HMREZE PEERTEAR @72

Chinese Journal of Tissue Engineering Research  www.CITER.com
EHIMEE M N FaTT R B E

https://doi.org/10.12307/2022.177  S{/0\E ', RIBIE’, BAZSE’, BB=', TxBH, B &’ A E"', & 2°
Bf5EHA: 2021-02-01

S%EEEHEA: 2021-02-05 3¢ E R IR R
KFIBHE: 2021-06-17 BSEE SBIETT WMERIE AT
£48H3: 2021-08-04 BRI A AR B AT & A 65 (1) #F B 40 (n=32) ZEATAHE 5 4R (1) AT B & R E;
hEHEE. ., —> B4TENABRRIEIT; — (2)Oswestry 7 g% A5 45 4%;
RA59.9. R319. R683.2 (2) K Fe 20 (n=33) HE 4T H- A2 4F (3) B M K brF 5

= ’ ’ ) 5 5 b S )06 57 (4) B T A L.
NERS:
2095-4344(2022)06-00919-05 45
YEATRE: A A S B R BRI 08 7 SR A AR B AT et 3 AR AT A AT AR,
SCREFEN :

BIESMNEESE MR ST s A I AP ] R 25 By 28 B A 5 ARIRAT AR SME BT KRB, FEE R el th, BB RIS s b B 2R A — At
S SRVERE S, SRR o TR D T R T I A A R SRR AR A (R R, R T
BRERME BRI : W ITHERIARR 2 82 DL R IR MER A AT, B2 BRI AR BB T, IR LB I, R 2B i R B
JEAE, HAROmE IFPRIZ, IRARIGTT 2 A H 5 B A .

HE

B AT E A ANEE K AR P G T BRI R B A, 5 B ARAE [ 45 EAR AR L AT W AR AR AT I R IR A A 5 I
R, JUHR T RN e B TR, i R AR

BH9: WA AN E 2 5 B IR T B TS R TR T IR AR T 2.

FIik: EF20164:7 ] 2201947 H M e K M g 55— B2 B S F DR 2 B SE 5 B B Ui R B R I A i i B es i, e 533741, 428
B, F#20-55%, FMIEIT 70424, SR (n=32) 31T HE 5 HRARE] BN B IGIT, RIS AL (n=33) 31T EFE A s #7969 . L
AL E TR R MERT S B B R . Oswestry I AERERFHEH.  H ZRELYE S AT T T Rt o BIF 78 $RA5 i 4 K 2 B I 2 — B2 e M
HREE B RHE B B ZE 0 k.

R OWAEFARG RS m R KRR T ARA(P < 0.05), WIRAIARELH . 34 H I E T 25 B 25 R AR T X IR (P <
0.05); @WiZH & AR5 [fOswestryhREMEM TR 2. H ISR LIP 39K F AR AT(P < 0.05), RIGHARJFLE . 34 H [f10swestry T §E Bt 15 £
H ISP T X (P < 0.05); @RI BEAR)E3, 12 H FEmE SRR & T3 RAL(P < 0.05); @S5 REH], FAEHME & #HIERN T
TRIT BRI B A i AR it 5 HRMRAT B S AR .

FUEIA]: BEERVES KRR AT, AMANGEE, MESARIEET, FIMEMEE, RMEN, WY RG ARRETE; WIPER

External spinal fixation elastic stress in the treatment of jumping spinal fracture

Guo Xiaohui', Song Xizheng?, Xiang Hanrui’, Kang Zhaorong®, Li Daming’, Kang Yu?, Hu Jun’, Sheng Kai’

'Guochang Bi Orthopedics and Traumatology Hospital of Chongging, Chongging 408000, China; “First Affiliated Hospital, University of South China, Hengyang
421000, Hunan Province, China

Guo Xiaohui, Associate chief physician, Guochang Bi Orthopedics and Traumatology Hospital of Chongging, Chongging 408000, China

Corresponding author: Song Xizheng, Chief physician, MD, Professor, Master’s supervisor, First Affiliated Hospital, University of South China, Hengyang 421000,
Hunan Province, China

Abstract

BACKGROUND: At present, non-fusion internal fixation is usually used in the treatment of jumping spinal fracture which is prone to severe degeneration of
adjacent intervertebral discs, broken nails, broken rods, and difficulties in spine stiffness and recovery. In particular, it is impossible to avoid the second internal
fixation removal operation, resulting in re-injury of the tissue.

OBIJECTIVE: To analyze the clinical effect of external fixation of spinal elastic stress in the treatment of jumping spinal fracture.

METHODS: Sixty-five patients with jumping spinal fracture from First Affiliated Hospital of University of South China and Guochang Bi Orthopedics and
Traumatology Hospital of Chongging from July 2016 to July 2019 were selected, including 37 males and 28 females, aged 20-55 years old. They were divided
into two groups according to the treatment methods. The control group (n=32) received pedicle screw insertion and internal fixation, and the trial group (n=33)
received external fixation and elastic stress treatment. The anterior edge high loss rate, Oswestry dysfunction index, visual analogue scale score, and callus
formation were compared between the two groups before and after surgery. This study was approved by the Ethics Committee of First Affiliated Hospital of
University of South China and Guochang Bi Orthopedics and Traumatology Hospital of Chongging.
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RESULTS AND CONCLUSION: (1) The high loss rate of anterior edge of injured vertebra after surgery was lower than that before surgery in both groups (P < 0.05).
The high loss rate of the anterior edge of the injured vertebra was lower in the trial group than that in the control group at 1 week and 3 months after
operation (P < 0.05). (2) Postoperative Oswestry disability index and visual analogue scale score in both groups were lower than those before surgery (P < 0.05).
Oswestry disability index and visual analogue scale score were lower in the trial group than those in the control group at 1 week and 3 months after surgery

(P <0.05). (3) The callus formation rate in the trial group was higher than that in the control group at 3 and 12 months after surgery (P < 0.05). (4) The results
showed that the external fixation of the spine with elastic stress was more effective than that of the traditional pedicle screw in the treatment of jumping spinal

fractures.
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Table 1 | Biological characteristics of spinal external fixator and spinal
internal fixation system
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Figure 1 | External spinal fixation for jumping spinal fracture
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Figure 2 | Trial flow chart of group assignment
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Table 2 | Comparison of baseline data between the two groups
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Table 3 | Comparison of the high loss rates of the anterior edge of the
injured vertebra before and after operation between the two groups
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Table 4 | Comparison of Oswestry dysfunction index and visual analogue
scale score before and after surgery between the two groups
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Table 5 | Comparison of callus formation rates after surgery in both
groups
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Figure 3 | Dataimages before and after pedicle screw internal fixation in
a patient with jumping spinal fracture in the control group
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Figure 4 | Data images of a patient with jumping spinal fracture in the
trial group before and after spinal external fixation
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