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Pedicle screw system in the freatment of thoracolumber fractures and spine cord injnries LU Gui-cheng,
CHEN Fu-jun . Laiyang Hospital of Tranditional Chinese Medicine , Laiyang 421800, China

[Abstract] Objective To evaluate the clinical effects of pedicle screw system in the treatment of thora-
columbar fractures and spine cord injuries . Methods A total of 46 cases with thoracolumbar fractures and spine
cord injuries were reviewed. All patients were treated by pedicle screw system. Their clinical signs, X-ray and CT
before and after operation were analyzed. Results With mean follow-up of 20 months (8 ~ 36 months), the
neurological function recovered 1.6 grades , the height of compressed vertebral bodies was restored more than 95%
postoperatively, no case occurred severe neurological complication. Conclusion Pedicle screw system is an effec-

tive method for thoracolumbar fractures and spine cord injuries.
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