization combined with pedicle screw

including the fracture vertebra on severe multilevel thoracic and lumbar fractures
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Abstract Objective: To evaluate clinical effects of subtotal corpectomy and three column stabilization combined with pedicle screw
including the fracture vertebra through posterior approach on severe multilevel thoracic and lumbar fractures. Methods: Eleven cases of
severe multilevel thoracic and lumbar fractures were treated by subtotal corpectomy and three column stabilization combined with pedicle
screw including the fracture vertebra through posterior approach. The reduction, height of the fractured vertebra, the neurological
recovery, the Cobb’s angle and spinal canal compromise were evaluated before and after operation. Results: All the cases were followed
up, 7 cases achieved recovery of neurological function in different degrees, and there was no internal fixation failure in all cases , for the
height of the fracture vertebra which was not severe was (40.7+5.1)% before operation, (72.7+4.7)% after the operation, and the Cobb’s
angle was  (29.2+6.3)° before operation, (9.2+3.1)° after the operation. For the severe vertebra Cobb’s angle was (15.6+1.4)° kyphosis
before operation, (19.7+2.7)° lordosis after the operation; spinal canal compromise was (81.2+3.2)% before the operation and zero after
the operation. Conclusion: This therapeutic method may be an effective treatment for severe multilevel thoracic and lumbar fractures.
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ZWEBEREYr (multilevel spinal fracture , MSF)
HAR 2 A0 2 AL HEHEA R BT, VR [ Ak
HE B WG 220, 22 B EME B T R A 2 )
FOR WA I 0, vT S 3508 F e, ™ 5
BAE A B, AR Bea b B
v, A FTE T = AR A RS AR R 4
DR BRI B2 A 75 AR BT o A AR Y ™ o o M - H
U SN (ER Sl RPNl LY &= £/ v WA L E I B A )

{EEET RKE(1978-), 5, BIEEEN, BLEE, ARAE &
HEEHEARHEMERK,; BFEEE: H#XE,E-mai:

xtt1114@sina.com,

BEEITRIRIE . 2010 4 1 H-2014 4 3 A, FeBex
FH— A5 BEAHER R DB, BRI 8 gk A 2 i A
AT N [E TR B 0 22T BN M R
11 4], IR PR GE QT

1 #R5AHZE

L1 A a4 0 g, BrEsfl, Ltk3
B 4y 18~42(32.6+7.1) % o Z W55 H : 3 BilJE T3
W, 8 B F AL AR . BT B2 HEMR 7 1], 3
AMERR 4 1) T EE BT & AR B L2 MEAR 3 51,13
MENR 5 151, 14 HEMR 3 6], EE5E145 8 . Frankel -
I A G A5, B 93 B, C 9 1], R



506 FHEHKREEH

%22 %

BAE3 Bl B AR AT 78 B A A , A5 M A 1
A7 X £ \MRILCT F$hn = 2 5 5%, 21 ifAlh
SR AT 2RI A PN o 5 R B 2 D BB B LA
Ko 4 B L

12 %R 7k BENIESENE ST BUFEN
B, JEIE R, RIESHESE L, T80 B/ N o
MESER . i BEAR AT B AME S ARIRET , A SR ™
YT BME S AR SE R, MRS S PrEdR . R HE
BRI, BRI MRT 45 5 Kb 2845 405 175 1 31
HEAT o X B T AT B, W BR AR L o
WG LG [ R . DI B TR LA 2
JH B A 28 M 5 AR DA HE AR S /M i A A5 A0 A A P 2
UM EATHEAA R A1 , 10 5 R HEAE i 24T Bt A
HEURZS 1 VIR o VIBRAEIAR LS8 2 A bk e e i &
AR A bR e, AN ER S8 e USRI HEAR R R AR
B A A B3 T R 0 e M A L B8 44 105 5 |
B, i EL T AR BT B R M A PR A
HR, T BRI ARSI A A St T 22 okt
R (46 I P9 15 17 B ), 22 2 MR [ s 5 g
JIT A MRS TE 207 (P A6 080 e A e 2 e i Aor
S TEATRNE T B T HEAAR T B A 3 AR A X 1]
L) TRHCAIE BRI R A AR R SRR
B T R BR I I R 5, DRI 2R AR 11 T 75 AR
I, 2B 1) 325 224 J10 S [ 52 Ak 0 BB A i i1 22
LTV AR J5 PRI B S B8 . O 5 e
HHiT . ARG 3 d, B AT LU S HLE R Ak
SR T RS 20, EA TR T REHR R SRYT -

1.3 7 B0 AR ARG AU BE DT 55
Ak AR TE N2 X 2R R, CT SRR 105 HE AT 2% 5 8 %
Jer A AR R AN 15 B B YT BEMEAS PN o 67 A
o X RERG 6 B4 Frankel DRSS, XA
A ARG 2 D RERCE VS TITH . Frankel 23 bRk -
A T AT PRV BRI 58 4T % 5 BB % - T LA

TR SE AT R U SR SE IR IX R 5 A5
I LA AUA B LR E shDife, o FYIRefE
1E; DA I LT LA S REA e 4, ATk AT 5
E RV LA D Re SR /IME T g R A4, 7T
PRIGS . KT R LR G AR 1], 2T AR TR
Je BEAZ AR 5 - T 6T e, PR Hoph 2 D REVR 2
T

1.4 %its g% R SPSS15.0 B3,
PRI xes ForR, RHECKT ¢ K56, P<0.05 A
Gt .

2 #R

21 FAREL FAREER260~395min, ) 310 min, F
AL 1 100~2 400 mL, F-J 1 480 mL,

22 FREFAMHGEL FTARMHEIAYE4
S SR e R A A W A LE A X 26 I
CT. 11 B Bk BRI Fl 1T, BT[] 5~26 4~
A CFHBEDS 13.7 A o RIS AR IR BEVT ISP fl 28
Uit NG . B BB LERE TR, A & BT ET
Wik S INAE AR SR G L . R AR S BeE T
HEPAR T & i3 B2 U ™ A B 21 LA |5 R 5 A
WHEDT HEH, ARBITHEARETZ B 5 R & LUE 24
(40.7£5.1)% Ja M F 2478 (29.246.3)° , R #EIA
RIS I S5 a2 UMY (72.724.7) % Ja D 3
h(9.243.1)°, ZRAGI2EE L (P<0.01), J"HE
Prow B, ARRTE AR ™ (15.63.4)°  HEAE INH
He 5 AL (81.243.2)% , RJF K A Ei 1™ (19.7+
2.7)° MEE E B AR DR 0. R B BRI 4T RE
PRI O, e B R4 09 Bl% Frankel 439% , RHT
A AT 4G I 1 IR B B 9,3 I JCHA
YA ;B Gt 3 B, A 2 IR S C 9,1 I JCH b
PR ;C 1 IR RN D K. 3 B RBAMGLEEIER
H BT IE S0 TR 1A B 1 L2 A
By 241 BT UL 1.2,

A-BARFTIEAL AT UL T12.L4 L5 B 37 ; C: ARHIT MR A] WL R 2845045 38 5 DUTE T12 JKF- L2 LA K- DRI CT AT UL LA KCEHER N 7 5
E-F: ARJF 13 A H IEML UL P R A7 3 R4, JCRA NI G RJE CT ml WUAHER 9 o i e od 2 UK

El1 w601 2E L4.5 K TI2 S, Eh L4 A EERREEE, 17— R L4 #ER £ VIR, T11-S1 BEE

Fig1 Images of typical cases with L4 subtotal corpectomy and T11-S1 stablilty reconstruction
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Fig 2 Images of typical cases with L3 subtotal corpectomy and T11-L5 stablilty reconstruction
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