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Abstract

Objective: To compare the therapeutic effects of decompression and non-decompression in the treat-
ment of thoracolumbar burst fractures without neurological symptoms. Methods: 45 patients with
thoracolumbar burst fractures without neurological symptoms admitted to the Department of Ortho-
pedics, the First Affiliated Hospital of Xinjiang Medical University from August 2016 to August 2021
were divided into two groups: the decompression group (18 cases) and the non-decompression group
(27 cases). The decompression group underwent decompressive pedicle screw fixation, while the non-
decompression group underwent non-decompression pedicle screw fixation. The operation time, in-
traoperative blood loss, postoperative drainage volume, postoperative bed rest time, postoperative
hospital stay, postoperative hemoglobin, percentage of spinal canal compression, and postoperative
kyphotic Cobb angle were observed in both groups. Results: All 45 patients were followed up after sur-
gery. The operation time, intraoperative blood loss, postoperative drainage volume, and postoperative
bed rest time in the non-decompression group were less than those in the decompression group, and
the differences were statistically significant (¢t values were -2.625, -11.48, -2.153, and -2.764, respec-
tively; P values were all less than 0.05). There was no statistically significant difference in preoperative
hemoglobin between the two groups (t = —0.323, P = 0.749), but there was a significant difference in
postoperative hemoglobin between the two groups (t = 2.740, P = 0.009), with the non-decompression
group having a higher hemoglobin content than the decompression group. The incision size and hospi-
talization cost in the non-decompression group were smaller than those in the decompression group,
but the differences were not statistically significant (¢ values were -1.166 and -1.882, respectively; P
values were 0.250 and 0.067). Conclusion: Compared with decompression pedicle screw fixation for
thoracolumbar burst fractures without neurological symptoms, non-decompression pedicle screw fix-
ation after anterograde traction reduction has the advantages of less trauma, shorter operation time,
less bleeding, and faster recovery, and is more worthy of promotion.
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2. ImkBER

1. — kR

AHFFRALINTF TN G 45 44, Hoh B9k 32 (71.11%) 44, &11:(28.89%), EHSTE 29~68 %, “FI4ERS
N 47.49+8.98 5, SHTAHEI . ARYETF AR T XA PR B A iU AR R 2 . ARRUR A IR
27 (60%) 4, B 20 (74.07%) %, Lotk 7(25.93%), “FHERS A 46.56 £8.45 %, JRE4LILA #E 18
(40%) 44, HA 51 12 (66.67%)4, ot 6 (33.33%), “TI4ERS A 48.89 £9.80 ¥, LU0 4L B PER)
(x2=0.288, P = 0.591) MI4E % (t = —0.851, P = 0.399) L4t it 24 % 7 .

ARETTRE: 1) BIFH 11 (24.44%) %1, FHorEpE4H 6 (54.55%) %1, k4 5 (45.45%)%1, ~77
g R BN G I ER AR LS i F =R, X2 {E 8 0.180, P {H N 0.671. 2) HITE.: JEEIELA L115
(55.56%)1. L2 7 (25.93%)f. T12 5 (18.52%)fil; Jk/E4H L1 7 (38.89%)%i. L2 3 (16.67%)fl. T11 3
(16.67%)f . T125 (27.78%) i, fisher & Hi Mk R iLAG I KL A B I B LG T ER, P {EN 0.142,
3) BRI HEWE AR 7 (25.93%) 51, mALBAYE 11 (40.74%) %1, #EAG 4 (14.81%)%. FEAAHELS 5
(18.52%) 1 ; V& 4 -4 6 (33.33%) 151 mrAbBAVE 11 (61.11%) %1, #6155 1 (5.56%) %1, fisher ¥& ML 2%
Kt R LB SR R G i 2 22 5, P BN 0.172.4) FARIH [ —4LEE A 58 i . 24 f 5 i i AT e,
—MRTORE LA 1.
Table 1. General preoperative data of two groups of patients n(%)
# 1. MABERET—RERIER n(%)

TiH e L 4H X2t 1E P18
150151 27 (60) 18 (40)

G TE 46.56 + 8.45 48.89 + 9.80 -0.851 0.399

el % 20 (62.50) 12 (37.50) 0.288 0.591
4 7 (53.85) 6 (46.15)

&I ¥ 21 (61.76) 13 (38.24) 0.18 0.671
4] 6 (54.55) 5 (45.45)

BT L1 15 (68.18) 7(31.82) - 0.142
L2 7 (70.00) 3(30.00)
Ti1 0 (0.00) 3 (100.00)
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T12 5 (50.00) 5 (50.00)
ESEr kv 7 (53.85) 6 (46.15) - 0.172
b BV 11 (50.00) 11 (50.00)
Bt 4 (80.00) 1 (20.00)
HEYIiAG 5 (100.00) 0 (0.00)
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Table 2. Comparison of surgical conditions between the two groups
2. MABEFRIFRLE

T H JEp R TR tfe P {4

F RIS [E] (min) 120.74 + 39.58 149.17 + 28.40 -2.625 0.012
A I & (ml) 107.41 +30.08 286.11 + 72.37 -11.48 <0.001
ARG 5HRE(mI) 104.81 + 48.55 137.78 +52.89 -2.153 0.037
Y1 K/Nem) 10.07 + 2.56 11.11+3.41 -1.166 0.250
ARHT L2155 (/1) 13.93+1.98 14.11 £1.52 -0.323 0.749
A5 415 H (g/) 12.69 +1.73 11.23+1.78 2.740 0.009
Rt RIS [ (d) 427 +1.43 5.94 +2.58 —2.764 0.008

fER% #7370 6.57 £ 3.35 8.59 + 3.77 -1.882 0.067
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ek B AR A HERT S i . MR 32 R A TR E 0t JE ™ Cobb fIZER LG ER X, t
B 453781575, 0.844 F1-0.599, P {H4r %0 0.123. 0.406 £ 0.552, L% 3.

Table 3. Comparison of postoperative conditions between the two groups
2 3. FEBEREERLLR

AR 4L AR 4 A 21 A 21 A 21
93.07 + 4.09 93.07 +4.09 93.07 £ 4.09 93.07 £ 4.09 93.07 £ 4.09
14.06 + 3.82 14.06 + 3.82 14.06 + 3.82 14.06 + 3.82 14.06 + 3.82
4,11 +1.08 4,11 +1.08 411 +1.08 411 +1.08 411 +1.08
5. g
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