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Abstract:Objective To investigate the influence of different bone graft schemes in posterior surgery on clinical efficacy and imaging parameters of
patients with thoracolumbar single vertebral burst fracture.Methods The clinical data of 129 patients with thoracolumbar single vertebral burst fracture
admitted to our hospital from January 2016 to January 2020 were retrospectively analyzed. According to the treatment plan, they were divided into group A
(43 patients), group B (44 patients) and group C (42 patients). Group A underwent vertebral pedicle bone graft, group B underwent vertebral plate/
transverse process bone graft, and group C underwent facet joint turnover bone graft. The internal fixation fusion rate, internal fixation failure rate, imaging
parameters and ODI scores were compared among the three groups.Results The fusion rate of internal fixation in group B and group C was lower than that
in group A (P<0.05). There was no significant difference in the fixed failure rate among the three groups (P>0.05). The loss of correction in group B and
group C was more than that in group A (P<0.05). The Cobb angle of kyphosis in group B and group C was higher than that in group A at the last follow—up
(P<0.05). The ODI scores of the three groups at the last follow—up were lower than those before operation and 6 months after operation (P<0.05). There was
no significant difference in ODI scores between the three groups at 6 months after operation and the last follow—up (P>0.05).Conclusion The overall
efficacy of pedicle bone graft, vertebral plate/transverse process bone graft and facet joint turnover bone graft in the treatment of patients with
thoracolumbar single vertebral burst fracture is similar, and the vertebral height and kyphosis correction of vertebral pedicle bone grafting are better.
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