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[Abstract] Objective To investigate the clinical efficacy of percutaneous pedicle screw fixation with
absolutely anteroposterior (A-P) technique in the treatment of thoracolumbar compression fractures. Methods
A retrospective analysis was conducted on 85 patients with thoracolumbar compression fractures treated with
percutaneous pedicle screw fixation in our hospital during January 2013 to January 2016. These patients were
divided into two groups according to different methods of operation: 45 cases in observation group, given
percutaneous pedicle screw fixation with absolutely A -P technique; 40 cases in control group, undergoing
traditional pedicle screw fixation. Peri - operative related indexes, postoperative functional recovery, imaging
indexes as well as pedicle screw placement accuracy were collected to make a comprehensive comparison of
these two groups. Results The average follow - up time of patients was 14 months. The incision length,
intraoperative blood loss, operation time and postoperative hospital stay in the observation group were
significantly reduced as compared with those in the control group (P <0.05). There was no statistically
significant difference in fluoroscopy times and pedicle screw placement accuracy between two groups (P>
0.05). Additionally, the VAS scores, ODI scores and Cobb’ s angle of sagittal kyphosis in the two groups were
significantly reduced, and the height of the anterior and posterior edge of the injured vertebral body was
significantly increased as compared with those before operation (P < 0.05). There was no statistically significant
difference between two groups in terms of postoperative indexes (P >0.05). Conclusion Percutaneous pedicle
screw fixation with absolutely A-P technique in the treatment of thoracolumbar compression fractures has the
merits of less trauma, less bleeding and quicker recovery of postoperative function. Consequently, it is highly
recommended that this technique can be popularized in most hospitals.
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