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A survey on surgical decision for thoracolumbar fracture in middle age and elderly in Jiangxi region // XIONG Xu, SUN Bo-
lin, LIU Zhi—li, HUANG Shan—hu, YANG Dong, HUANG Sheng, CHEN Jiang—wei, ZHOU Rong—ping, LIU Jia—ming. Department of Ortho-
paedics (Jiangxi Provincial Key Laboratory of Spinal Cord System Diseases), The First Affiliated Hospital, Nanchang University, Nanchang
330006, China

Abstract: [Objective| To investigate the current situation of surgical treatment decision of orthopaedic surgeons for thoracolumbar
fracture among 50~65 years old patients in Jiangxi region. [Methods] A questionnaire survey was conducted among orthopedic surgeons in
Jiangxi province. The questionnaire included the basic information of the survey subjects, the basis for surgical decision making, the selec-
tion of internal fixation methods and the postoperative management of thoracolumbar fracture in patients aged from 50 to 65 years. [Results]
A total of 319 questionnaires were collected, including 114 from secondary hospitals and 205 from tertiary hospitals. Among the survey sub-
jects, 79 were junior professional titles, 117 were intermediate, and 123 were senior. The proportion of preoperative bone mineral density
(BMD) examination by physicians in tertiary hospitals was significantly higher than that in secondary hospitals [cases (%), 149 (72.7) vs 68
(59.6), P=0.017]. Junior physicians selected infection indexes [cases (%), 44 (55.7) vs 86 (73.5) vs 99 (80.5), P<0.001], tumor indexes [cas-
es (%), 7 (8.9) vs 46 (39.3) vs 71 (57.7), P<0.001] and BMD examination [cases (%), 25 (31.6) vs 89 (76.1) vs 103 (83.7), P<0.001] were sig-
nificantly lower than those with middle and senior professional titles. The proportion of orthopedic surgeons in tertiary hospitals choosing
BMD as the basis for surgical decision—making was significantly higher than that in secondary hospitals [cases (%), 157 (76.6) vs 72 (63.2),
P=0.011]. The proportion of minimally invasive screw fixation in junior professional titles was significantly lower than those with the middle
and senior professional titles (P<0.001). For the patients with injured vertebrae protruding into the spinal canal but no neurological symp-
toms, the proportion of decompression was significantly decreased with the increase of professional rank (P<0.001). The junior professional
titles who chose not to do intravertebral bone grafting was significantly higher than the middle and senior professional titles (P<0.001). The

proportion of ambulation immediately after drainage tube removal after internal fixation in tertiary hospitals was significantly higher than

DOI:10.20184/j.cnki.Issn1005-8478.100626
ABETE : 5| S BHEE & BYE4 I A (45 :20222ZDH04095) ; 17545 T A0 & 321551 B (45 : 20223BBG71S02)
PEE A AL, IR DRI, AR LR A AR5 T7 ) AL RHIG R B AR ST, (P F5 4 ) xiongxudr@163.com
*JEIEVEE XIFW, (B FE4) liujiamingdr@hotmail.com

1832



5532 4 45 20
20244F 10 H

TSRS
Orthopedic Journal of China

Vol.32,No.20
Oct.2024

that in secondary hospitals [cases (%), 119 (58.0) vs 53 (46.5), P=0.012]. The junior professional titles who chose to stay in bed for more

than 1 month after internal fixation was significantly higher than those with middle and senior professional titles [cases (%), 12 (15.2) vs 3

(2.6) vs 4 (3.3), P<0.001]. [Conclusion] There is a great difference in surgical decision making among orthopedic surgeons in Jiangxi region

for thoracolumbar fracture in patients aged 50~65 years, and there is a lack of standard basis for surgical decision making.

Key words: middle—aged and elderly, thoracolumbar fractures, surgery, questionnaire survey
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Figure 1. Regional distribution of survey respondents.
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Table 1. Surgical decision—making basis by orthopaedic

surgeons of different grades of hospitals
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Table 2. Surgical decision—making basis by orthopaedic surgeons

of different grades of different titles
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Table 3. Postoperative management by orthopaedic surgeons of

different grades of hospitals
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Table 4. Postoperative management by orthopaedic surgeons of

different grades of different titles
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Figure 2. Selection of internal fixation methods by orthopedic surgeons in different levels of hospitals and professional titles. 2a, 2¢, 2e:
There were no statistically significant differences in surgical approach, decompression or intravertebral bone graft selection among doc-
tors in different levles of hospitals; 2b, 2d, 2f: There were statistically significant differences in surgical approach, whether or not de-

compression, and intravertebral bone graft selection among orthopedic surgeons with different professional titles (P<0.05).
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