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Measurement Delta(A)  P-value
Pre-op 20.1£6.6
-9.0%6.8 0.000
Post-op 11.1£5.1
Wedge +1.1+£3.0 0.001
(Total case) 12.2+5.6
angle(® ) Pre-removal
(Removal case) 11.9%5.8
+0.4+2.4 0.258
Last follow-up 12.4+£5.8
Pre-op 18.5+10.2
-9.3+£7.9 0.000
Post op 9.3+£7.9
Local kyphotic +1.8%14.1 0.000
(Total case) 11.7+8.8
angle () Pre-removal
(Removal case) 12.5+10.5
+3.7+£4.8 0.000
Last follow—up 16.1+11.6
Pre-op 17.7£9.6
-9.5+£8.6 0.000
Post op 8.2%112.0
Sagittal +1.3x4.1 0.004
(Total case) 9.5+11.9
index(" ) Pre-removal
(Removal case) 10.5+£7.0
+0.8+£3.2 0.112
Last follow-up 11.2+6.2
Pre-op 62.0+17.9
+24.6x17.  0.000
Post op 86.6+12.1
Anterior body -1.6x£9.7 0.131
(Total case) 85.0+13.5
height (%) Pre-removal
(Removal case) 84.0%11.6
-0.5£11.3 0.756
Last follow—up 83.56%+15.2
Pre-op 92.7+10.7
+3.8%£7.0 0.000
Post op 96.5+10.6
Posteror body -0.6x£3.3 0.138
(Total case) 96.0+10.5
height (%) Pre-removal
(Removal case) 96.4+7.4
-0.1+4.6 0.875
Last follow—up 96.3+£6.8
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T10-11 2.8°(0.5-6.5)

T11-12 4.4°(1.0-12.5)

T12-L1 2.9°(0.5-8.0)
Unfused segment

L1-2 3.3°(1.0-11.0)

L2-3 6.1°(2.0-12.5)

Average 3.9°(0.5-12.5)
Fused segment Average 0.4°(0.0-1.0)

a3 4. ’M2e8F 25-MA &4 FE 414 o)

A. Preoperative lateral roentgenogram shows fracture of L1 spinous process
B. Lateral radiograph, immediately after surgery, shows anatomical reduction.
C,D,E. Lateral roentgenogram of neutral/flexion/extension views that show range of

motion of no fusion segment
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ABSTRACT

Efficiency of Implant Removal for Treatment of

The Thoraco-lumbar Unstable Fractures.

— Multi Segments Fixation - Single Segment Fusion -

Shim, Young Jun
Dept. of Medicine
The Graduate School

Yonsei University

Objective: To evaluate the safety and usefulness of implant removal by
analyzing radiological change and non—fused segment motion after multi-segment
fixation and single segment fusion for the thoracolumbar unstable fracture.
Materials and Methods: We analyzed 83 patients who were treated with fixation
of top 2 segments and bottom 1 segment, and posterolateral fusion was performed
for top 1 segment for the thoracolumbar fractures. The mean follow-up was 21.3
months. Changes in wedge and local kyphotic angles, anterior and posterior
heights of vertebral body, and sagittal index were measured on plain
radiographs. The range of motion of each segment was recorded by flexion—

extension lateral radiographs at 6 month after the removal of implants.

- 15 -



Results: Radiologic assessments were improved from preoperative mean wedge and
kyphotic angles of 20.1° and 18.5° , mean sagittal index of 17.7° and mean
anterior body height of 62.0%, to postoperative measures of 9.0° and 9.3° |
9.5 and 24.6%, respectively. In 44 cases with the removal, there showed
correction losses of 0.4° (p=0.258) and 3.7 (p=0.000), 0.5 %( p=0.756), and
0.8° (p=0.112). The wedge angle, anterior body height, or sagittal index showed
no significance. The mean range of motion was measured to 3.9° at 6 month
after the removal.

Conclusions: The multi-segment fixation and single—-segment fusion for the
thoracolumbar fracture can preserve fixation and the motion of non-fusion
segment . Although the implant removal after union can sustain the motion,
further studies regarding change of facet joint and disc space of adjacent

segment are necessary

Key Words: Thoracolumbar spine, Fracture, Pedicular screw, Implant Removal
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