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[Abstract] Objective To investigate the clinical results of percutaneous minimally invasive fixation for unstable thoracolumbar fractures
with long segment pedicle screw. Methods A total of 22 patients suffering thoracolumbar unstable fractures without neurological symptoms
were treated with percutaneous minimally invasive fixation with long segment pedicle screws. The operation duration, intraoperative blood loss,
preoperative and postoperative height of anterior margin of vertebra body, Cobb angle of kyphosis and lumbar vertebra recovery were observed
and analyzed. Results The operation duration was 45 to 90 min, with an average of (604 12) min; the intraoperative blood loss volume was 10
to 40 mL, with an average of (154+7) mL; and the postoperative follow-up was 12 to 36 months, with an average of (204 6) months. The
implants in 14 cases were removed after 12 to 18 months postoperatively. The Cobb angle was 17. 86°4 2. 42° before operation, 2. 85°40. 86° at
3 days after operation and 3. 88°+1. 05° at the latest follow-up. The anterior height of the fractured vertebral body were (17. 194 2. 33) mm
preoperativerly, (29.51+2.62) mm at 3 days postoperatively, and (28. 99+ 2. 58) mm at the latest follow-up, with statistically significant
improvement compared with that preoperatively (P<C0. 05). The average correction rate of the anterior collapse of the vertebral body was
(95.4+11.5) % at the latest follow-up, and the average Cobb Angle correction rate was(78. 248, 6) % at 3 days after operation. The VAS score was
8.3740. 7 before operation, 5.2+ 0.5 at 3 days after operation and 1. 80. 4 at the latest follow-up; the ODI was (84. 34 7. 2) % preoperatively,
(54.243.2)% at 3 days postoperatively, and (8.7=0.4) % at the latest follow-up; all these values were improved significantly compared with their
corresponding parameters preoperatively( P<C0. 05). No nerve injury. failure of internal fixation. low back pain or lumbar incapacitation occurred in all
patients. Conclusion Percutaneous minimally invasive fixation for thoracolumbar fractures with long segment pedicle screws may be an effective
and safe treatment option, characterized by minimal injury and blood loss, rapid recovery and aesthetic appearance.
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