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Abstract

Introduction :- Patients had mini invasive posterior osteosynthesis at thoracolumbar fracture posttraumatic, have
more quick psychological good outcome and also pain score , comparing the patients had traditional open posterior
osteosynthesis up to first 3 days post op , most of patient done both the Mini invasive posterior osteosynthesis(MIPOS)
and traditional open posterior osteosynthesis (TOPOS) had good outcome but the time frame and pain duration more
immediate recovery for MIPOS patients .

Methods: - Our study was retrospectively comparative study. Reviews the medical records of the 22 patient was
operated in CHU ibn sina university hospital at Rabat, from time frame 2020 - up to 2024, for 4 years files those was
admitted at department for clinical and radiological diagnosed ,and operated for short segment posterior
osteosynthesis.

Results: - the mean age of the 22 patients in our study of MIPOS vs. TOPOS is 38 years, at range of the age (17-63),

The female gander was 10 out of 22 patient 45 %, and 12 of them was male 55%, patient had co-morbid was 8/22
=36.36% at different types of co-morbid, Psychiatric 3 patient, Asthmatic, Tuberculosis, Smoker, Hypertension,
obstetric, 14 cases had lumbalgia, 5 dorsalgia, and 3 paraplegic, it postop the main result was the MIPOS patient had
less hospital stay and pain relived quick compering the TOPOS which its little longer duration of hospital and pain relief
take time longer.

Conclusion:-the surgical outcome of the patient had mini invasive posterior osteosynthesis posttraumatic
thoracolumbar, its quick and fast respond for VAS, reducing Hospital duration, instead of the open procedure little
longer, and VAS its delay resolve post op.

Keywords: Traditional open posterior ostheosynthesis; Co-morbid; Mini-invasive posterior ostheosynthesis. Visual
analogue scale

1. Introduction
Thoracolumbar spine fractures are the most frequent fractures of the axial skeleton, and approximately two-thirds of

these fractures occur between T11 and L2 [1].

Surgical treatment has been indicated for unstable fractures to stabilize the injured vertebral segment and allow early
rehabilitation without orthoses or bed rest [2].

* Corresponding author: YAHYA Farah

Copyright © 2024 Author(s) retain the copyright of this article. This article is published under the terms of the Creative Commons Attribution Liscense 4.0.


http://creativecommons.org/licenses/by/4.0/deed.en_US
https://wjarr.com/
https://doi.org/10.30574/wjarr.2024.24.1.2949
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6717640/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6717640/
https://crossmark.crossref.org/dialog/?doi=10.30574/wjarr.2024.24.1.2949&domain=pdf

World Journal of Advanced Research and Reviews, 2024, 24(01), 447-453

Less invasive procedures are a growing trend in spinal surgery with an aim of minimizing tissue trauma, reducing blood
loss and facilitating patient recovery.

Minimally invasive percutaneous pedicle screw fixation obtains results similar to those of traditional open surgery [ 3].

While there has been some contention regarding the need for posterior arthrodesis, several studies comparing fixation
without fusion to traditional techniques have demonstrated similar outcomes at long-term follow-up (4)

Application of percutaneous fixation for flexion-distraction fractures has been demonstrated to be safe and resulted in
less blood loss, trends toward shorter lengths of stay and operative duration, and resulted in no worse focal kyphosis
at the time of surgery or follow-up compared to an open approach (5).

Our study most focusing for two main variants,

e To determine patients to evaluate the different outcome in term of the hospital time spent.
o To detect pain reduction post-op mini-invasive Vs. open traditional posterior osteosynthesis.

Our hypothesis is there direct relation quick pain relief and less hospital duration for MIPOS post-operative

2. Material and methods

2.1. Our study was OBSERVATION retrospectively study.

Reviews the medical records of the 22 patient was operated in CHU ibn sina university hospital at Rabat, from time
frame 2020 - up to 2024, for 4 years, Files those was admitted at department for clinical and radiological diagnosed,
and operated for traumatic thoracolumbar for posterior approach.

2.2. Including criteria:-all patient operated traumatic thoracolumbar for posterior approach

e Mini-invasive posterior short rode osteosynthesis.

e Open posterior short rode ostheosynthesis.

e From07/2020-up to 02/202

e Patients in CHU ibn sina university hospital at Rabat,

Excluding criteria:-all patient with traumatic fracture thoracolumbar not operated or cervical traumatic
fracture.

e Anterior of lateral approach ostheosynthesis
e Patient before 07/2020 or after 02/2024
e Patient for other center or hospitals.

2.3. Data was analysis by excel Microsoft

Strength

e This study is the primary analysis of files in the department not done before
e This study focusing two variants not done before

Weakness.

e This study conduct one center.

3. Results

In our study the total patient operated was 22 patients, mean age of the patients had MIPOS vs. TOPOS is 38 years, at
range of the age (17-63),

The female gander was 10 out of 22 patient 45 %, and 12 of them was male 55%, patient had co-morbid was 8/22
=36.36% at different types of co-morbid, Psychiatric 3 patient, Asthmatic, Tuberculosis, Smoker, Hypertension,
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obstetric, 14 cases had lumbalgia, 5 dorsalgia, and 3 paraplegic, it postop the main result was the MIPOS patient had
less hospital stay and pain relived quick compering the TOPOS which its little longer duration of hospital and pain relief
take time longer,

The all patients they had posterior osteosynthesis surgery for both MIPOS and TOPOS, was 50/50 means 11had MIPOS
and 11 had TOPOS .and pre op ASIA of the all patient was, Asia A 2patiens, Asia C 1 patient, Asia E 19 patients .

Radiological finding of the patient had trauma thoracolumbar for AO spine classification are class A1 is 1 patient,A2 are
7 patients,A3 are 10 patients,A4 are 2 patients and B2 was 2 patients,

The hospital staying duration for post-operative patient done MIPOS maximum was 10 days, and TOPOS maximum
duration for post-operative 30 days, which is indicates the mini invasive posterior osteosynthesis has less hospital
duration comparing the traditional open posterior osteosynthesis.

The visual analogue scale of the pain pre-operative patients > 5 scale of the pain are 15 patient at the time of the
hospitalization and <5 scale was 7 patients for pain scale, and post-operative the VAS was most of the MIPOS are 2 and
=3 for patient TOPOS. Its means there is more quick recovery and less pain.

AGE

0 II II II L

AGE 1747 2837 4 485 SEad TOTAL

Figure 1 Total patient was 22, 7 out of 22 they are between age (17-27), 5 out of 22 (28-37), and 4 of them are
between (38-47), and 4 is between (48-57), last 2 of them (58-67)

GANDER

B MALE
B FEMALE

Figure 2 The male patient more then to female patient in our study which is 55% are male which is = to 12 patient,
and 45% are female which = 10 patient in our study
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Figure 3 Patient had co-morbid was 8/22 =36.36% at different types of co-morbid, Psychiatric 3 patient, Asthmatic,

Tuberculosis, Smoker, Hypertension, obstetric.
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Figure 4 The above diagram shows the patient more presenting for lomalgia are 14out of the 22 and the 5 of them

presenting dorsalgia and 3 of them had paraplegic
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Figure 5 Total Patients Are 22, For Asia Assessments, Asia A There Is 2 Patient, Asia C Are 1 Patients ,Asia D 12
Patients, Asia E Are 19 Patients,
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Figure 6 AO spine classification are class Al is 1 patient ,A2 are 7 patients,A3 are 10 patients,A4 are 2 patients and B2
was 2 patients,
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procedure
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Figure 7 The patient was the 50/50, means 11 out 22 are done MIPOS ,and 11 out of 22 are dine TOPOS.
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1-3 days 4-6days 7-10 days 1-10 days 11-20 days 21-30 days

Figure 8 The hospital staying duration for post-operative patient done MIPOS maximum was 10 days, and TOPOS
maximum duration for post-operative 30 days,

Chart Title

WAS Pra 0P <5 »5

Figure 9 The visual analogue scale of the pain pre-operative patients > 5 scale of the pain are 15 patient at the time of
the hospitalization and <5 scale was 7 patients for pain scale,

VAS pos-op
20
15

10

3or > 2or<

Figure 10 Post-operative the VAS was most of the MIPOS are 2 and =3 for patient TOPOS. Its means there is more
quick recovery and less pain.

452



World Journal of Advanced Research and Reviews, 2024, 24(01), 447-453

4. Discussion

Previous studies have indicated that surgery in patients with traumatic thoracolumbar fracture for mini invasive is less
hospital stay and bleeding also pain relief quick comparing to the traditional open posterior osteosynthesis. (Gong Y, Fu
G, Li B, Li Y, Yang X). The percutaneous approach presented better results for some clinical and radiological outcomes
than the open approach and even reduced the complication rate [7].

Lee et al, Vanek et al, and Dong et al all noted a significant difference in the immediate postoperative period in the VAS
scores between the percutaneous and open groups, with significantly lower VAS scores noted in the percutaneous group
(6) our study shows same result the VAS for pain the patients had Mini invasive posterior osteosynthesis had 2 or equal
2 means the pain resolving is more quick for relation the tissue damage and incision diameter. -,

Patients has mini invasive posterior osteosynthesis had more advantage over the traditional open posterior
osteosynthesis for hospital duration post op and pain relief, which effecting psychological effect of the patient ,and also
less infection the side of the surgery in our study for assessment the VAS and hospital stay had great improvement for
the MIPOS procedure comparing to TOPOS

5. Conclusion

The surgical outcome of the patient had mini invasive posterior osteosynthesis posttraumatic thoracolumbar, its quick
and fast respond for VAS, reducing Hospital duration, instead of the open procedure little longer, and VAS its delay
resolve post op.
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