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[ Abstract |

reduction on patients with thoracolumbar fractures. Methods

Objective To explore the clinical effect of bone graft in vertebral pedicle vertebra after fracture

The clinical data of 60 patients with thoracolumbar
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fractures admitted to our hospital from March 2016 to March 2017 were retrospectively analyzed. All the patients were
treated with pedicle intravertebral bone grafting and were followed up for 1 year. The vertebral height ratio, bone graft
and relative area of bone defect were analyzed. Results Immediately after surgery, and 1 year after surgery, the
height ratio of vertebral anterior edge and the height ratio of vertebral posterior edge were all higher than those before
surgery, and the differences were statistically significant( P <0.05). There were no significant differencesly in the
height ratio of vertebral anterior edge and the height ratio of vertebral posterior edge between immediate and 1 year af-
ter surgery (P >0.05). There was no significant difference between the loss of anterior edge height ratio and the loss
of posterior edge height ratio( P >0.05). The bone graft block and the relative area of bone defect six months after
operation were all less than those immediately after operation and the differences were statistically significant ( P <
0.05). The bone graft block and the relative area of bone defect of the patients one year after surgery were lower than
those of the patients six months after surgery and immediately after surgery, and the differences were statistically sig-

nificant( P <0. 05) . Conclusion Bone grafting in vertebral pedicle can reduce the loss of correction, but can not re-
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store the vertebral space.
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