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1. Band AIDS for fracture spine? Per-cutaneous pedicle screw fixation for thoraco-lumbar fractures

Vinay Kumar MS, Samir Dalvie

Surgical management of Thoraco-lumbar fracture traditionally  involves major invasive procedures,
such as posterior or anterior instrumentation and decompressions. This adds to the soft tissue injury,
and in the long-term, the operated segments are fused. We propose a minimally invasive treatment for
selected fractures with planned implant removal after fracture healing so as to achieve osteosynthesis of
the fracture rather than segmental fusion.

Surgical treatment for spinal fracture is highly invasive. Posterior fixation involves major dissection
or para-spinal muscles adding to the soft tissue injury. This leads to excess bleeding, prolonged healing
and recovery time as well as risk of infection. Traditional treatment also involves fusion of the
instrumented segments leading to loss of motion segments. A group of patients was identified who did
require stabilization for the injured segments in view of acute instability, but did not require either
decompression or reconstruction. These patients were selected for stabilization alone, using pedicle
screw implants. The aim was to address the acute instability in the early post-injury period so as to
facilitate early mobilization while maintaining spinal alignment. At the same time the percutaneous
technique was utilized to minimize soft-tissue trauma. As the fixation was rigid, patients could be
mobilized early.

Percutaneous pedicle screw-fixation has produced good results in this short series of highly selected
cases with thoracolumbar fracture. This paper is presented to describe an innovative technique and
discuss its applications and results.

2. Arthroscopic Assisted Mini-open Rotator Cuff- Repair – A Good Option And Lessons Learnt

Pulin, Parag Munshi, Jhunjhunwala

The major drawback of conventional open rotator cuff repair is long scar, severe post operative pain,
deltoid weakness due to deltoid detachment and arthrofibrosis. Arthroscopic cuff repair is technically
demanding. This study was designed to evaluate the results of arthroscopic assisted mini-open rotator
cuff repair and lesson learnt from it.

All 30 patients were followed up with a follow up period of more than 6 months (range from 6 months
to 3 years). Constant score of all patients improved significantly with decrease in pain scores, greater
patient satisfaction, and better range of motion (forward elevation, abduction and external rotation).
There were no re-tears. One diabetic patient developed local infection.

1. Arthroscopic assisted mini-open rotator cuff repair is an excellent procedure for the torn cuff. 2.
Preserves deltoid attachment result ing in less postoperat ive pain and arthrof ibrosis.
3. Allows accurate tendon-to-bone repair. 3. Shortened hospital stay, decreased post operative pain,
decreased morbidity and early rehabilitation. 5. Both MRI and ultrasound have shown a high sensitivity
and specificity in the detection of full thickness tears.


