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Abstract: Objective To investigate the clinical effect of minimally invasive percutaneous posterior fixation combined with unilater-
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al fenestration decompression for the treatment of A3 thoracolumbar fractures.Methods A total of 43 patients with type A3 thoraco-
lumbar fractures in The First People’s Hospital of Lianyungang from September 2015 to August 2018 were randomlyassigned into
Group A and Group B. 21 cases in Group A received percutaneous pedicle screw system internal fixation technique combined with uni-
lateral fenestration decompression, while 22 patients in Group B were treated with open reduction pedicle fixation combined with fenes-
tration decompression. The perioperative parameters, imaging indexes and neurological function recovery were compared between two
groups.Results  All 43 cases were followed up for 6 to 18 months with an average of 9.8 months. The bleeding loss, operation time,
postoperative drainage volume and VAS score (at 3rd day and the last follow-up after operation) of Group A were (114.29+£14.52) min,
(38.57+8.68) ml, (50.47+55.34) ml, (2.86+0.96), (1.14+0.79), respectively. The bleeding loss, operation time, postoperative drainage
volume and VAS score (at 3rd day and the last follow-up after operation) of Group B were (123.41+12.38) min, (267.95+26.76) ml,
(217.50+27.68) ml, (3.59+1.14), (1.86+0.94), respectively. There was a significant difference between the two groups (P<0.05). Cobb
angle, rate of spinal compromise, and neural function were obviously improved compared with that of preoperative (P < 0.05). In group
A, the Cobb angle was (16.20+4.25)°, (4.89 +1.22)° and (4.95+1.17)° before operation, at 7 days and 6 months after operation, respec-
tively. In group B, the Cobb angle was (15.11£5.61)° (4.56 £0.93)°and (4.64+0.87)°before operation, at 7 days and 6 months after opera-
tion, respectively. No significant difference in Cobb angle was found between the two groups (P>0.05). In group A,the rate of spinal
compromise was (31.23 £8.21)%, (4.54+1.34)%, (4.30+1.33)% before operation, at 7 days and 6 months after operation, respectively.
In group B, the rate of spinal compromise was (29.25 £9.66)%, (4.93+1.56)% and (4.71+1.48)% before operation, at 7 days and 6
months after operation, respectively. No significant difference in rate of spinal compromise was found between the two groups (P>0.05).
All incisions healed in one stage. Cerebrospinal fluid leakage occurred in 1 case during the operation of Group A.Conclusion Percu-

taneous pedicle screw system internal fixation technique combined with unilateral vertebral lamina fenestration and decompression is a

safe, effective and minimally invasive technique for the treatment of type A3 thoracolumbar fractures.
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