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Fig. 1. A: Preoperative anteroposterior and lateral radiographs showing burst fracture on T
B: Postoperative rapiongraphs showing anterior interbody fusion and internal fixation with Kaneda device.

C: Pre-operative CT scan showing burst fracture and neural canal compromise by anterior hone fragment.
D: Post-operative CT scan showing decompression of neural canal, interbody fusion with rib bone and anterolateral
Kaneda internal fixation device.
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Table 1. Clinical characteristics of patient

Case Ape Sex Cause of injury Associated injury Level of fracture
1 41 M TA* - T 1,
2 22 ¥ TA - T,

3 51 F Fall - T,
4 30 M Fall 14 burst fracture Ty L,
Lung contusion
5 27 M Fall : 1,
6 20 F Fall Vacial bone fracture L,
7 38 M Fall T
8 52 M Fall - L.,
9 55 M Fall L4 brust fracture T,
10 51 M TA Pneurnothorax Ty,

* TA: Traffic accident

Table 2. Type of injury in thoracolumbar spine fracturc

Type No. of cases

Anterior compression
stable
unstable
Burst fracture
stable 1
unstable 6
Seat-helt-type injury

Fracture dislocation 3

Total 10

Table 3. Frankel level of neural impairment at initial examination and follow-up in the surgically treated patients. (interval of
average follow-up: 10.0 months)

Postoperative Frankel grade

Preoperative
Frankel grade A B C D E
A 3 - 2 -
B - —
c - !




—odd FaFARY HAER AP R A VA B AT @ E - 237

Table 4. Changes of kyphotic angle

Case Preoperative Postoperative Follow-up (months)
1 25" 18 15° ( 3)
2 35" 18 25° (14)
3 30° 23° 21° (11)
4 32° 15° 30° (10)
5 20° 9 11° (7
6 22° 6 T(H
7 15° 13" 14° (19)
8 20° 6 10° (13)
9 17° 5 10° (17)
10 29 7 10° ( 3)
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Table 5. Classification of function of graft as related to the prevention of the kyphosis (Rajasekaran et al., 1989)

Group No. of cases
Excellent: consolidation of the graft, with some correction of the angle as compared with the 9
preoperative gibbus angle
Good  : consolidation of the graft, with no progression of the gibbus angle as compared 1
with the preoperative gibbus angle
Fair : consolidation of the graft, with an increasc in the gibbus angle as compared with 0
the preoperative gibbus angle
Poor : consolidation of the graft, with an increase of the gibbus angle of more than 20 0
degrees
Table 6. Pain level
Group Definition Cases
I Pain free 4
I Mild pain, no medication 3
Moderate pain, intermittent medication 3
v Severe pain, continuous medication 0
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— Abstract -

Anterolateral Surgical Decompression and Instrumentation in
Thoracolumbar Bursting Fracture

Jang Ho Bae

Department of Neurosurgery
College of Medicine, Yeungnam University

Taegu, Korea

Ten patients with a thoracolumbar spine fractures were treated with Kaneda internal fixation device through
anterolateral approach during last 1 year.

In all cases, spinal decompression, internal instrument fixation and bone fusion with rib were performed.
No patient showed neurological deterioration after surgery and 6(60%) patients improved postoperatively with
entering the next Frankel subgroup.

Follwo-up patient evaluation showed the correction of the fracture deformity with good bony fusion, but 3
patient arc remained back pain.

According to above results we concluded that anterolateral internal fixation combined with bone fusion
using rib was good mechanical stability and decompression of protruding ventral bone fragments above conus

medullaris level.

Key Words: Thoracolumbar fracture, Spinal decompression, Kaneda internal fixation device



