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A novel inflatable spine support for treatment of thoracolumbar compression fractures // SHEN Si—yuan, LIANG Feng, TIAN
Ji—wet, ZHANG Yun—peng, XIAO Shou—yun, DING Hui—min. Department of Orthopedics, The Affiliated Ben() Hospital of Nanjing Medical
University, Nanjing 210019, China

Abstract: [Objective| To evaluate the clinical efficacy of a novel inflatable spine support (ISS) for treatment of thoracolumbar com-

pression fractures (TLCF). [Methods]| A total of 50 patients who received non—operative treatment for TLCF in our hospital were enrolled in-
to this study from January 2018 to December 2019. Based on doctor—patient communication, 26 patients received ISS therapy, while the re-
maining 24 patients underwent the conventional pad therapy. Clinical and imaging data were compared between the two groups. [ Results]
The ISS group resumed ambulation significantly earlier than the conventional group [(60.8+4.1)days vs (63.9+3.3)days, P=0.012]. The VAS
and ODI scores decreased significantly over time in both groups (P<0.05). The ISS group was marked significantly lower VAS score [(3.5+
0.7) vs (4.1£0.8), P=0.008] and ODI scores [(29.5+2.6) vs (32.1£2.2), P<0.001] than the conventional group. Radiographically, lumbar lordo-
sis and anterior vertebral height ratio increased significantly (P<0.05), while the local kyphotic angle decreased significantly over time in
both groups (P<0.05). The ISS group proved significantly superior to the conventional group in terms of lumbar lordosis [(47.3+1.0)° vs
(45.3+0.9)°, P<0.001], local kyphotic angle [(10.5+0.7)° vs (12.0+0.4)°, P<0.001] and anterior vertebral height ratio [(93.1+1.9)% vs (88.1+
2.4)%, P<0.001] 3 weeks after treatment. [Conclusion| The new inflatable spine support does maintain fracture reduction more effectively,
improve the comfort of treatment and improve the therapeutic outcomes over the conventional pad therapy.
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Bzt Pl
(n=26) (n=24)
A (%, wxs) 419+9.8  41.1+11.3  0.800
TR (B, Hito) 16/10 15/9
BMI (kg/m®, & :s) 22.8+1.9 227+13  0.848
PO EIRITITE] (d, T+s) 1.4+0.6 13+0.6  0.585
FIREIR] (d, %) 60.8+4.1 63.9£33  0.012
VAS #43 (4F, F+s)
VRYT T 7.5+0.9 7.4£1.0  0.761
IBYT 1 3.5+0.7 4.1+0.8  0.008
734 H 1.9+0.8 2.020.7  0.468
PH <0.001 <0.001
ODI T4 (%, X +s)
TRITH 38.1+2.6 387434  0.493
1RIT 1A 29.5+2.6 32122 <0.001
AT 31 H 13.5+1.8 13.8+1.7  0.614
Pl <0.001 <0.001
JEHERTL A (0, T s)
VRYTHT 36.6+1.1 36.4+13 0452
HIT 1A 39.4+1.0 37.2+0.9 <0.001
HIT 34 H 47.3£1.0 453209 <0.001
PAE <0.001 <0.001
JR#IE ™ Cobb 1 (°, X +s)
IRITHT 18.9+0.8 18.7£1.0  0.608
IBYT 1 12.50.9 13.7£0.7  <0.001
1697 3 N H 10.5+0.7 12.0£0.4  <0.001
Py <0.001 <0.001
HEARTIZ ML (%, Txs)
TRITHT 66.7+2.7 67.7¢3.6  0.979
HIT 1A 78.0+3.8 754429  0.009
HIT 3 H 93.1x1.9 88.1+2.4  <0.001
PAE <0.001 <0.001
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