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Effect of posterior internal fixation in the treatment of multiple-level thoracolumbar fractures SHEN Xiaozhen,
CHEN Youfen,ZHENG Yanfeng. Department of Orthopedics , Jinhua People’s Hospital , Jinhua 321000, China

[Abstract] Objective To investigate the clinical efficacy of posterior internal fixation in the treatment of multiple—level
thoracolumbar fractures. Methods Totally 70 cases of multiple-level thoracolumbar fractures were treated by posterior
internal fixation. The degree of kyphosis and the height of anterior vertebral body were measured before and after operation.
The recovery of neurological function was evaluated by Frankel neural function classification system. Results The degree of
kyphosis was (18.03+1.98)°and anterior vertebral height was (21.07+3.10)mm before operation. After 6 months of operation,
the degree of kyphosis was (6.01+1.33)°and anterior vertebral height was(31.79+2.54)mm. Compared with the preoperative,
the kyphosis angle decreased significantly and the anterior vertebral height increased significantly (1=18.02,15.28,P<0.05).
Before operation, the Frankel scale assessment showed that 20 cases of grade A, 14 cases of grade B, 21 cases of grade C,9
cases of grade D, 6 cases of grade E. while after operation, the Frankel classification showed that 16 patients was grade A,7
patients was grade B, 8 patients was grade C, 9 patients was grade D, 30 patients was grade E. The difference in Frankel
classification was statistically significant (x’=26.41, P<<0.05). Conclusion Posterior internal fixation is effective in the
treatment of thoracolumbar spinal fractures.
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