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Treatment of thoracic and lumbar spine fractures through paraspinal muscle approach
Wang Hai,He Xiaobing ,.Wang Minggui .Li Kejian , Zhao Gang ,Liu Dengjun
(Department o f Orthopaedics , Fuling Center Hospital of Chongqing City ,Chongqing 408000 ,China)

Abstract: Objective To evaluate the method and clinical results of the treatment of thoracic and lumbar spine fractures through
paraspinal muscle approach. Methods From June 2007 to June 2010,a total of 52 cases of non-neurological symptoms patients with
thoracic and lumbar spine fractures underwent posterior open reduction and internal fixation. 27 patients were treated with the pa-
raspinal muscle approach,25 patients were treated with the traditional approach. Results No significant differences were found in
the correction of Cobb’s angle between the two groups(P>>0. 05). Compared to the traditional approach,the paraspinal muscle ap-
proach was significantly advantageous in terms of operation time, the amount of bleeding, postoperative drainage,duration of recum-

bence, pain visual analogue score and Oswestry disability index. All patients were followed up for average 20. 4 months. All patients

with vertebral fractures were healed untill the last follow-up. No loosening or breakage of the internal fixation had occured. Conclu-

sion The treatment of thoracic and lumbar spine fractures through paraspinal muscle approach is a safe and practical method of

less invasion,less bleeding and rapid recovery and clinical results are satisfactory.
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