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Comparison of Channel-assisted Percutaneous Pedicle Screw Internal Fixation with Traditional

Percutaneous Internal Fixation for Thoracolumbar Fractures
CHEN Xiao,ZHANG Wen-zhi,FU Yang

(Spine Surgery,Provincial Hospital Affiliated to Anhui Medical University,Hefei 230001,Anhui,China)
Abstract: Objective To compare the efficacy of channel-assisted percutaneous pedicle screw internal fixation with traditional percutaneous internal
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fixation for thoracolumbar fractures.Methods The clinical data of 40 patients with thoracolumbar fractures admitted to our hospital from January 2017
to April 2019 were retrospectively analyzed.They were divided into observation group and control group according to random number table method,with
20 cases in each group.The control group was treated with no channel-assisted traditional percutaneous internal fixation,and the observation group was
treated with channel-assisted percutaneous pedicle screw internal fixation.The operation time,intraoperative blood loss,intraoperative fluoroscopy time,
VAS score before and after the operation,and the sagittal Cobb angle and vertebral body height on the X-ray film before and after the operation were
compared between the two groups.Results There was no statistically significant difference in intraoperative bleeding between the two groups (P>0.05);
the operation time and intraoperative fluoroscopy time in the observation group were lower than those in the control group [(55.30+6.20)min vs (60.70+
5.60)min,(6.70+2.10)s vs (9.30+1.80)s],the difference was statistically significant (P<0.05);the preoperative VAS score comparison between the two
groups was not statistically significant (P>0.05);the VAS of the two groups was 3 d after surgery the scores were lower than before the operation,the
difference was statistically significant(P<0.05),the observation group was lower than the control group,but the difference was not statistically significant
(P>0.05);There was no significant difference in Cobb angle and vertebral body height between the two groups before operation (P>0.05);3 d after
operation,the Cobb angle in the two groups was lower than before operation,and the vertebral body height was higher than before operation,the
difference was statistically significant(P<0.05).There was no significant difference in Cobb angle and vertebral body height between the two groups 3 d
after operation (P>0.05).Conclusion Channel-assisted percutaneous pedicle screw internal fixation for thoracolumbar vertebral fractures can shorten
the operation time,reduce radiation exposure,and does not increase patient pain compared with traditional percutaneous nail placement.It is a safe and
effective procedure.
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x®1 MA—RERILE (xes,n)

ZH 51 n IR () A fAH (kg) H(em) BMI(kg/m?)
xif B 20 48.65+12.33 11/9 73.75+10.15 169.30+10.45 25.77+3.08
Uk 2| 20 50.15+13.72 9/11 71.05+9.94 167.70+7.84 25.22+2.78
i 1=0.364 x*=0.400 1=-0.850 1=-0.548 =-0.592
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WK 20 55.30+6.20 67.00+9.40 6.70+2.10
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