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Abstract

With the rapid economic development of today’s society, especially the rapid development of to-
day’s transportation industry, construction industry and outdoor tourism, more and more pa-
tients who are injured and lead to fractures also appear, of which patients with spinal fractures
account for a large part, spinal fractures especially occur in the thoracolumbar segment, in which
explosive fractures will lead to more serious complications. When a fracture occurs, the vertebral
mass is destroyed, which is likely to damage the surrounding soft tissue. The soft tissue around

WEFIH: mET. MEMERRRE I S S BRG], IRRE 23§, 2024, 14(6): 548-556.
DOI: 10.12677/acm.2024.1461809


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1461809
https://doi.org/10.12677/acm.2024.1461809
https://www.hanspub.org/

e
ST

il

the spine plays an important role in the stability of the spine and the reduction of the fracture
mass. However, in the clinical thoracolumbar fracture, especially in the burst fracture, the diagno-
sis of soft tissue injury around the spine, the biomechanical analysis, the choice of post-injury
treatment and the choice of surgical methods have not been unified. Therefore, in clinical practice,
fixation failure, broken nails, broken rods and segmental kyphosis still occur in patients with
burst fractures after surgery.
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KT 56% 0] LTI 8211 PLC $id%5 . 55 A0 SAR RS HUG A, PLC 147 B 5 Rk B g5t
PR/, BTLABR T MRIL CT Ml X REME SRR AL, TR, 8 75 e o 30 M A B 4 i
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