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The Reconstructive Bone Graft of Artificial Vertebral Body of the Biomimetic n-HA/PA66 Composites in
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Abstract Objective. To evaluate ihe chinicel ef ects of artificial vertebral body of biomimetic n-HA/PA66 composites for the

structural reconstructive bone grafi in treatinent of thoracolumbar burst fracture with paraplegia by anterior surgical proce-

Zhengrue

dures, Methods:Forty cases with ihoracolumbar burst fracture with paraplegia were included in this study. Their ages ranged
from 17 to 62 (average, 43). The vertebral injury involved T,, in 5 patients. L; in 16 patients, L, in 13 patients, L, in 6 pa-
tients. Neurological deficits were classified by the Frankel grading. There were 7 patients in grade A, 19 patients in grade B, 8
patients in grade C, 6 patients in grade D. All patients were treated with the anterior approach., decompression of the spinal
channel, interbody graft with the artificial vertebral body of n-HA/PA66 composites, and internal fixation. Results: All cases
were taken a follow-up for 6 to 25 months. Thirty-four cases were reconstructed almost on anatomy and six cases were well re-
constructed, The mean height of anterior border of vertebral body was 42, 8% of vertebral body before operation and 90. 5% af-
ter operation, And the reconstructive height of vertebra was maintained. The mean Cobb angle in the sagittal plane was 28. 4°
before operation and 14, 6° after operation, All got one or two grade recovery of neurological function except 7 cases without
any changes (5 in A grade and 2 in D grade). The implant was healed after 3 or 6 months postoperatively. No complication
such as infection, screw broken and so on occurred. Conclusion; The anterior approach, artificial vertebral body of the biomime-
tic -HA/PA66 composites reconstructing the height and structure of vertebra is a safe and effective method in treatment of
thoracolumbar burst fracture with paraplegia. which may be a replacement of the autogenous iliac bone graft.
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