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[Abstract] Objective To compare the clinical effects between the anterior and posterior surgical approaches
in treating thoracolmbar fractures. Methods 76 patients with thoracolumbar fractures were treated with anterior or
posterior surgery. The clinical effects were evaluated according to the average operation time, blood loss, anterior
vertebral height, Cobb’s angle and JOA scores assessment of two groups. Results The posterior surgery had
shorter operation time and hospital stays, less blood loss and lower complications rate than anterior surgery (P <
0.05). There were no statistical difference in anterior vertebral height and Cobb’s angle before and 2 weeks after
surgical (P >0.05). The anterior vertebral height, Cobb’s angle and JOA scores of anterior surgery were better
than posterior surgery (P <0.05). Conclusion Posterior surgery has advantages in less blood loss, shorter
operation time and hospital stays, lower complications rate. The long—term efficacies of anterior surgert in anterior
vertebral height, Cobb’s angle and spinal cord function recovery were better than posterior surgery.
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Tab.1 Comparison of the peri-operative indexes of patients between two groups (x +s)
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Tab. 2 Comparison of the height of the injured Vertebral body and Cobb angle of patients in different follow up

period between two groups (x +s)

. OitERTZ I (%) Cobb 1 (° )
AR Afg2HE  RE12A ARF24 A AR Afg2l  RE1R2HA AKRF24H
i ! 47164 942211 930+17 91.1x20°  257%25 28+0.1 3103 39205
JG ke 482+53 932+12 908x14  87.3%25 26219 27+0.1 3.5+03 5.1+0.6

SIRHALILE, P<0.05.
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Tab.3 Comparison of the JOA scores of patients between two groups (x +s)
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SIRHALILE, P<0.05.
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Fig. 1 The X-ray pictures before and after anterior surgery for T, fracture
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Fig. 2 The X-ray pictures before and after posterior surgery for T12 fracture.
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