5530 & 5 12 4] TSRS Vol.30,No.12
202246 H Orthopedic Journal of China Jun.2022

- BREPHET -

s FLVER R N 155 B B A S e

ZF oW, mER, K, KEHL, ®RE, HEE
(R R AR B B RSB, WG T 410008 )

BE: (AR N E4REEEERN SR BE T A& 8T N FARB AR IRRBCR . [FiE] 2010 4F 1 A—
2016 4F 6 A, MR EMRHER G IR R BT 16 Bl &S ERFARRYT . fTRIETTIA, BEEAIrHEMRREain, T
B EA 2~3 XS ET . VIBRAHR MERR G T 28, THEETEIBE, 76 L FAHERTT V7 OREGE, BRI . Lk
XUUEE, - Rg, MEEEEP. [ER] 16 BIEFRTERT R, B 1 OIARE SN BN BE TR, SREIRIT 4
MNAJEIRESN, HABFE T E I RAE . RWRFEDTIN B VAS WE4> . ODI BHARFT B W/ (P<0.05). 407, Ryt
WaHERS AR BRSSO A EE BB . REE AR SRR TR EOR R Bk (P<0.05) . FTA E TR RS
MRS, THEEDRS). [FiR] JFIE Bk &3 et g R Iribn i st 414y, WREMOm, IR ERIE, FlT
HITAE, 2 —MEe AR,

KA MEMARR, NOIEY, ENRE, 28hKmMatE, 5K

FESHES: R683.2 XHEFRERG: A XERS: 1005-8478 (2022) 12-1107-04

Closed osteotomy by fracture line through posterior approach for ankylosing spondylitis stress fracture // LI Tao, GAO Qi—le,
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Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of closed osteotomy by fracture line through
posterior approach for ankylosing spondylitis stress fracture. [Methods] From January 2010 to June 2016, 16 patients with ankylosing spon-
dylitis complicated with thoracolumbar stress fracture were treated by the above surgical procedures. A posterior midline incision was made
to expose the fractured vertebra bilaterally to the anterior part, and then 2~3 pairs of pedicle screws were placed respectively on the seg-
ments superior and inferior to the affected vertebra. After the corresponding lamina and facet process were removed, the fracture space on
the vertebral body was identified and debrided, then a V-shaped osteotomy was performed beside the fracture line, followed by bone auto-
graft or allograft implanted into the osteotomy space. Placing bilateral rods, the screw—rod systems were adjusted to close the osteotomy gap,
eventually were fastened definitively. [Results]| All the 16 patients had the operations performed successfully. Except one patient who was
suffered from significant muscle weakness postoperatively, which well recovered 4 months later by rehabilitation, all the patients had no se-
rious complications. The VAS and ODI scores significantly decreased at the latest follow—up compared with those before surgery (P<0.05) .
Radiographically, the thoracic kyphosis, global kyphosis, angle of the fusion levels, local kyphosis and sagittal vertical axis significantly im-
proved at the latest follow—up compared with those preoperatively (P<0.05) . Bony fusion achieved at all osteotomy sites without loosening
of internal fixators. [Conclusion] This closed osteotomy by fracture line through posterior approach has benefits of complete debridement of
the lesion between the fracture ends, obvious pain relief and effective correction of the deformity, is facilitated to fracture healing with high
safety.

Key words: ankylosing spondylitis, stress fracture, kyphosis, closed osteotomy by fracture line, posterior approach

B EPEH AR (ankylosing spondylitis, AS) J&— (Andersson lesion, AL) "', AL 7] 5 | ™ & Y 5 &K
PGP SAETES , B F AT B B = AR L) P, SR, ARY R LA FIRIE, $
B, FEACAIE K, WHHR Andersson JAE BRZTIRERERG P BRI, XTF AL B R S

DOI:10.3977/j.issn.1005-8478.2022.12.10
ABELE : E K A RFHE R4 H (45 : 82170901 ;82072460)
PEE BT 2, AR5  WFSE T ) - AR ERE ARG, (A3 ) 19198052406 , (FELF{5 ) taoli9 1 @csu.edu.cn
*EIEVEE BHIE, (H135) 18073111375 (H {54 ) guochaofeng2016@126.com
1107



55304 55 12 4]
202246 H

T LSRR S
Orthopedic Journal of China

Vol.30,No.12
Jun.2022

W H0RIT . SR, oS R A AT R AL
Lol RAF AN, S IR MBI B, HERL AT
JrRL s A TR SRS AR . RS A
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1 FAEKR
1.1 RETHES

ARETEHEBE X LR, CT. Bk (A 1a,
1b) . MD)RESEAR AT, JEHIVEEHE 3D FTENELAL, il
hRese 2z B, ROZBIEI I RE LA 32 F R
1.2 REESARA

SWRIE, BEMENTSIBAE,

1.3 FAREAE

AR R ) B A SR 15 & fL RN 32 B L
B DRAETT B DT B E R U T, i S
HEB, [ AMRIES RS T oAM% . TE BT LR 4%
BN 2~3 X HE S ARIRET, B LA MR I
KEAE. &8l ass, BELPRIT: (1)
CB =0 R e VAN o e e < S
HBET R, WEEE My RS R m Ry $TAt
ERIEEZ 2 em, WSS . AR, (2) FE
HEB B HT AL FZ NS BRAEAR . MEMR ST, R
e RARR A 2R . Bk b P HERRDIBRIE K 8
IR e T B R A A R R, 5 R A
RTFVIBRAHEAGRZ 5 (3) 47405375 R e A 0 5
HERS S BEMI B, KA XU FEL BB 11 1l (4) %2
MU A, X 43 P R 0 o
R P 2 ) 1] PP 208 AR T, S R AEAS RRE T
B, BB, SR SRR EPTIRBR N A JBRAF
MEM L, RYEAZIS, A £, Sl g
FGALR, SMNERAA MRS, 55— 0B
M7 BEAREOE (K 1e); (5) 257 BRI IE
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T NSRS VK = AR 4= & 611 W S DO i %N = gDibii iy
FFEmER VT FIREE; (6) TEXHEZ S .,
TR, P AERIA R 52 ThE (B 1e);
(7) #RETEmUE, ARG B AR
RLAYERTE, KBRS e, SR EUBUR B 2 Y 2
BORRRIF TS, R 2B Wl [ e 4, Wi 4b I
TEIRETRIM IR . B AR IR, CIRRE X
LHLFHWGEN, B wEs, U8 3E (14,
le); (8) A MAAMEMUE S RIEMIIRSE, HRATH]
FERCE AP R A e 2 MG, A SEBR AT AT R R
Ft; (9) SERUFIE G oyl 0, 1 5 BOHEMR A2 /)N
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2 ImARER

2.1 — ek

ARAFFTEAA 2010 4 1 H—2016 4 6 H Frimk
SRR LS B2 Wl AS G I WA I B I S T i iR
16 B, Hp5 o6, L7 6l Fik30~80 %, F
¥ (49.56+12.98) % . JigfE 5~30 4F, P34 (13.06+
7.15) 4F, AL R R B B AR PR S ot
e, A A E SR
22 PIbEER

16 B8 EBIR 5 RTFAR . 2 BIHCEERM, g
A FARE SR A AR . T AR 200~490 min,
P (289.69+73.41) min; AR H i Il 600~1 500
ml, F¥ (810.00+233.81) ml. 1 FIARJG HELNT i
WMJITRE, AR 4 R TFRER 1S, KREIRIT 44
A, MAOWEE 4 9% HpBESR B EIF L
hiE

B 7 ) 18] 5~54 ™ H, FE1 (25.06+14.84)
H. VAS ¥R ET (7.88+0.72) 3 b FHFRAR 2K
WV IE (0.88+0.62) 43 (P<0.05); ODI H AR Hij
(84.02£5.86) 47 b K AR 2= AR K B U5 B (21.80+
12.25) 43 (P<0.05). H 8 {7l 8 FH ARFIAGE AT
A, RIEWEFIATE.
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els, AFL) . Ja#BJa™ (local kyphosis, LK) . ZARA7HK
Tt (sagittal vertical axis, SVA) IR AHTHH g 2k
e (P<0.05), MMEMERT™ (lumbar lordosis, LL) 5

RETH L E S TLG2FE L (P>0.05), A BREY
S TERA, REIANEEW S B H SR
(A 1g, 1h),

K1 8, &, 36 %, WiFalycs 5 48, 12 AS B IF TuLi HEEBRN B4 la: REFEAEMIAL X 2878 TioLi HER] R

Hirg (HEFik)

1b: REGRARGL CT 718 Tiola HERIBR R K =M Irff Rl e ife, Tl “HaE" R (HE
%)l R R EERERERE KR ZAR, A A S BIA B 58 42 B

1d: SEMHE, BEAFTHURRIIERIE, BRI [

SERE, TR ERE, KRS L TIRETIMIRINEER . BEM S EEEEE  le: BT AN BRIE N B LI M T
U fif [ 35 BOAEAR B /NG B IR, HEA A RS SRR SRS, e 1 AR 1L ABHEERMA X &5
ANEPERMAE 1 AJF 1LAH SR CT RHERE A RS (HEEEL)

F1 16 FIBERBMRIBELHGNELR (x+5) SHE

Ei=t AR ERI ] P{H
TK (°) 45.19+16.27 33.06+7.95 0.005
GK (°) 24.13+12.61 9.56+3.20 <0.001
AFL (°) 28.50+16.81 9.94+7.77 <0.001
LK (°) 16.63+14.51 4.94+4.91 <0.003
LL (°) -33.00+14.33 -32.25+11.26 0.800
SVA (mm) 93.25+65.32 36.50+26.02 <0.001
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PR SR AR AR B GRS, T M A (AT B
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