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Clinical Effects of Triamcinolone Acetonide Suspension Adjuvant Therapy for Elderly Multi — segmental Thoracic Fractures Ligament Ossifi-
cation. Jian Zhifei,Sun Wei,Cao Hong, et al. Department of Traumatology, Dongfeng General Hospital Affiliated to Hubei University of
Medicine , Hubei 442000, China

Abstract Objective To investigate the clinical effects of triamcinolone acetonide suspension adjuvant therapy for elderly multi —
segmental thoracic fractures ligament ossification. Methods Eighty eight elderly multi — segmental thoracic fractures ligament ossification
patients based on the principle of a random draw were equally divided into the treatment group and the control group. All patients were giv-
en decompression thoracic fractures, while the treatment group were given triamcinolone acetonide suspensions adjuvant therapy, 1 injec-
tion once a week for 4 times. Results All patients were successfully completed surgery. The blood loss, operative time compared differ-
ence of the two groups were not statistically significant, but the postoperative hospital stay in the treatment group were significantly less
than the control group (P <0.05). The preoperative pain scores and JOA scores compared in the two groups had no significant difference,
but the postoperative 1 week and 4 weeks pain scores in the treatment group were significantly lower than the control group (P <0.05),
and the postoperative 1 week and 4 weeks JOA scores in the treatment group were significantly higher than the control group (P <0.05)
(P <0.05). In the postoperative 4 weeks, the wound infection, nerve root palsy, lung infection, pseudarthrosis and other complications
in the treatment group were significantly lower than in the control group (P <0.05). All the complications after symptomatic treatment
were improved. Conclusion Triamcinolone acetonide suspension adjuvant therapy for elderly multi — segmental thoracic fractures liga-
ment ossification can play the effective analgesic effect, promote the recovery of the thoracic spine function, reduce complications, thus it
is contributes to the rehabilitation of patients.
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