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Exploration of the Application Effect and Safety of Vertebral Body and
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ABSTRACT Objective: To investigate the clinical efficacy and safety of vertebral body fusion with interbody fusion in the treatment
of lumbar burst fractures. Methods: 90 patients with lumbar burst fractures treated in the department of orthopaedics from December
2016 and October 2017 were chosen. According to their surgical method, the patients were divided into the study group and the control
group with 45 patients in each group. The study group was given posterior internal fixation with vertebral body and interbody fusion. The
control group was given posterior internal fixation and posterolateral bone grafting. The operation time, the amount of blood loss, the
Cobb angle of the vertebral body at 3 months and 12 months after operation, the fracture healing of the patient, and the effective condi-
tion of internal fixation were compared between two groups. Results: The operativeon time, the amount of intraoperative blood loss, the
vertebral Cobb angle at 3 months and 12 months after surgery of study group were significantly lower than those of the control group
(P<0.05). The fracture healing rate and internal fixation efficiency were significantly better than those of the control group(P<0.05). Con-
clusions: The clinical comprehensive effect of vertebral body and interbody fusion for the treatment of lumbar burst fractures is much bet-
ter than posterior internal fixation and posterolateral bone grafting, and it is also a safety method.
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Table 1 Comparison of the general information between two groups

Gender Reason of injury
Groups N Age
Male(n) Female(n) Fall off(n) Violence(n)
Study Group 45 46.45+ 8.28 24 21 19 26
Control Group 45 46.63% 8.30 25 20 18 27
x? - 0.103 0.0448 0.0459
P value - 0.9182 0.8324 0.8304
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Table 2 Comparison of the operation index betweeen two groups

Operative time The amount of blood loss
Groups N
(min) (mL)

Study Group 45 102.38+ 19.34 357.34+ 31.29
Control Group 45 141.23% 20.34 412.34% 29.34

t value - 9.2854 8.6015

P value - 0.0000 0.0000
2.2 WHEERFHEML Cobb ALLR X AR 21 1] LU A Gt 22 5 (P<0.05), L3 3,
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Table 3 Comparison of the vertebral Cobb angle after surgery between two groups

Vertebral Cobb angle

GroupS N
At 3 months after surgery At 12 months after surgery
Study Group 45 3.36+ 2.12 3.77+ 1.28
Control Group 45 5.74+ 3.22 11.84% 6.14
t value - 4.1413 8.6312
P value - 0.0001 0.0000
23 MABREREBINAGER NEEFRIBERILE YL XF 22 A e L(P< 0.05), WL 4.
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Table 4 Comparison of the fracture healing condition and the effective condition of internal fixation between two groups

Groups N

The fracture healing condition The effective condition of internal

(n, %) fixation(n, %)
Study Group 45 43,95.56 45,100.00
Control Group 45 30,66.67 35,77.78
t value - 12.2562 11.2500
P value - 0.0005 0.0008
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