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Percutaneous Transpedicular Fixation for Thoracic and Lumbar Vertebral Fractures

Open transpedicular fixation is still the standard procedure for thoracic and lumbar vertebral fractures. This study was driven by
the global trend towards minimally invasive techniques.

Materials and methods: This study included 165 patients with fractures of thoracic and lumbar vertebrae, who have been treated
on an inpatient basis at State Budgetary Healthcare Institution Tyumen Regional Clinical Hospital No. 2 in the City of Tyumen
from March 2006 to December 2021. The average age of the patients was 42.34 years (from 18 to 70 years). The majority of
patients were male (103), the rest were female (62). The most common cause of injury was falling from height in 82 (49.7 %)
cases, followed by falling from standing height in 53 (32.1 %) cases, and car accident in 30 (18.2 %) cases. By localization,
injuries were distributed as follows: Th12 in 38 (23 %) cases, L1 in 52 (31.5 %) cases, L2 in 36 (21.8 %) cases. The nature of
spinal injuries was assessed using the AOSpine classification. Type A2 injuries were diagnosed in 29 (17.6 %) patients, A3 in
42 (25.5 %), A4 in 10 (6.1 %), and B2 in 76 (46.0 %). All patients received percutaneous transpedicular fixation (TPF). Isolated
percutaneous transpedicular fixation was used in 85 (54 %) patients, in 80 patients it was combined with anterior spinal fusion.

Results and discussion: The primary endpoint was postoperative pain. The visual analogue scale (VAS) was used for its
evaluation. Secondary endpoints were intraoperative blood loss, operating time, postoperative scar length, length of hospital
stay, SF-36, EQ-5D-5L scores, Cobb angle, vertebral fracture height, spinal canal compression, screw placement accuracy.

Conclusions: Percutaneous transpedicular fixation is a reliable and safe treatment for thoracic and lumbar vertebral fractures. It
can alleviate postoperative pain, reduce blood loss, and shorten the hospital stay.
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