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Clinical effect of posterior short-segment non-fusion internal fixation in the treatment of

thoracolumbar fracture
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Abstract: Objective To investigate the clinical effect of posterior short-segment non-fusion internal fixation in the

treatment of thoracolumbar fracture. Methods Twenty-eight patients with thoracolumbar fracture but without spinal nerve

injury underwent posterior short-segment non-fusion internal fixation. The VAS score, Cobb's angle and the height loss rate of

anterior vertebral border before and after the operation and after the removal of internal fixation were compared. Results All

28 patients were followed up for 11 to 24 months (an average of 16.2 months). There were statistical differences in the VAS

score, Cobb's angle and the height loss rate of anterior vertebral border at 3 d and 3 months after the operation and after the

removal of internal fixation compared with those before the operation (P<0.01). Conclusion Short-segment non-fusion

pedicle screw fixation is an effective method for the treatment of thoracolumbar fracture, especially in young patients without

nerve damage.
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