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2EMHFWLYH��7R�H[SORUH�DQG�GLVF�VV�WKH�FOLQLFDO�WKHUDSH�WLF�HIIHFWV�RI�WKH�

application�of�cross-injury�vertebral��xation�and�via-injury�vertebrae��x�
DWLRQ�LQ� WKH�WUHDWPHQW�RI�ERQH�W�PRU�ZLWK�WKRUDFRO�PEDU�VSLQH�IUDFW�UH��

0HWKRGV����WRWDO�RI����SDWLHQWV�ZLWK�ERQH�W�PRUV�DQG�WKRUDFRO�PEDU�VSLQH�

IUDFW�UHV�DGPLWWHG�WR�R�U�KRVSLWDO�IURP�)HEU�DU��WR�)HEU�DU�������ZHUH�

VHOHFWHG�DV� WKH� VW�G��V�EMHFWV��7KH��ZHUH�UDQGRPO��GL�LGHG�LQWR�FRQWURO�

JUR�S�DQG�REVHU�DWLRQ�JUR�S��ZLWK����FDVHV�LQ�HDFK�JUR�S��7KH�SDWLHQWV�LQ�

the�control�group�received�cross-injury�vertebral��xation�treatment,�while�

WKH�SDWLHQWV�LQ�WKH�REVHU�DWLRQ�JUR�S�ZHUH�WUHDWHG�ZLWK��LD�LQM�U���HUWHEUDO�

�xation.�The�therapeutic�effects�of�the�two�groups�were�compared.�5HVXOWV��

7KH�RSHUDWLRQ�WLPH�DQG�KRVSLWDOL]DWLRQ�WLPH�RI�WKH�REVHU�DWLRQ�JUR�S�ZHUH�

signi�cantly�shorter�than�those�of�the�control�group�(P<0.05),�and�the�post�

operative�drainage�volume�of�the�intraoperative�blood�loss�was�signi�cantly�

less�than�that�of�the�control�group�(P<0.05).�There�was�no�signi�cant�differ�

HQFH�LQ�SRVWRSHUDWL�H�SDLQ�DQG�VSLQDO�-2��VFRUHV�EHWZHHQ�WKH�WZR�JUR�SV�
(P>0.05);�there�was�no�signi�cant�difference�in�the�compression�ratio�of�

WKH�LQM�UHG��HUWHEUDH�DQG�WKH�N�SKRVLV�&REE�DQJOH�EHWZHHQ�WKH�WZR�JUR�SV�

(P>0.05),�after�the�operation,�the�two�groups�of�patients�were�signi�cantly�

UHG�FHG��DQG�WKH�FRPSUHVVLRQ�UDWLR�RI�WKH�LQM�UHG��HUWHEUDH�DQG�N�SKRVLV�

Cobb�angle�of�the�observation�group�were�more�obvious� (P<0.05);� the�

�HUWHEUDO�KHLJKW�ORVV�DQG�&REE�DQJOH�ORVV�LQ�WKH�REVHU�DWLRQ�JUR�S�ZHUH�VLJ�

ni�cantly�lower�than�those�in�the�control�group�(P<0.05).�&RQFOXVLRQ��,Q�

WKH�WUHDWPHQW�RI�ERQH�W�PRU�ZLWK�WKRUDFRO�PEDU�VSLQH�IUDFW�UH��FRPSDUHG�

with�cross-injury�vertebral��xation,�via-injury�vertebral��xation�has�a�more�

signi�cant�clinical�effect�and�is�more�suitable�for�clinical�application�and�

SURPRWLRQ�

.H�ZR�G��

%RQH�W�PRU�ZLWK�WKRUDFRO�PEDU�VSLQH�IUDFW�UH

Cross-injury�vertebral��xation

Via-injury�vertebral��xation�
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%
RQH�W�PRUV�DQG� VSLQDO�IUDFW�UHV�DUH�FOLQLFDOO��VH�

ULR�V�RUWKRSHGLF�GLVHDVHV��RIWHQ�DFFRPSDQLHG�E��

V�PSWRPV�V�FK�DV�SDLQ��VZHOOLQJ�DQG�G�VI�QFWLRQ��

ZKLFK�JUHDWO��DIIHFW�WKH�SDWLHQW�V�SK�VLFDO�KHDOWK�DQG�T�DO�

LW��RI�OLIH������W�SUHVHQW��WKH�PDLQ�FOLQLFDO�WUHDWPHQW�RI�SODWH�

screw��xation�is�the�preferred�treatment�for�thoracolumbar�

VSLQH�IUDFW�UHV��ZKLFK�QRW�RQO��HIIHFWL�HO��SURPRWHV� WKH�

reduction�and��xation�of�the�spine,�but�also�helps�patients�
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ZLWK�ERQH�W�PRU�UHVHFWLRQ�WR�HQKDQFH�WKH�VWDELOLW��RI�WKHLU�

VSLQH��,W�KDV� LPSRUWDQW�FOLQLFDO�VLJQLILFDQFH� IRU�SDWLHQWV�

ZLWK�ERQH� W�PRU�ZLWK� WKRUDFRO�PEDU� VSLQH� IUDFW�UH�������

�RZH�HU�� LQ�WKH�WUHDWPHQW�RI�WKRUDFRO�PEDU�VSLQH� IUDF�

W�UHV�� WKH�FKRLFH�RI�V�UJLFDO�DSSURDFK�DQG�WKH�GHWHUPLQD�

WLRQ�RI� IL[HG� VHJPHQWV�KD�H�EHHQ�FRQWUR�HUVLDO������HUH��

WKH�DSSOLFDWLRQ�HIIHFWV�RI�FURVV�LQM�U���HUWHEUDO� IL[DWLRQ�

and�via-injury�vertebral��xation�in�the�treatment�of�bone�

W�PRU�ZLWK�WKRUDFRO�PEDU�VSLQH�IUDFW�UH�ZHUH�H[SORUHG�

DQG�GLVF�VVHG�LQ�WKLV�SDSHU��UHSRUWHG�DV�IROORZV�

����DWD�DQG�0HWKRGV

�����DWD

��WRWDO�RI����SDWLHQWV�ZLWK�ERQH�W�PRU�ZLWK�WKRUDFRO�PEDU�

VSLQH�IUDFW�UH�DGPLWWHG�WR�R�U�KRVSLWDO�IURP�)HEU�DU��WR�

)HEU�DU�������ZHUH�HQUROOHG�LQ�WKLV�VW�G���7KH��ZHUH�UDQ�

GRPO��GL�LGHG�LQWR�FRQWURO�JUR�S�DQG�REVHU�DWLRQ�JUR�S��

ZLWK����FDVHV�LQ�HDFK�JUR�S�� ,Q� WKH�FRQWURO�JUR�S�� WKHUH�

were�19�male�patients�and�10� female�patients;� the�age�

UDQJHG�IURP����WR�����HDUV��ZLWK�D�HUDJH�DJH�RI�������“�

2.3)�years�old;�according�to�the�fracture�sites,�8�cases�were�

7������FDVHV�ZHUH�7�������FDVHV�ZHUH�/�����FDVHV�ZHUH�/���DQG�

��FDVH�ZDV�/���7KHUH�ZHUH����PDOH�SDWLHQWV�DQG����IHPDOH�

patients�in�the�observation�group;�the�age�ranged�from�26�to�

58�years,�with�average�age�of�(32.6±2.5)�years�old;�accord�

LQJ�WR�WKH�IUDFW�UH�VLWH����FDVHV�ZHUH�7������FDVHV�ZHUH�7����

���FDVHV�ZHUH�/�����FDVH�ZDV�/���DQG���FDVH�ZDV�/���7KHUH�

was�no�signi�cant�difference�in�the�comparison�of�the�basic�

clinical�data�between�the�two�groups,�P>0.05.

,QFO�VLRQ�FULWHULD�� �����OO�SDUWLFLSDWLQJ�SDWLHQWV�ZHUH�

FOLQLFDOO��GLDJQRVHG�E��LPDJLQJ�H[DPLQDWLRQ��DOO�SDWLHQWV�

with�bone�tumor�with�thoracolumbar� spine�fracture;�(2)�

All�patients�underwent�tumor� resection� in�our�hospital;�

�����OO�SDWLHQWV��RO�QWDULO��SDUWLFLSDWHG�LQ�WKH�VW�G���QGHU�

LQIRUPHG�FRQVHQW�DQG�VLJQHG�FRQVHQW�IRUPV�

([FO�VLRQ�FULWHULD������([FO�GH�SDWLHQWV�ZLWK� VH�HUH�

spinal�cord�injury�and�coagulopathy;�(2)�Exclude�patients�

ZKR�GR�QRW�PHHW�WKH�LQGLFDWLRQV�IRU�V�UJHU��DQG�ZKR�KD�H�

no�surgical�contraindications;�(3)�Exclude�patients�with�

RWKHU�PDMRU�GLVHDVHV�DQG�PHQWDO�GLVRUGHUV�

����0HWKRGV

�OO�SDWLHQWV��QGHUZHQW�JHQHUDO�DQHVWKHVLD�DQG��QGHUZHQW�

V�UJHU��LQ�WKH�SURQH�SRVLWLRQ��7KH�SDWLHQW�V�VWHUQ�P�VWHP�

DQG�SHO�LV�SRVLWLRQ�DUH� UDLVHG��DQG� WKH�SDWLHQW�V� LQM�UHG�

�HUWHEUD�LV�VHW�DV�WKH�FHQWHU�IURP�WKH�SRVWHULRU�PLGGOH�SDUW�

RI�WKH�SDWLHQW��DQG�WKH�SDWLHQW�V�LQM�UHG�SDUW�LV�H[SRVHG�E��

D�PLQLPDOO��LQ�DVL�H�DSSURDFK�

3DWLHQWV�LQ�WKH�FRQWURO�JUR�S��QGHUZHQW�FURVV�LQM�U��

�HUWHEUDO� IL[DWLRQ� WUHDWPHQW��DQG� SHGLFOH� VFUHZV�ZHUH�

SODFHG�LQ�WKH�SHGLFOHV�RQ�ERWK�VLGHV�RI�WKH��SSHU�DQG�ORZ�

HU��HUWHEUDH�RI�WKH�LQM�UHG��HUWHEUDH��7KH�SUH�EHQW�ORQJL�

W�GLQDO�OLQN�LV�SODFHG�DQG�WKHQ�RSHQHG�WR�KHOS�WKH�SDWLHQW�V�

LQM�UHG��HUWHEUDH�KHLJKW� WR�EH� UHVWRUHG��DQG�WKH�N�SKRVLV�

DQG�WKH�OLNH�DUH�FRUUHFWHG�

3DWLHQWV� LQ� WKH�REVHU�DWLRQ�JUR�S�ZHUH� WUHDWHG�ZLWK�

via-injury�vertebral��xation,�on�the�basis�of�postoperative�

IROORZ��S�RI�WKH�FRQWURO�JUR�S��WZR�SHGLFOH�VFUHZV�ZHUH�

SODFHG�DW� WKH�ELODWHUDO�SHGLFOH�SRVLWLRQ��WKHQ�WKH�SUH�EHQW�

LURQ�URG�ZDV�SODFHG�DQG�WKH�LQM�UHG��HUWHEUD�ZDV�WLJKW�

HQHG��7KH� ORQJLW�GLQDO�VLGH�RI�WKH�SDWLHQW�ZKRVH��HUWH�

EUDO�ERG��HQGSODWH�LV�VHULR�VO��LQM�UHG�LV� ORQJLW�GLQDOO��

RSHQHG���IWHU�WKH�KHLJKW�RI�WKH�LQM�UHG��HUWHEUD�LV�UHVWRUHG��

WKH�Q�W�RQ�WKH�VLGH�LV�WLJKWHQHG��DQG�WKH�RWKHU�VLGH�FDQ�EH�

appropriately�opened�according�to�the�actual�situation,���

nally,�carefully�check�and��x�the�nut�after�tightening.

����2EVHUYDWLRQ�,QGH[HV

����&RPSDUH�WKH�RSHUDWLRQ�DQG�KRVSLWDOL]DWLRQ�RI� WKH�

WZR�JUR�SV�� LQFO�GLQJ�WKH�RSHUDWLRQ�WLPH�� LQWUDRSHUDWL�H�

EORRG� ORVV��SRVWRSHUDWL�H�GUDLQDJH�DQG�KRVSLWDOL]DWLRQ�

WLPH�

����&RPSDUH� WKH�SRVWRSHUDWL�H�SDLQ�OH�HO�DQG�VSLQDO�

I�QFWLRQ�LQ� WKH� WZR�JUR�SV��9�6�DQG�-2��VFRUHV�ZHUH�

�VHG�WR�DVVHVV�WKH�GHJUHH�RI�SRVWRSHUDWL�H�SDLQ�DQG�VSLQDO�

I�QFWLRQ�LQ�SDWLHQWV��7KH�KLJKHU�WKH�9�6�VFRUH��WKH�OLJKWHU�

WKH�SDWLHQW�V�SDLQ��DQG�WKH�KLJKHU�WKH�-2��VFRUH��WKH�EHWWHU�

WKH�VSLQH�I�QFWLRQ�

����&RPSDUH�WKH�FRPSUHVVLRQ�UDWLR�DQG�N�SKRVLV�&REE�

DQJOH�RI�WKH�WZR�JUR�SV�RI�SDWLHQWV�EHIRUH�DQG�DIWHU�V�U�

JHU��

����2EVHU�H�DQG�UHFRUG�WKH�IUDFW�UH�UHFR�HU��RI�WKH�WZR�

JUR�SV�RI�SDWLHQWV�ZLWKLQ�VL[�PRQWKV�DIWHU�V�UJHU��� LQFO�G�

LQJ�WKH�KHLJKW�RI�WKH��HUWHEUDO�ERG��DQG�WKH�ORVV�RI�&REE�

DQJOH�

����6WDWLVWLFV

7KH�GDWD�RI����SDWLHQWV�ZHUH�DOO�SURFHVVHG�E�� VWDWLVWLFDO�

VRIWZDUH��6366�������7KH�FR�QWV�DQG�PHDV�UHPHQW�GDWD�

ZHUH�FRPSDUHG�DQG�DQDO�]HG�E��FKL�VT�DUH�WHVW�DQG�W�WHVW�

respectively.�P<0.05�indicated� that�the�comparison�data�

ZDV��HU��GLIIHUHQW�

���5HVXOWV

����7KH�RSHUDWLRQ�WLPH�DQG�KRVSLWDOL]DWLRQ�WLPH�RI�
the�observation�group�were�significantly�shorter�
WKDQ�WKRVH�RI�WKH�FRQWURO��URXS��3��������DQG�WKH�
SRVWRSHUDWLYH�GUDLQD�H�YROXPH�RI�WKH�LQWUDRSHU�
ative�blood�loss�was�signi�cantly�less�than�that�of�
WKH�FRQWURO��URXS��3�������
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7DEOH����6�UJHU��DQG�KRVSLWDOL]DWLRQ�RI�WKH�WZR�JUR�SV�RI�
SDWLHQWV��C[“V��

�URXS
&RQWURO��URXS�

�Q ���
2EVHUYDWLRQ��URXS�

�Q ���
� 3

2SHUDWLRQ�WLPH��PLQ� ����“��� ����“��� ���� ����

,QWUDRSHUDWLYH�EORRG�
ORVV��PO�

�����“���� �����“���� ����� ����

3RVWRSHUDWLYH�GUDLQD�H�
�PO�

�����“���� �����“���� ���� ����

�RVSLWDO�VWD�V��G� ����“��� ����“��� ���� ����

3.2�After�recording�and�observation,�there�was�
QR�VL�QLILFDQW�GLIIHUHQFH� LQ�SRVWRSHUDWLYH�SDLQ�
and�spinal�JOA�scores�between�the�two�groups�
�S�������

7DEOH����3RVWRSHUDWL�H�SDLQ�DQG�VSLQDO�I�QFWLRQ�LQ�ERWK�
JUR�SV��C[“V��

�URXS &DVHV��Q� 9�6�VFRUH JOA�score

&RQWURO��URXS �� ���“��� ����“���

2EVHUYDWLRQ��URXS �� ���“��� ����“���

� � ���� ����

3 � ���� ����

3.3�There�was�no�significant� difference� in� the�
FRPSUHVVLRQ�UDWLR�RI� WKH� LQMXUHG�YHUWHEUDH�DQG�
the�kyphosis�Cobb�angle�between�the�two�groups�
(p>0.05),�after�the�operation,�the�two�groups�of�
patients�were�signi�cantly�reduced,�and�the�com�
SUHVVLRQ�UDWLR�RI� WKH�LQMXUHG�YHUWHEUDH�DQG�N��
phosis�Cobb�angle�of�the�observation�group�were�
PRUH�REYLRXV��3�������

7DEOH����&RPSUHVVLRQ�UDWLR�RI�WKH�LQM�UHG��HUWHEUDH�DQG�
N�SKRVLV�&REE�DQJOH��C[“V���EHIRUH�DQG�DIWHU�V�UJHU��LQ�

ERWK�JUR�SV

�URXS 7LPH
&RQWURO��URXS�

�Q ���

2EVHUYD�
WLRQ��URXS�
�Q ���

� 3

&RPSUHVVLRQ�UDWLR�
RI�WKH�LQMXUHG�YHUWH�

EUDH����

SUH�RSHUD�
WLRQ

����“��� ����“��� ���� ����

SRVW�RSHUD�
WLRQ

���“��� ���“��� ���� ����

N�SKRVLV�&REE�DQ�OH�
�����

SUH�RSHUD�
WLRQ

����“��� ����“��� ���� ����

SRVW�RSHUD�
WLRQ

���“��� ���“��� ���� ����

3.4�After� follow-up�observation�and�records,� the�
YHUWHEUDO�KHL�KW� ORVV�DQG�&REE�DQ�OH� ORVV� LQ� WKH�
observation�group�were�significantly�lower�than�
WKRVH�LQ�WKH�FRQWURO��URXS��3�������

7DEOH����)UDFW�UH�UHFR�HU��LQ�WKH�WZR�JUR�SV�RI�SDWLHQWV�
ZLWKLQ�VL[�PRQWKV�DIWHU�V�UJHU���C[“V��

�URXS &DVHV��Q�
9HUWHEUDO�KHL�KW�ORVV�

���
&REE�DQ�OH�ORVV������

&RQWURO��URXS �� ���“��� ���“���

2EVHUYDWLRQ�
�URXS

�� ���“��� ���“���

� � ����� �����

3 � ���� ����

����LVFXVVLRQ

6SLQDO�IUDFW�UHV�DUH�FOLQLFDOO��FRPPRQ�RUWKRSHGLF�GLVHDV�

HV��7KH�LQFLGHQFH�RI�WKRUDFRO�PEDU�IUDFW�UHV�LV�WKH�KLJK�

HVW�������PRVWO��FD�VHG�E�� LQGLUHFW�H[WHUQDO�IRUFHV��ZKLFK�

KD�H�DG�HUVH�HIIHFWV�RQ�SDWLHQWV��SK�VLFDO� DQG�PHQWDO�

KHDOWK�DQG�T�DOLW��RI�OLIH��,Q�DGGLWLRQ��DFFRUGLQJ�WR�FOLQLFDO�

VW�GLHV��PRVW�SDWLHQWV�ZLWK�WKRUDFRO�PEDU�IUDFW�UHV�DUH�DF�

FRPSDQLHG�E��QHU�H�GDPDJH�DQG�VSLQDO�FRUG�GDPDJH��������

WKHUHIRUH��V�UJHU��VKR�OG�EH�SHUIRUPHG�LQ�WLPH�WR�SURPRWH�

UDSLG�UHFR�HU��RI�VSLQDO�I�QFWLRQ��HVSHFLDOO�� IRU�SDWLHQWV�

ZLWK�ERQH�W�PRU�ZLWK� VSLQH�IUDFW�UH�� WKH�FD�VH�RI�VSLQDO�

FRUG�DQG�QHU�H�GDPDJH�VKR�OG�EH�UHOLH�HG�DV�VRRQ�DV�SRV�

VLEOH��������

&RPPRQO���VHG�V�UJLFDO�PHWKRGV�DUH�PDLQO��FURVV�LQ�

M�U���HUWHEUDO� IL[DWLRQ� DQG� �LD�LQM�U�� �HUWHEUDO� IL[D�

WLRQ�������.�Among�them,�cross-injury�vertebral��xation�can�

achieve�certain�clinical�effects;�however,� its�drawbacks�

DUH�DOVR�RE�LR�V��7KH�SRVWRSHUDWL�H�VSLQDO�VWUHVV�LV�PRUH�

FRQFHQWUDWHG��ZKLFK�FDQ�HDVLO�� OHDG�WR��DULR�V�FRPSOLFD�

WLRQV��ZKLFK�DIIHFWV� WKH�UHKDELOLWDWLRQ�HIIHFW������ ,Q�DGGL�

WLRQ��FURVV�LQM�U���HUWHEUDO� IL[DWLRQ�PDLQO��FRQFHQWUDWHV�

WKH� VFUHZV�RQ�WKH��SSHU�DQG�ORZHU�SDUWV�RI� WKH�SDWLHQW�V�

LQM�UHG��HUWHEUDH��UHV�OWLQJ�LQ�ODFN�RI�HIIHFWL�H�V�SSRUW�LQ�

IURQW�RI� WKHP��UHV�OWLQJ� LQ�WKH�SDWLHQW�V�DQWHULRU�FRO�PQ�

EHLQJ��QDEOH� WR�EH�HIIHFWL�HO�� UHVWRUHG�DQG�UHFRQVWU�FW�

HG�� H�HQ� ORVLQJ� LWV� FRUUHFWLRQ�KDV�D� VHULR�V� LPSDFW�RQ�

WKH�SDWLHQW�V� UHFR�HU��DQG�SURJQRVLV������PRUHR�HU�� WKH�

anti-rotation�ability�of�the�pedicle�screw�internal��xation�

V�VWHP�LV�QRW�JRRG��VR�LWV�ODWHUDO�VWDELOLW��LV��V�DOO��SRRU��

VR�WKDW�WKH�IUDFW�UH�VLWH�DQG�WKH�V�UUR�QGLQJ�LQWHU�HUWHEUDO�

GLVF�DQG�OLJDPHQW�DUH�QRW�ZHOO�UHSDLUHG��H�HQ�G�H�WR�WKH�

VKRUW�GLVWDQFH�EHWZHHQ�WKH�OHDGLQJ�HGJH�RI�WKH��SSHU�DQG�

ORZHU��HUWHEUDO�ERGLHV�DQG�WKH�N�SKRVLV�RI� WKH��HUWHEUDO�

ERG���WKH�V�VSHQVLRQ�HIIHFW�DSSHDUV������ZKLFK�KDV�D�VHULR�V�

LPSDFW�RQ�WKH�SDWLHQW�V�FRUUHFWL�H�HIIHFW��9LD�LQM�U���HUWH�

bral��xation�is�a�new�derivative�of�cross-injury�vertebral�

�xation.�Two�pedicle�screws�were�added�on�the�basis�of�

FURVV�LQM�U���HUWHEUDO� IL[DWLRQ��DQG� WKH�SHGLFOH� VFUHZV�

ZHUH�SURSHUO��RSWLPL]HG� WR� VWUHQJWKHQ� WKH� WRS�WKU�VW�RI�

the�injured�screw�and�the��rmness�of�the��xed�segment,�

ZKLFK�JUHDWO�� LPSUR�HG� WKH�SDWLHQW�V� UHG�FWLRQ�HIIHFW��

'2,��KWWSV���GRL�RUJ����������MDPV���L������
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DW� WKH�VDPH�WLPH��WKH�E�UGHQ�RQ�RWKHU�VFUHZV�LV�UHG�FHG��

ZKLFK�HIIHFWL�HO��UHG�FHV�WKH�LQFLGHQFH�RI�DG�HUVH�UHDF�

WLRQV�LQ�SDWLHQWV�����

���&RQFOXVLRQ

,Q� WKH�DER�H� VW�G���WKH�G�UDWLRQ�RI�V�UJHU��DQG�KRVSLWDO�

VWD�� LQ�SDWLHQWV� WUHDWHG�ZLWK��LD�LQM�U���HUWHEUDO� IL[D�

WLRQ�ZHUH� VLJQLILFDQWO�� VKRUWHU� WKDQ� WKRVH� WUHDWHG�ZLWK�

cross-injury�vertebral�fixation� (P<0.05),�moreover,� the�

SRVWRSHUDWL�H�GUDLQDJH��RO�PH�RI� LQWUDRSHUDWL�H�EORRG�

ORVV�ZDV� VLJQLILFDQWO�� OHVV� WKDQ�WKDW�RI�SDWLHQWV� WUHDWHG�

with�cross-injury�vertebral��xation�(P<0.05).�In�addition,�

WKH�FRPSUHVVLRQ�IUDFW�UH�UDWH�DQG�N�SKRVLV�&REE�DQJOH�RI�

the�two�groups�were�signi�cantly�improved�after�surgery,�

DQG�WKH�LPSUR�HPHQW�RI�SDWLHQWV�ZLWK��LD�LQM�U���HUWHEUDO�

�xation�was�more�obvious�(P<0.05),�the�loss�of�vertebral�

KHLJKW�DQG�WKH�ORVV�RI�&REE�DQJOH�LQ�SDWLHQWV�WUHDWHG�ZLWK�

�LD�LQM�U���HUWHEUDO� IL[DWLRQ�ZHUH�VLJQLILFDQWO�� OHVV�WKDQ�

those�treated�with�cross-injury�vertebral��xation�(P<0.05).�

,W�FDQ�EH� VHHQ�WKDW� LQ�WKH�WUHDWPHQW�RI�ERQH� W�PRU�ZLWK�

thoracolumbar�spine�fracture,�via-injury�vertebral��xation�

has�a�more�signi�cant�clinical�effect�than�cross-injury�ver�

tebral��xation,�and�is�more�suitable�for�clinical�application�

DQG�SURPRWLRQ�
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