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A single posterior surgical procedure of 360-degree intervertebral
fusion for thoracolumbar stress fractures in ankylosing spondylitis

Hong-giang Wang, Yan-zheng Gao, Zheng-hong Yu,
Shu-lian Chen, Guang-quan Zhang
(Department of Orthopaedics, Henan Provincial People's Hospital,
Zhengzhou, Henan 450003, China)

Abstract: Objective To investigate the operative strategies of posterior 360-degree intervertebral fusion
procedure for thoracolumbar stress fractures in the patients with ankylosing spondylitis. Methods Thirteen cas—
es of thoracolumbar stress fractures in ankylosing spondylitis were retrospectively analyzed and followed up.
Three of the patients were treated with the single surgical procedure of posterior transforaminal interbody fu-—
sion and posterolateral fusion and fixation. Four patients were operated with 360-degree intervertebral fusion
and Kkyphosis correction by interbody TLIF cage placement and SPO procedure. The other six patients with
serious kyphosis undertook the 360 -degree intervertebral fusion combined with transvertebral modified PSO
procedure in order to make better correction of spinal deformity. Results After surgery low back pain was re—
lieved immediately in all the patients. The average postoperative correction angle of kyphosis was 33 degrees.
Two cases complicated with cerebrospinal fluid leak, but no deep infection or neurological complications oc—
curred. After an average of 31-month follow-up, all the cases showed the bone fusion without internal fixation
loosening. Conclusions This study suggests that thoracolumbar stress fractures in patients with ankylosing
spondylitis are extremely unstable and require operations. A single posterior surgical procedure of 360-degree

Wk H #1:2015-08-26
- 126 -

PDF pdfFactory Pro www.fineprint.cn



http://www.fineprint.cn

PDF pdfFactory Pro

ELLR, 25 el 360° M RLGIARYT R B HE S M AR I ) BT IR RIS

intervertebral fusion and fixation is easy and effective. Interbody TLIF cage placement combined with
transvertebral osteotomy can achieve favorable correction of kyphosis.
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