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Treatment of thoracolumbar fracture by pedicle internal fixation and vertebroplasty
Zaichao Yang, Hengguang Hai, Jiansheng Zhou, Zhen Liu, Jincai Tian
Yinchuan Guolong Orthopaedic Hospital ( Yinchuan, Ningxia) 750000

Abstract: objective: This study will be aimed at the treatment of elderly osteoporotic spinal fractures, focusing on the analysis of the advantages of
transpedicular internal fixation and vertebroplasty treatment program and implementation of the key points, to improve the curative effect of operation.
Methods: Eighty elderly patients with osteoporotic spinal fractures were randomly assigned toa 1: 1 from January 2020 to December 2021, the control group
was treated with transpedicle internal fixation, and the observation group was treated with transpedicle internal fixation combined with vertebroplasty. Results:
According to the data, the operation time of the Observation Group was long, but there was no significant difference between the two groups in blood loss
and hospital stay (P > 0.05) . At the same time, in the comparison of the height collapse rate of the anterior edge and the posterior edge of the vertebral
body, the decrease rate of the observation group was significantly lower than that of the control group at half a year after operation (p < 0.05) , there
was significant difference in Cobb s angle before and after operation (p < 0.05) . Conclusion: Transpedicular internal fixation and vertebroplasty for

senile osteoporotic vertebral fracture is helpful to improve the height of injured vertebral body and the reconstruction of vertebral physiological curvature,

and has achieved good results in the treatment of patients with rapid recovery, it is worth promoting.
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