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[Abstract] Objective Laminectomy decompressionandpediclescrewinternal fixation is a common-
ly used technique for the treatment of spinal cord injuries caused by thoracolumbar burst fractures, but it has
the disadvantage of high surgical trauma. Therefore, we evaluated the efficacy of postural reduction and inter-
nal fixation in the treatment of thoracolumbar burst fractures and compared the clinical efficacy of postural re-
duction internal fixation with laminectomy reduction internal fixation. Methods We retrospectively anal-
ysed 134 patients with thoracolumbar burst fractures who were surgically treated at the Orthopaedic Medical
Centre of the Second Hospital of Jilin University between June 2016 to December 2020. All patients had an
ASIA score of C or D. According to the operationmethods, patients were divided into two groups, A and B.
Group A (n=66 patients): treated with postural repositioning decompression and internal fixation; Group B (n=
68 patients): treated with laminectomy decompression and internal fixation. General condition, operative

time, in traoperative blood loss, anterior height of injured vertebrae, sagittal Cobb angle, ASIA score, VAS sc-
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ore, ODI score and surgical complications were compared between the two groups. Results
follow-up time of the 134 patients was 29.5+5.3 months, of which 24.4-34.5 months in group A and 24.2-

The average

34.8 months in group B. There were 37 males and 29 females in group A with an average age of 42.21+23.93
years and 38 males and 30 females in group B with an average age of 46.80+27.47 years. There was no statis-
tical difference in the general condition of the patients in the two groups (P>0.05). At the preoperative and 2-
year postoperative follow-up, the percentage height loss of the anterior margin of the injured vertebrae in
group A and group B was [(50.00+11.26)% vs. (46.26+14.50)% , P>0.05], [(13.74£3.33)% vs. (18.19+
1.78)%, P<0.05], the Cobb angle was [(37.65+2.26)° vs. (37.13£1.59)°, P>0.05], [(12.38+1.25)° vs. (15.76+
1.45)°, P<0.05], and the operation time was [(51.36+5.65)min vs. (74.81£9.29) min, P<0.001], intraoperative
blood loss was [(56.80+13.97) mL vs. (188.38+61.15) mL, P<0.001], and the results of the VAS score for
back pain at 3 days postoperatively were [(5.44£0.50) vs. (6.49+0.50), P<0.05]. When comparing the two
groups, there was no statistically significant difference in ASIA score, VAS score for lower limb pain and
ODI score at preoperative, 3 days postoperative, 1 year postoperative and 2 years postoperative follow-up (P>
0.05). However, all these scores were significantly improved after surgery compared to the preoperative
when compared within the two groups (P<0.05). Conclusions Both postural reduction internal fixation and
laminectomy reduction internal fixation are safe and effective procedures for the treatment of thoracolumbar
burst fractures. However, for patients with thoracolumbar burst fractures with ASIA scores of C and D, pos-

tural reduction internal fixation has the advantages of less surgical trauma, shorter operative time, and less

back painin the early postoperative period.
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