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Analysis of the effectiveness and clinical value of surgical treatment for thoracic

and lumbar multi—-segment spinal fractures
Qinwen Gu
(Southwest Medical University Affiliated Traditional Chinese Medicine Hospital,Luzhou,Sichuan,646000)

[Abstract] Objective: To study the surgical methods for patients with thoracolumbar multi—segment spinal
fractures and analyze the results achieved. Method: 80 patients with thoracic and lumbar multi—segment spinal fractures
admitted from March 2021 to March 2022 were included in the study. A random number table method was used to set
40 patients as a control group (with simple reduction techniques) and a study group (with auxiliary posterior surgery).
The results of the total effective rate evaluation, pain score before and after treatment, anterior edge height of the vertebral
body, kyphosis angle evaluation, total complication rate evaluation, and quality of life evaluation were analyzed. Result: (D
The total effective rate of the research group was higher, and the data were better than the control group, with statistical
significance (P<0.05); (@ In terms of pain score, anterior edge height of vertebral body, and kyphosis angle evaluation
values, there was no difference between the two groups before treatment (p>0.05). After treatment, the pain score of the
study group was lower in anterior edge height of vertebral body, higher in kyphosis angle evaluation value, which was
superior to the control group and showed difterences (P<0.05) The total complication rate obtained by the research group
was lower, and the data were better than those of the control group, with differences (P<0.05) The evaluation values of
quality of life in the study group were higher than those in the control group, and the comparison between groups was
significant (p<0.05). Conclusion: In clinical practice, posterior approach surgery can correct the kyphosis angle of the
spine, significantly improve the height of the anterior edge of the vertebral body, reduce complications, and achieve an
ideal prognosis for thoracic and lumbar multi—segment spinal fractures. It is worth promoting and applying.
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F 1 BARENHES R [n() ]
2E 3 IE e AR R H AR AR BHAE
it 40 30 (75.00) 7 (17.50) 3(7.50) 37 (92.50 )
Yot 2a 40 15 (37.50) 12 (:30.00) 13 (32.50) 27 (67.50)
X’ - 7.8125
P - 0.0052
T 2WITAI G ARVEy, MERRTS ST, S AR BT P
EIaEs (4) MR % H A (mm) FBEh AR (C )
aR Bl
BIFA B E BT B )E BIFAT B E
BERAL 40 6.87+1.72 2.39+0.37 17.14+2.22 5.03+1.13 53.58+7.39  84.17%5.13
Yextin 40 6.89+1.85 3.18+1.15 17.15+2.25 8.14+2.17 52.58+6.42  77.32+5.15
T 0.0500 41359 0.0200 8.0395 0.6461 5.9599
p 0.9602 0.0001 0.9841 0.0001 0.5201 0.0001
3 RIFRIEFRMIFAA L5 R [n (%) ]
ikl IE i FAREAR R R B IR R I F
B 728 40 2 (5.00) 1(250) 2 (5.00) 5(12.50)
Yo st4n 40 3(7.50) 4 (10.00) 8 (20.00) 15 (37.50)
X - - 6.6667
p - 0.0098
x4 AFEREFMELE
i 1| B I d ARARAE AR R B A 4 22 I hk FR R R
BERA 40 80.33 +4.22 84.02+5.49 84.69 + 4.88 80.66 + 4.75 85.69 + 4.38
b4l 40 69.60 +5.72 72.39 +4.13 72.69 +5.22 72.56 +4.52 74.55+4.03
T 9.5470 10.7066 10.6208 7.8129 11.8375
p 0.0001 0.0001 0.0001 0.0001 0.0001
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