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Abstract : Objective To study the effect and feasibility of transpedicular short-segment pedicle screw fixation for spinal fractures.
METHODS  According to the analysis of 50 patients with spinal fractures treated with short-segmental pedicle screw fixation, the results of X-ray
examination before surgery, 3 weeks after surgery and 6 months after surgery were recorded. Whether the patient’ s spinal fracture condition has
improved, whether the spine is reset, and where it is located, whether the fixed plate is loose or broken. RESULTS  After surgery, all selected
cases were successfully treated. There were no serious complications during the operation. There was no fixation failure after the operation. 3

significantly improved compared with that before surgery (50.2%), and the

weeks after surgery and 6 months after surgery, the injured vertebrae The height oathe anterior segment of the segment (89.1% and 90.1%) was

patient after surgery was obvious compared with that before surgery. Thed

diffe as statistically significant (P<0.05). The mental state of the
r “Conclusion  Short t pedicle fixation through the
oriity of the spine. This i liable and effective treatment for

injured vertebra can increase the stability of the system and cortel
spinal fractures. It can also reduce the operation. The reducti elght of the posterior spi theﬁosening of the fixator, and the occurrence
of fractures are worthy of clinical application. gy % 1" Olb ¢

Key words : spine; fracture; short segmental’ 6

AIS

F 34% ~ 5%, BUAA TR R AT R L g2
BHEWH. EHMEKE. UAEHS, HTH
BB SR, BAGMERT
R — e LR E R TSN R Tk, BRI R R
WIAEE I BTV R T R AR B 03 T B S AR [ R
YBIT T IEAEIG R R B A AR 0T, PR LR L & 3B 2016
1 H~ 2017 5 1 H @k 245 HE R T BOME 5 iR 2 FARIBITH
50 555 AT R A 404, BARMIT

1 &ZRFNaE

1.1 Bkt

FENLHIE IR B 2016 4F 1 H ~ 2017 4F 1 H 305 2405 H: J 5 Bt
HE 5 AR [ 2 FAIRIT I 50 B R, FARATM CT LLE X e #,
SR . Hh BEE TR 35, LvEirEE
15 il W% 20 ~ 65 %, “FYJFER (45.014.6) 5 I EH
A R 21, BB 12 81, AL 17 B TR ZATHEAT 42
A5, BT, CH15M%], DY 134, EZ 10 Hl; HHro
RS JEgE 25 B, YA 16 61, FFREH 9B BT
B TL9 6 L1361, L1641, L2 .

1.2 Jrik

L2, 1 FARIFE:

AR R R ER A RE T T S REE. FARIWITE
MBSO E, ZEEUGHEAYIALD, fEEROREYIM,
PIOKEARHES 5500 B BIMER 3 M EIE, — MK
TP, I BTk, ik LR bR MEAR B FE A i R Y
T HE DL B S5 ) B R AR TS, AR R I kAT T
e 64 o

ik
, R
e F AT M

%#ﬁﬁ&yW%ﬁ&%%%%ﬁ*i%%ﬁﬂ%#?,
B IE

dicle screw; fixator
Y

FHNME SN, AT B 5 ARIRET RN o 55 KM

FRRTE R . R T UM I o B A BT R BRI A 5 4 By 1b 75 il i
EBERE MR IO, B S R EIEF . FARMIH TR A G
S5 I S LA AR I F R, I B 7T 0 B IR 4
ELIDAISE AN IR

1. 2.2 FARIG kb H Iy i3

F ARG HAT B GURIIATT, X T 0 i 5B 4T 5
SerRVAIT » TR G F R EE , i RS H A R R A
3 BTN R 2 F AT R EE S, B2 5 A VR
EEE M AT AR THES), RS S E AR,

1. 3 M EHE b7

FRZIFN 3 FLLK 6 A H (MG S

1.4 il 24030

K SPSS. 17. 0 Gttt #EAT S0 22001, iR HRE y s
Fom, FHRH t B, PO.05 NERGRCLG 228 L.

28R

2. 1 B4

FAR6AMAZEERE, M FRIEE AR FRRERE,
FHARERE AR . ZRBTLE L (P0.05) , WFE 1

3itie

T B R AT B R 2 —, M AT e, %
ARG G R, WEMEThAE, B RKRAGHHG, &
VORPE R EE B i —.

SR B S AR E BRI T AR T AL T %
T e, I ELRERE N BRAN R SR F7, LA A A AR
w2 RE, JEEHRHE SR SRR R, [
SRR B AT AT IR R, O LGB RBIBR . FUE. B

%@ﬁﬁ%&ﬁ%&ﬁi?ﬁﬁﬁﬁﬁ%%%Hﬁﬁi§5cg§ﬁﬁﬁ,ﬁ%ﬁ%&ﬁmuﬁﬁﬁuﬁﬁﬁ%%ﬁﬂmgm



e

fn=ZEE 2019 F5 47 555 6 #1 2019, Vol. 47, No. 6

(R B4, AR Z IR A R e O MR T B S AR 30 P BT AT [1 5 SR BHLAS T 7 27 i #2180 f) 7 okl T 2, e

EFARBIT AT A LAEF 2 BT R NIEERE, TAR)E 6 A, BENLE, (it
PRUCHEFE [ 50 Bl 0 RMERBE IR Z Bk =02 —, F  tuition MIATZW B ERTFARLAT,
ARHTE CT R A 612 88 B UHE R A R, JFH = AU TR, 2 HERE 1T BOHE S AR & F ARG T B A7

P IR RESE RN, SeXT AR BOME SR, EMREST  BERE RO HEAAT R R, JF HNSE 1R R R AR E TR AT i
R AT — BRI AR, BRACRARRGF, EAE, W BERE, X2 AR AW H 2 e T k.
B HITER L

ARG VAR S=Eii) VAR =Kl JE 45 H A= B AL B AL
e ARHT (n=9) ARJF (n=9) ARAT (n=25) ARJE (n=25) ARHf (n=16) ARJE (n=16)
A 0 1 1 2 2 0
B 4 3 4 6 4 4
C 1 2 9 11 2 4
D 2 1 5 2 3 6
E 2 2 6 7 5 2

x 2.514 3. 245 2. 851
P 0. 745 0. 354 0. 265
R ¥ B A B T TR AL [I). 7 v 4 4P B, 2018, 23(3):478—479.
[11Dirk H. Alander,Shari Cui.Percutaneous Pedicle Screw [A) iRt Mg R4 G A AMERANEZTAREZMN

Stabilization: Surgical Technique, Fracture Reduction, and |8 &4 5 ARAT W E = K697 B JEHE B 3 B9 2R (0. el Ab R

Review of Current Spine Trauma Applications[J].Journal of the  2018,20(4):258—262.

American Academy of Orthopaedic Surgeons,2018,26(7):231—240. [5]F2M, S A8, REL 4 . BHB BEMEEBENETHE
[2]Chang—Hoon.Jeon,Han—Dong.Lee,Yu—Sang.Lee, et al.ls 4T 5 ik Ja %4 B R B = 397 M B M & 37 097 S b e [J]. e R

It Beneficial to Remove the Pedicle Screw Instrument  E# 2% ,2018,21(3):266—269,273.

After Successful Posterior Fusion of Thoracolumbar Burst S, T E L RE, S RN ERE T RENEE R
Fractures?[J].Spine,2015,40(11):E627-E633. N £F AT [0 R R 42 5, 2017,26(1):22—25.
(B1E4&,6F AW E, % . BUHEERD BT A E RS ((\

(L5 62 7) S %%%mﬁ*&@égm,%%%%%%%ﬁ,ﬁﬁﬁ%mﬁa
FrREHEF LLAIE, LAESRR E 2 YIZ. Tﬁﬁﬁz’%’ RIS RS ?j
SFYIT. BEEHERE RIS, B AR, S, ¥ '\\ =

GABRR . IMEMABRS R I, MR RS BB, iR 5 FTRFAR R DI (0 20T 4 KA M A e B 52 MO

HURIBOG T R IR E L. IEREUL. JERIUL A Vs o=, TERAI ARy a AN B, A BRI IE E AL
KA R ARG 5 £, XTIRENL. HEAR ; & BERUREPOR. RN, IR TR SN E FUR A,

B GBS TR E R . BRI SR I R B R L
BEREAT BRI SEH
FIWLEENK 2 IE (1] A4, B fH, FAhE,% 1462 65 6 ~ 8 A& 4

ATRIB, FEREERMLIAL S f AR i, i IR 52 43
BIA AR B B, LA SR, (R B N
W97, IREVBEIE A LA B,

[F] Bt T ) DAV 2 6 A AR 3 S i R e MRS . AEGERT R (0] P EAF R AEZLRE,2014,25(1): 5052.

Inid m v AEER, [FEENLA AR, TEORA TS LIAL, AT B IR AM, RIE, 257 . AU B T EFEEENLS S
FIRCR . AR BUR A PhenixUSB8 M@ LA HIIBUAIT COHATIF  F B97 W& [J]. Fr5F % R E ¥4/, 2016,37(12): 15521553.
AYPLREOATY, RELREM, M TREBENSEERE (4 BlFme, HE,BWME, % . 2R W E A bR RE A FEL

B3 ~bem), &5 BITEAR WTHEESRE (>5~Tem)  LERIH:FJEE AN T BN R (I FEE4RE,2016

(k3% 63 1) Vo IT B R R KU & 3k (0] B A, 2017,8(4):253-257.

S P b G IR, KOS BN IBW, AR R R 1 &%, X1, 80, % . BF5| TR T HZMERERR
FRfr. SImERER, PR MIRTT g, T SORARER Mk R P I R R D) P E R R e, 2018, v.24(6):78-80.
B, R, B IAIT RS AR R, R BB, BXE, 202 . XFTHET XV EERBTRE
WA IS AT DR AR R G SORE IR, W AR SR, 2 X ¥k 50 £ [J]). e E %,2017,28(5):815-816.

BF I E A HLURBE, R AT LR AE JORE R R Ak, s ik e (4] %, 2 dr 2 . 40 B A TR TR 97 I 38 0 MU 26 47 36 ey
B B, BB R SR AL T, AT DM OC IR AR (0], 4 R R 475 ,2018,34(3):15-18.
TRIRIEH G TR, WM TFHSUER, s O s [5] BB 25 BB, kb AE . 0 M yy 336 97 & M KUK K 7 R B9 R

LR b, RHRRPESCTT 2 BE AR SR TT T LV R B e RO vE R R A ey ¥l (0], F B 25 % 41,2018, 15(12):141 -
BEWIT AR, (L BB ARG, EAERIMERT RS 145+187.

FHHRRA lErF&E ALE, 58, 5. BHELBEARAZLERK
SEHR kBT AR R X R IE R A D). B % 4R%,2017,

DI ARTGA,,EZW, AEF, £ X THETHERSREHFEE  3211):2072-2274.

065-



	军医19-6期内文_ 64.pdf
	军医19-6期内文_ 65.pdf

