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ABSTRACT Objective: To investigate the effect of posterior and anterior internal fixation and fusion on spinal function and trauma
stress index in patients with spinal fracture. Methods: 102 patients with spinal fracture in the Affiliated Hospital of Xuzhou Medical
University from March 2015 to March 2019 were selected, they were divided into two groups: posterior group (n=52, posterior internal
fixation and fusion) and anterior group (n=50, anterior internal fixation and fusion) according to the way of operation. The operative
related indexes, trauma stress indexes, vertebral parameters, excellent rate of spinal function recovery and complications of the two
groups were compared. Results: The excellent and good recovery rate of spinal function in the posterior group was higher than that in the
anterior group (P<0.05). The operation time, incision length and hospitalization time of the posterior group were shorter than those of the
anterior group, and the amount of intraoperative bleeding was less than that of the anterior group (P<0.05). 6 months after operation, the
height of anterior edge and posterior edge of vertebral body in the two groups increased, and that in the posterior group was higher than
that in the anterior group (P<0.05), Cobb's angle decreased and the posterior group was lower than the anterior group (P<0.05).
Adrenocorticotropic hormone (ACTH), tumor necrosis factor-a (TNF-a), cortisol (COR) were all increased in the two groups 2 weeks
after operation, but they were lower in the posterior group than in the anterior group (P<0.05). The incidence of complications in the
posterior group was lower than that in the anterior group (<0.05). Conclusion: Compared with anterior internal fixation and fusion in the
treatment of spinal fracture, posterior internal fixation and fusion can effectively improve the spinal function, reduce the incidence of
traumatic stress and complications.
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Table 1 Comparison of excellent and good rate between the two groups[n( % )]

Groups Excellent Good Poor Excellent and good rate
Anterior group(n=50) 15(30.00) 26(52.00) 9(18.00) 41(82.00)
Posterior group(n=52) 21(40.38) 29(55.77) 2(3.85) 50(96.15)

x 5.307
P 0.021
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Table 2 Comparison of perioperative indexes between the two groups(x+s)

5.671,P=0.017),

Groups Operative time(min ) Intraoperative hemorrhage( mL ) Slash length( cm ) Length of stay(d)
Anterior group(n=50) 181.43+16.75 858.36+20.78 17.86+2.76 15.47£1.33
Posterior group(n=52) 149.27+19.68 509.42+24.05 13.57+2.28 11.73x1.24

t 8.871 26.387 8.572 14.696
P 0.000 0.000 0.000 0.000
3 WAGHZGEFE S B ()
Table 3 Comparison of imaging parameters of injured vertebrae between the two groups(xs)
Height of anterior edge of vertebral body =~ Height of posterior edge of vertebral Cobb's(® )

(%)

body( % )

Groups
) 6 months after
Before operation

Before operation

6 months after 6 months after

Before operation

operation operation operation
Anterior group(n=50) 48.54+4.64 69.07+7.35% 57.42+7.89 73.08+8.86* 18.49+2.63 11.96+2.56*
Posterior group(n=52) 47.49+5.93 81.10+7.27* 56.93+8.43 94.97+7.31* 17.98+3.74 6.81+1.62*
t 0.993 8.310 0.303 13.633 0.794 12.190
P 0.323 0.000 0.763 0.000 0.424 0.000
Note: compared with that before operation, *P < 0.05.
* 4 A R HIEHREEER (vs)
Table 4 Comparison of trauma stress indexes between the two groups( x=s)
ACTH(ng/L) TNF-o(ng/mL) Cor(ng/mL)

Groups ) 2 weeks after ) 2 weeks after ) 2 weeks after
Before operation . Before operation ) Before operation )
operation operation operation
Anterior group(n=50) 42.98+4.26 63.52+5.28% 2.26+0.27 3.03+0.25%* 261.35+26.24 332.15+23.46*
Posterior group(n=52) 42.06+5.34 51.98+6.17* 2.19+0.32 2.52+0.34* 259.47+20.23 295.26+19.31*
t 0.959 10.131 1.192 8.603 0.406 8.685
P 0.340 0.000 0.236 0.000 0.686 0.000

Note: compared with that before operation, *P < 0.05.
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