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FEA AR SE R, T/ Em I RAE . HLes AN AETARBHE [(90.82+3.4) min vs (93.6+4.5) min, P<0.05], A i Ifil 5 [(96.428.6) ml
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H, ML NG HERT AR BE [(27.022.2) mm vs (21.9+4.1) mm, P<0.05] M J&5f5 ™ Cobb £ [(7.8+2.1)° ws (10.2£2.6)°, P<0.05] ¥
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Robot navigated pedicle screw fixation of thoracolumbar fractures with fractured—vertebrae screw placement // PAN Da—
yang, LIU Jiong, LONG Hao, ZOU Wei, XIAO Jie. The Fourth People’s Hospital of Guiyang City, Guiyang 550002, China

Abstract: [Objective] To evaluate the clinical outcomes of Tinavi orthopedic robot assisted pedicle screw fixation with increasing ce-
phalic tilting in the fractured segment for thoracolumbar fractures. [Methods| A retrospective study was performed on 60 patients who re-
ceived percutaneous pedicle screw fixation for single—segment thoracolumbar fractures with upper endplate collapse in our hospital from
August 2018 to June 2021. According to preoperative doctor—patient communication, 25 patients received robot—assisted pedicle screw
placement with increasing cephalic tilting in the fractured segment, while the other 35 patients received routine fluoroscopy— guidance
screw placement. The clinical and imaging data of the two groups were compared. [Results] All patients had operations performed success-
fully without serious complications. The robot group proved significantly superior to the routine group in terms of operative time [(90.8+3.4)
min vs (93.6+4.5) min, P<0.05] and intraoperative blood loss [(96.4+8.6) ml vs (115.7+23.6) ml, P<0.05]. The VAS scores in both groups
were significantly decreased over time (P<0.05), which were not significant different between the two groups at any time points accordingly
(P>0.05). Regarding imaging, the robot group was significantly better than the routine group in term of Gertzbein—Robbins scale of screw in-
sertion accuracy [A/B/C, (138/2/0) vs (174/20/2), P<0.05]. Compared with those preoperatively, the relative vertebral height and local ky-
photic Cobb angle of injured vertebra significantly improved in both groups postoperatively (P<0.05). The robot group was significantly bet-
ter than the routine group regarding to the relative height of the injured vertebra [(27.0£2.2) mm vs (21.9+4.1) mm, P<0.05] and local ky-
photic Cobb angle [(7.8+2.1)° vs (10.2+2.6)°, P<0.05] 3 months after surgery. [Conclusion] For thoracolumbar fracture with upper endplate
collapse, fractured—segment pedicle screw placement with increasing cephalic tilting under Tinavi orthopaedic robot does achieve better
clinical consequences.
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s, JERREMAR RIS T T EZHURRE D R
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[ BEPEGE T B 2018 4F 8 H—2021 4F 6 HfEAR
WA 22 BEAE =5 ARARET PN [ 72 AR 7 M IEAE B 47 60 191]
SR ORE, XS 2N B Ry 3 10 ik A B A
Ir, ZHEFAREE <14 d, $E2ZHES HRIRET N EE
AR FEFRERI P2 (American Spinal Injury Asso-
ciation, ASTA) 3% H E 24 "', TLICS ¥¥43 (Thoraco-

lumbar Injury Classification and Severity Score) =4
g3 FRORHTEE B A AR, Hrh 25 #4252 Tinavi
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WAARTT (WLEs A4l s 35 Bl R C IR X £
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PHALEFARRY . MO 450000 2= TR 8] 25— R SR
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OiESIROL KB A, ETF AL (K 1a, 1b) o R4
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FLZH (P<0.05). SARHFIAHLL, AR5 P4 vitEaT
2 &% R AT BE R N (P<0.05), JREBJE ™ Cobb £
WM (P<0.05), RETMZA FRZAQE bR 2 5
2.1 IR ¥Ihgeit2#E L (P>0.05), RiF3d &3 1H, ¥

A FARIGFGER, HAHBACIE AZAE.
I IREE R 1, FLES ANALTFARBE . AR i
FRTH AL (P<0.05), WA OKE, voms
GO, AEBERTRIE 22 S TG EE L (P>0.05) .
BT A7 o Y3k BE 7, FE VI E] 6~18 A~ H, F 3
(9.5+2.4) ™H, H5ARFHHLL, REF3dM&k34H,
WAL VAS PF43 34 B 350> (P<0.05), AH N [E] A5,
L] VAS P53 22 S T8 HEE L (P>0.05),

x1 RMARERAERZBGEBSHE
Hlas N4 HRLZH

Hib (n=25) (n=35) P
AR (B, X ) 41.8+11.5  43.6x10.3  0.528
TS (1, i) 20/5 29/6  0.778
A E T AR (d, x +5) 2.8+0.6 2.8+0.7  0.085
PITKSE (cm, & +s) 10.8+0.9 12.1£1.1 0461
FARMFE] (min, % +s) 90.8+3.4 93.6+4.5  0.012
AR (ml, % +s5) 96.4+8.6  115.7¢23.6  <0.001

YIa @A (i, W2009) 24/1/0 33/2/0  0.766

FEBEIF] (d, % ) 13.6+2.8 149425  0.072

VAS P53 (47, )
ARET 7.5+0.5 75405  0.864
AJg 3d 3.120.3 3205 0374
ARG 31H 0.8+0.4 0.9+0.4  0.346
P1E <0.001 <0.001

BEI G-R V4% (f51] A/B/C) 138/2/0 174/20/2  <0.001

HEARHTZR R BE (mm, & )
ARHT 17.822.1 17.7£3.1  0.966
AR5 3d 28.322.1 25.4%25  <0.001
ENERE:| 27.0+2.2 21.9+4.1  <0.001
P <0.001 <0.001

JE e Cobb £f (°, & +s)
N} 17.2+5.6 16.4+4.5  0.554
AJF 3d 6.4+1.8 8.1+2.5  0.004
AJa 3 1A 7.8 £2.1 10.2+2.6  <0.001
PAH <0.001 <0.001
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