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Effect of posterior pedicle screw fixation combined with pedicle

and posterolateral bone graft on lumbar burst fracture
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Abstract: Objective To investigate the application and effect of posterior pedicle screw fixation combined with pedicle
and posterolateral bone graft in the treatment of lumbar burst fracture. Methods Seventy-two patients with lumbar burst
fracture who received diagnosis and treatment from April 2013 to February 2016 were divided into study group and control
group (36 patients in each group). The control group patients received traditional posterior pedicle screw fixation,and the
study group patients received posterior pedicle screw fixation combined with pedicle and posterolateral bone graft. The
kyphosis angle ( Cobb angle ) and the height of damaged vertebral body were compared between the two groups
preoperatively and postoperatively (one month after the operation). The changes of Frankel grading and bone fusion were
compared between the two groups after the operation. A follow-up of 8 months was performed to compare the incidence of
complications in two groups. Results One month after the operation,the Cobb angle of the two groups were significantly
lower than that before the operation (all P <0.01) ,and the Cobb angle of study group was significantly lower than that of
the control group after the operation (P <0.01). The ratio of anterior height and posterior height of damaged vertebral body
in two groups were significantly higher than those before the operation (all P <0.01) ,and the two ratios in the study group
were significantly higher than those in the control group (all P <0.01). After the operation, the nervous function Frankel

grading in two groups was no difference (Z =0.403,P =0. 687). The bone fusion rate in study group was higher than that
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in control group (100.00% ws 16.67% ,x* =51.426,P =0.000). After an 8-month follow-up, the complication rate in

study group was lower than control group(5.56% ws 22.22% ,° =4.181,P =0.041). Conclusions For the treament of

lumber burst fracture , posterior pedicle screw fixation combined with pedicle and posterolateral bone graft can reduce the

Cobb angle ,increase the radio of the anterior and posterior height of damaged vertebral body,as well as in bone fusion rate,

and reduce the occurrence of complicaitons.

Key words: Lumbar burst fracture; Posterior pedicle screw fixation; Pedicle bone graft; Posterolateral bone graft; Cobb
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