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Harrington rod instrumentation with segmental Spinal process wiring

in burst fracture, and fracture dislocation
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Abstract

Seven patients with burst fracture and fracture dislocation of thoracolumbar
spine with or without neurological deficit were managed with Harrington distraction
rod and segmental spinal process wiring a time lag of injury to operation was about
6.2 day (range 3-12 days) average follow up period was 8.2 month (range 6-12 m.)

Postoperatively, all patient had decreased in kyphotic angle. No patients had
developed neurological deterioration after surgery. This operative technique was simple,
Effective and did not require special instrument. Most of all, this kind of instrumen-

tation was less cost and more suitable to the majority of patients in Surin Hospital

P

“aguwng 7 JRiinsIFeIvigy a1dagnssunszanuazde nguaudagnsunszgnuazte Traneiagsuns



aNAsTTn Tayhsedu

Q18@sNNIUANE
Tranenunadiasinyg giund Uiiud

N

lums3ilasiy Unstable burst fracture
of thoracolumbar spine AINYIANVDI
McAfee™ angfamsil failure U493 poste-
rior column édmﬁ]ﬁ):lﬂumﬂ compression
wio distraction #18 luffaquu 1Jud
gouiufudn burst fracture faednilu
Unstable™” laun

1. Kyphotic angle > 15°-25"

2. Anterior height lose > 50%

3. Canal Compromise > 50%

mM33nE Unstable burst fracture f

= 9/?1 a v 1o (4,5)
Nblﬂ'VNLLUUL"BQ'{’)‘Léiﬂ‘B HacnN1InIaeg

Ll lag
lilineldumssnmnlagmarida  dau
fracture dislocation $1iudesnulng
marda mardaluifegiuivaisis
insosileniily ideal system® 253
SvnieRail
1. low morbidity.
. secure fixation with low failure,

minimum external immobilization.

. cost-effective.

T B U PSR

. High success rate 1%¥u low
pseudoarthrosis.

3§wﬁqﬁﬁﬂuLLa:Lﬂuﬁé’juLﬂwaa
daoumdinh unedlFsugiRmeniioond
2 duUavifie m3l$ Harrington distraction
udnavae g msAneien wohasld

Herrington rod Wesegaaeiilemaiin

4

instrument failure gw?a”lajﬁﬁiuﬂumq
s (g ~ U =
wausnud lulsawerviauiu vsenadu
insessrongadvimenenaisnny, uduse
Q’ dg! 1Y <
WAL anuazadnauiedefiiefiozanad
= =4 ' as Qd4‘ 1 % ]
JeianunUIIMIINYIBoUTINAIY 13U
o . P— ) Y
A15%1 sublaminar wiring, ¥39n191%
Drummond interspinous precess wiring”?,
x4 s g IS ) 41 a s 1
uAveLlaefine Ulon1anazinnduasene
sruvtlszaminniuvise lANTIALNG
v [4
agissaad
= as 1t o Y =
AN LAZIEUDITNITNIFAAIBINALA
Harrington rod intumentation with
. . 4 =
segmental spinal precess wiring ety
madendnmandlslugihey unstable burst

fracture 1oz fracture dislocation

Jaquazminm

=9 Y o =3

denenlammsannlulsaweruna
f3un3 AauALABUNNTIAN 2545 T NOUMAN
2546 lugihenldsumsiiadeihi unstable
burst fracture uwaz fracture dislocation
o oy v = o X
dnuazvesihenozidanlumsdamnidsil

1. fthoildsumsiiedoudy un-
stable burst fracture 3 kyphotic angle
nnnIvSedy 20 e vsiivisolill
anuRadnfvesszuulszannila

2. fihedldsumsidedeiiy

fracture dislocation



% 19 i 1
UATIAL - INEE 2547

11219 Harrington rod saniiunisfesiasneing Spinous process
Tugfthenssgndumdain oiia burst fracture un fracture dislocation

3. 1@svgudmaintiesnd 2 dden

4, Lﬂuﬂwiﬁﬂmaqm:@,ﬂﬁuwﬁ’daﬁnm
TL junction (TIO—LZ)

Tumsfamuwamsinndiheazlasy
msdszifivludiuves kyphotic angle,
wWesifud anugadrmthuesnszgndunds
(percent U893 anterior height Lawnz‘luvf’jﬂ'sa
burst fracture) A5MOIUVBISTUVYTZE™M
(neurological function #¥ classification
ve9 Frankel)"”, Tngazlasumsdszidinlu 3
seue Ao ApuMIdn, wdwhdanud, uayly
ﬂﬁaﬂﬂmWﬂﬂWﬁﬂEWﬂ%ﬂﬁﬁ’d@ﬂ wenIA
dadszidivludrnueg pain severity uas work
function Muvad Denis (mmﬁ 1,2) u
MSRAMIUHAN SANEIANHANITIAYIASS

nasgn

ad L 24
IDMITHINA
al4mdnnsued long rod with short
fusion A9 MUNUIBY hook FIVUILIVILD
sLAUNINALIY 3 526y @i hook @aa199y
.: 1 o Q; I~ s 1 o d'
ANNMTZAUNLIARY 2 52AY @IUTZAUN
4 4 . A
WweunszanziyenluszAUATZANUAZIAON
o AN Yve o R
luszaun ldsumauatduviniu
Athenaneldsunisiidalaels
] b2
Standard tnalln (3UN 1) Tuneudel
1Wumsld hook dwunazan (g 2,3.4)
Y = & . A
ﬁnﬂuuﬂQLﬂuﬂﬁlﬂ,d SleOUS pI'OCCSS WwIre
Tneld wire No.16 #3018 UAILANTOE

9ZI3UINATINIZIUTIIUFIUVES spinous

process ATINANITHNIVBLUUUATEN Tng
14 Tower clip ud?l¥% wire No.16 wse 18
ﬂé'awhugﬁmuaﬂ% (gﬂ‘ﬁ 5) Taeld Graft
910 spinous process nar1AANBYNTY
221@5umsld knight taylor brace, uaz Sy
ambulation ¥18991n remove redivac drain
Feuiosudy nasnnszandundifndsaen

1AT0ITIGWYITIINGBON

HanIANE

finnuftheilisumehdaisiin
yadu 7 e Shanenosiane nalnmsld
5u mm%umﬂmmﬂﬁnﬂ‘ﬁqa U 4 71,
9UAMAMIITT 3 1Y

5zéfmaaﬂ5:@,ﬂﬁ’uwﬁdﬁ"l,é'%'vmi
ALY T 1918, T 4918, T -T 17w,
T-L 1359 o1guesfiihodaud 19-44 ¥
(ady 29 1), szeznaaudldzumse
Fuaudamssida 3-12 fu (ady 6 ),
seezMRIASUMIRAMUNaMISAIRLA
6-12 1iou (1980 8 o)

Kyphotic angle feumsidalufihe
burst fracture méﬂ 23.6 8381 (20-30 a3e),
il MdAERAY 6 8 (6-12 83en), lu
mﬁﬁ@mmwamﬁﬂym%wﬁdqmaésJ 10 93e
(6-14 83m), Kyphkotic angle nauw1an
ﬁluvﬁ:ﬂ’m fracture dislocation Lﬂﬁlﬁl 15 93en
(14-16 83m), wdsrhdamas 7 aemn (6-8
mm),‘lumsaﬁmmwaﬂ”ni%’nmﬂg'wﬁaqﬂm?%a

11 83 (10-12 99f1) anterior height



o - =
aAsssy lavissdy

MIRIENITUANG
Tnaneunasfasiny qiund 135

(FUIUNAALRAYUDY anterior height ¥4

nszgndundduvulazasdessiunlasy
=]

UI9LAY)

Percent %94 Anterior height Ay
maanay 48% (10-60%) waimsnan
AuiRae 73.2% (60%-80%) mMsanau

¥ 1
wamﬁﬂmﬂ%’wﬁhqmaﬁﬂ 71.7% (62.5%-
80%) (fauanaluman 3)

Neurologic function (m'ﬂdﬁ 4)
Tdwyiidihelatinnuidadndnisszuy

A X a4 A o
Uszenmiandu 1 3 5o Aszuudszani

4 1
©1M3AUU Pain scale (N51991 5) Hthe 7

Aq vy - A
nenlvdeyaludanil § 2 Ny Alems
thawdnies 1 5 e liienmsiha

Work scale (3190 6) Kthed

nansanaullimanlann 1 519

dusamanuanlaannauralndvea

sruvlszam

a ¢
IV1IEU

ad 1 o

IWMINISA burst fracture wae frac-
ture dislocation ¥849 thoracolumbar spine
~ At || adgsy A v A A
I35 audayIsniven uavdeldy vio
donrdauandreanull  n1sdidalasld
Harrington distraction with segmental
spinal process wiring auinAtiANNa1IN
o 14 i@ add = o oa =4
iy wuInduisndie Adsz@ndaiwi
strength uaz rigidity Mweawe laisuiu
#oal¥ external immobilize rigid NuAtn
ANuLdgIRaMsIAnduaTIgAaszuLlsTan
{anim uazgahenangn Fuvmzaudy

dthedndwgTulsaweninaginig

o v .
19590 1 LLﬁﬂQaﬂ'i‘:ltMZﬂ'J'mi;uLLi\‘lGUﬂ\‘]ﬂ'J'INL%‘Uﬂ')ﬂimlﬂlﬂﬂ Denis

P1 = no pain

PAIN SCALE (Denis)

P2 = occasional minimal pain with no need for medication

P3 = moderate pain with occasional medication but no interruption of work or
significant change in activities of daily living

P4 = moderate to severe pain with frequent medication and occasional absence
from work or significant change in activities of daily living

P5 = constant or severe incapacitation pain, chronic medication
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WORK SCALE (Denis)
Wi
W2

returned to previous employment (heave labor)

able to return to previous employment (sedentary) or return to heavy

labor full time with lifting restrictions or modifications
W3 = unable to return to previous employment but working full time at a new job
W4 = unable to return to previous employment - working part-time or fre-
quently absent from work because of pain

W5 = no work completely disabled
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