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Pedicle screw fixtion for the thoracolumbar fracture through different lumbar posterior approaches combined with
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[Abstract] Objective To evaluate the clinical outcomes of thoracolumbar fractures treated by pedicle screw
fixtion via the intrasacrospinal muscular approach combined with postoperative rehabilitation exercise and compare
this method with the conventional approach. Methods From August 2009 to July 2012, a total of 190 cases of
thoracic and lumbar spine fractures with noneurological symptoms were included in this study. The patients were
divided into two groups: intrasacrospinal muscular approach group and conventional approach group. Operative
time, blood loss, the exercise starting time after operation, duration of recumbence, preoperative and
postoperative VAS score and Cobb angle, and the low back pain JOA score after six months and one year were
analyzed. Results There was significant difference in operative time, blood loss, the exercise starting time after
operation, duration of recumbence, postoperative VAS score, and the low back pain JOA score after six months
between intrasacrospinal muscular approach group and conventional approach group ( P<<0.05 for all).
Postoperative Cobb angle showed significant difference before and afer operation ( P<<0. 05), but there was no
significant difference between two groups. The low back pain JOA score after one year showed no statistically
significant difference between two groups. Conclusion The pedicle screw fixtion for the thoracolumbar fracture
via the intrasacrospinal muscular approach combined with the low back exercise is a practical comprehensive
method.
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