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10 patients with fracture or fracture- dislocation of the thoracic or/and lumbar spine were treated surgically by
Alict Spinal Instruments in the Orthopaedic Surgery and Traumatology Clinic of Ege University Medicine Faculty,

between November 21, 1989 and July 30, 1990; and clinical and radiological early results were reviewed.
All of the patients had shown sensory and/or motor function loss and their neurologic status was appraised ac-

cording to Frankel's Criterize.

Posterior spinal instruments were used in all of the operations.
Early results revealed better conclusions of reduction and stabilization. Operated patients were began rather

early rehabilitation therapy.
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INTRODUCTION.

Fractures and fracture- dislocations of the thoraco-
lumbar spine are important injuries as they lead to neu-
rological complications. For this reason, restoration of
the fragments and vertebral column is certainly re-
quired.

The Harrington instrumentation is the most famous
and common method in reduction and stabilization of
of fractures and dislocations of the spine (1,5).

In the last years, Luque,Weiss-Spring and Cotrel-
Dubousset instruments are evolved in spinal surgery
1,3,4,7).

This report presents the early results of 10 patients
operated with Alic1 Spinal Intruments.

Table I: Levels of injuries and their etiologoies.

MATERIALS AND METHODS.

There were 4 females (40 %) ande 6 males (60 %)
patients whe ranged in age from 18 to 62, with an av-
erage of 33.8. Reasons of trauma were motor vehicle:
accidents in (60 %) and falls from heights in the other
4 (40 %7.

One patient had a fracture of 3 vertebraes (T- 10,
11, 12). Levels of injuries were 90 % between T- 10,
L-2. Onley 1 patient had a T-5 fracture. (Table I).

The fracture patterns were burst fractures in 2 pat-
ents (20 %) and compression fractures in 8 (80 %).
Fractuare- dislocations of the spine are seen in 4 (40 %)
patients. (Table II).

Preoperative neurological evaluation is performed
according to Frankel's classification for spinal cord in-
- juries. It is determined Frankel A in 3 patients

(30 %), Frankel B in 2 (20 %) patients. Fran-
kel C in 3 patients (30 %) and Frankel D in 2

patients (20 %).

Local kyphosis angle ranged from 12 to 46

degrees with a mean of 29.2. Angle of anterior

compression ranged from 4 to 32 degrees with

a mean of 18.6 and height loss of vertebral
bodies ranged from 15 to 80 % with a mean of

40.8 % in preoperative radiological examina-

tions.

All of the patients are operated on within 6

hours of the accidents. And posterior spinal

Name Sex | Etiology Levels of Preop. Neurological
injuries. Evaluation. (Frankel)

D.G. f FH T-10, 11, 12 A

B.A. f MVA T-12 C

OM. m FH L-1 D

DAY. | m MVA T-5 A

S.K. m MVA L-2 B

H.B. m MVA L-1 D

EE. f MVA L-1 B

E.G. m FH L-1 C

S.D. m MVA L-1 C

HY. m FH T-12 A

instruments are used in all of the o-perations.
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During the operation, the patient is placed
prone on the table. Through a longitidunal
skin incision, a muscle splitting approach is made to
expose the spine and the laminae. Processus spinosu of
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Table II: Levels of injuries and their etiologoies.

healed they were mobilized. During the early

Level of | Compression| Burst Fracture- J TOTAL| PC mobilized. During the early mobilization, we
in jury Fractures | Fractures | Dislocations didn't see any loss of reduction.

T-5 1 1 8.3

T-10 ] 1 33 Table IV: Return of neurological func-
T-11 | 1 g3 | o

T-12 1 1 1 3 25 <2\

L1 3 2 5 41,6 A 1 A

L-2 1 1 8.3

the fractured vertebra and one upper and one lower
verlebraes are cut out. Open pedicle hooks are inserted
to the two upper intact vertebra pedicles and closed la-
mina hooks to the two lower intact vertebra laminas.
Distraction was applied by using appropriate size rods.
Same procedure was also carried out for the other side.
Between the rods which are inserted bilaterally, two t-
ransverse connectors are applied so to stabilize the sys-
tem. Three levels short fusion are included from the
posterior.

RESULTS

Early results of the postoferative period are evalua-
ted clinically and radiologically.

The patients are observed 1 to 9 months, with a
mean 0 4 months.

Local kyphosis angle was decreasing to 3 to 23 de-
grees, with a mean of 8.2. Angle of anterior compressi-
on is diminished to 0 to 16 degreas, with a mean of 4.3.
Vertebral bodies height loss was 0 to 30 %, with a me-
an of 6 %. (Table III).

Table ITI: Radiographic findings.

B<%\B
Cme— 3 c
D | D

E B

The rehabilitation of the patiens were began on the
third day after operation. And their wounds are healed
they were mobilized. During the early mobilization.
We didn't sce any loss of reduction.

DISCUSSION

It is very important to restore the vertebral column
in the presence of fracturcs or fracture- dislocations
with neurological deficit.

For a long time, the Harrington rods are accepted
as a standard way to trcat surgically vertebral fracturcs
(1,5). The most important handicap is the absence of
its security of rotational stability (1,2).

Lugque's segmental spinal instrumentation (7,8) pro-

vides better stabilization, but the early mobili-

PREOPERATIVELY|| PREOPERATIVELY| zation of the patient is the cause of the loss of
Mean Range Mean Range reduction (1,2). L.
Local Kyphosis Angle [29.2 1246 || 82 323 . ?‘“ Czt{el‘psbouim ,mcl‘h_‘)dth“*‘ ““[“‘"t‘,ted
new age in internal spinal instrumcntation
Ant. C . Angl 18.6 4-32 43 0-16 .o .
IIn‘ - on‘np ee 108 15.80 6 0.30 and it has been suggested taht this method
eight 1.0ss : ) ) could be effective in all dimensions of the de-

Neurologic status was determined after 6 weeks of
the operations. 2 patients in Frankel A group stayed at
A and 1 returned to B. 1 patient in B stayed at B and 1
returned to C. 2 patiens in C returned to D and 1 re-
turned to E. 1 patient in D stayed at D and 1 returned
1o E. (Table IV).

The rehabilititation of the patiens were began on
the third day after operation. And their wounds are

formity (1,4).

Alici Spinal System differs from all others instru-
ments by possessing supernumerary hooks (4 in proxi-
mal and 4 in distal fragments). And so, the transverse
apparatus, attached to proximal and distal segments of
the system procure rotational stability.

Early results of the surgical treatment of the thorac-
olumbar fractures and fracture-dislocations of the
spine with Alict instruments showed us;
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Neurological outcome of the patients is approxi-
mately the same in accordance with the other instru-
ments, but the stabilization and correction of the verte-
bral column is better,

Supernumerary hooks and transverse apparatus are
advantages of the system,

All of the operated patients were able tu begin to
rehabilitation on the third day, and their return to daily
living activities was be realized in a short time.
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