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Percutaneous pedicle screw fixation combined with calcium sulfate cement for
single-level thoracolumbar fracture: a 3-month follow-up

Zhan Fang-biao, Cheng Jun, Feng Shi-long, Xie Li-zhong, Li Bo, Zhang You, Chen Lin (Department of Orthopedics,

Chonggqing Three Gorges Central Hospital, Chongqing 404000, China)

Abstract

BACKGROUND: Percutaneous pedicle screw fixation has been applied in the treatment of thoracolumbar fracture, and
has achieved satisfactory clinical efficacy. Injectable calcium sulfate holds good biocompatibility, degradability and fast

curing.

OBJECTIVE: To explore the clinical efficacy of percutaneous pedicle screw fixation combined with calcium sulfate

cement for single-level thoracolumbar fracture.

METHODS: Clinical data of 40 patients with single-level thoracolumbar fracture without nerve injury were analyzed
retrospectively. All fractured vertebrae were compressed more than 30% and at least one pedicle was complete. All
patients were treated with percutaneous pedicle screw fixation combined with calcium sulfate cement. The Visual Analog
Scale and Oswestry Disability Index scores were recorded at baseline, 3 months postoperatively and last follow-up; the
height of the fractured vertebra body and sagittal Cobb angle were measured on X-ray; the patient’s satisfaction and

healing rate were recorded.

RESULTS AND CONCLUSION: (1) The Oswestry Disability Index at 3 months postoperatively and last follow-up was
16.3% and 4.4%, respectively. Compared with baseline, the Cobb angle and Visual Analog Scale scores were
significantly reduced, and height of the fractured vertebra body was significantly increased after surgery (P < 0.01). (3)
The healing rate at last follow-up was 95%, nonunion was not found, and the patients’ satisfaction reached 95%. (4) The
loss of vertebral height and Cobb angle was found at last follow-up compared with 3 months postoperatively, but had no
significant difference (P > 0.05). (5) These results indicate that percutaneous pedicle screw fixation combined with
calcium sulfate cement is safe and reliable for single-level thoraclumbar fracture, which not only restores the vertebral
height and relieves pain, but also has satisfactory long-term curative efficacy and high healing rate.

Subject headings: Thoracic Vertebrae; Lumbar Vertebrae; Bone Nails; Fracture Healing; Tissue Engineering
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