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[ Abstract |

bone graft fusion and titanium plate internal fixation for treatment of thoracolumbar vertebral burst fracture. Methods

thoracolumbar vertebral burst fracture: report of 12 cases

Objective To expore the effect and clinical application of anterior decompression, autologous
Twelve cases of thoracolumbar vertebral burst fracture were trested with anterior decompression, internal fixation and
fusion by the same operative approach. Results All the 12 patients were followed up for 6 to 36 months,all patients
obtained intervertebral bane fusion. There was no patient got exacerbation of the nerve symptom,6 patients obtained
obvious improvement of the function of the nerves. Conclusion Anterior decompression, tutologous bone graft fusion

and titanium plate internal fixation is a effective way to cure thoracolumbar vertebral burst fractures.
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