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Comparison between expansive and common pedicle screws system in treatment of fractures of
thoracolumbar vertebrae in patients with osteoporosis L/ Hongwei MA Yuanzheng BAO Da et al.
Department of Orthopaedics 309 Clinical Division of PLA General Hospital Beijing 100091 China

Abstract Objective To compare the clinical effects between expansive and common pedicle screws system in
treatment of fractures of thoracolumbar vertebrae in patients with osteoporosis. Methods  Fourty-eight cases of
fractures of thoracolumbar vertebrae with osteoporosis treated with internal fixator system of pedicle screws from
February 2002 to February 2004 were included. Group A consisted of 22 cases treated with expansive pedicle screws
and Group B consisted of 26 cases with common pedicle screws. The fracture restorations vertebral compression
rates and Cobb’s angle of pre and post-operation were reviewed. Results  All cases were reviewed and the fracture
healed within 12-20 months mean 15.2 months . No symptoms of internal fixators was shown. There were no
significant differences in the duration of healing between group A 2.8 + 0.8 months and B 3.0+ 1.1 months P
>0.05 . The mean vertebral compression rate and Cobb’s angle of group A were 47.1 £ 11.6 % 23.2 +
5.1°and 93.6+5.7 % 5.2+2.7 ° when being followed up P <0.05 P <0.05 .The results for group B
were 45.8+12.1 % 22.5+6.7 ° and 80.2+8.3 % 8.6+2.9 ° respectively. There was no significant
difference in vertebral compression rate or Cobb’s angle between group A and B preoperatively P > 0.05 but
significant difference was found when follow up P <0.05 .Conclusions A better restoration can be obtained by
using the expansive pedicle screws system than common pedicle screws system in treatment of fractures of
thoracolumbar vertebrae with osteoporosis. But there is no significant differences in the duration of healing process.
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