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OBJECTIVE OF THE STUDY: Improving the 

treatment outcomes of patients with uncomplicated 
lumbar spine injuries based on the development of 

differentiated approaches to choosing adequate 
surgical intervention tactics. 

 

MATERIALS AND METHODS: 
As the object of the study, we had 157 patients with 

uncomplicated lumbar spine injuries who were treated 
in the inpatient department of the 1-traumatology 

Republican Clinical Hospital No. 1, 2 - clinics of the 

Tashkent Medical Academy, the Republican Specialized 
Scientific and Practical Medical Center of Neurosurgery 

for the period from 2016 to 2020. The subject of the 
study is the results of clinical and laboratory studies, 

radiographic, MSCT, MRI and X-ray - densitometric 

changes in uncomplicated lumbar spine injuries. As a 
research method, clinical, radiographic, MSCT, MRI 

and statistical research methods were used on a 
Pentium-IV personal computer using the Microsoft 

Office Excel 2012 software package, including the use 
of built-in statistical processing functions. Methods of 

variational parametric and nonparametric statistics 

were used with the calculation of the arithmetic mean 
of the studied indicator (M), the standard deviation, 

the standard error of the mean (m), relative values 
(frequency, %), the statistical significance of the 

measurements obtained when comparing the mean 

values was determined by the Student's criterion (t) 
with the calculation of the probability of error (P) when 

checking the normality of the distribution (by the 
excess criterion) and the equality of general variances 

(F - Fisher's criterion). 
 

 

RESULTS AND DISCUSSION: 

In our study group of 157 patients, 106 (67%) were 
men and 51 (33%) were women, while the average 

age was 40.5 ± 4.1 years with uncomplicated fractures 
of the lumbar spine, who received treatment at the 

RCH - 1, in the neurosurgery department of the 2nd 

clinic of the TMA and the Republican Specialized 
Scientific and Practical Medical Center for 

Neurosurgery (RSSPMCN) in 2016-2020. We mainly 
used such types of surgical treatment of 

uncomplicated injuries of the lumbar spine as the 

treatment of uncomplicated injuries of the lumbar 
spine, which were carried out surgically and 

conservatively. As surgical treatment, we performed 
methods of transpedicular fixation (TPF) - 93 (59%) 

patients, anterior-posterior fusion (APF) - 20 (13%) 

patients and percutaneous kyphoplasty (PKP) - 18 
(11.5%) patients. Conservative treatment was 

performed in 26 (16.5%) patients. It is necessary to 
take into account that the difference in the incidence 

of uncomplicated lumbar spine injuries with a 
predominant distribution among the male sex is 

associated with the risk of injury in the conditions of 

professional activity. All cases of uncomplicated lumbar 
spine injuries in the studied patients (n = 157) were 

classified as uncomplicated isolated compression 
fracture of the lumbar vertebral bodies. Of the patients 

studied (n=157), 20 (13%) patients were treated in 

the II TMA Clinic, 107 patients (68%) in the RSSPMCN, 
and 1-30 (19%) patients in the RCH in the period from 

2016 to 2020. To assess and compare the clinical 
condition of patients, taking into account the severity 

of pain syndrome in the preoperative and 
postoperative periods, we used the “ВАШ” pain 

assessment scale. 
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Pic 1. External image of a needle inserted into the body 

of a vertebra. The assessment of the severity of pain on 
the “ВАШ” scale is reflected in points. As instrumental 

methods of examination, the patients underwent: X-ray 
of the spine (157 studies), magnetic resonance imaging 

(MRI) of the spine (68 studies), computed and 

multispiral computed tomography (CT/MSCT) of the 
spine (132 studies), X-ray densitometry (RD) of the 

spine (29 studies). A total of 386 instrumental studies 

were performed. 

Pic. 2 MRT image Compression fracture of the lower 
thoracic spine VTh12 II degree, the presence of a 

compression fracture is noted 

All patients, according to our recommendations, were 
registered with a traumatologist at their place of residence. 

In addition, according to our recommendations, patients 
periodically visited the polyclinics of the II TMA clinic, 

RSSPMCN, RKB-1 for dynamic monitoring of their condition. 

 
CONCLUSION: 

Thus, uncomplicated lumbar spine injuries are clinically 
manifested by local pain syndrome, reaching 8 points 

according to VAS in 66% of cases. 
When comparing the effectiveness of treatment with 

surgical methods (TPF, APF, PKP), the most effective 

method is the TPF method of the spine, with which the 
restoration of the spinal axis to 20 ° was achieved in 

87.5% of patients. 
A comparative assessment of the results of surgical 

and conservative treatment shows that an excellent 

treatment result was achieved by the TPF method in 
77.5% of cases, by the APF method in 29% of cases, 

by the PKP method in 32% of cases and by the 
conservative treatment method in 20% of cases. 

Based on the obtained clinical data, the most effective 

method for treating uncomplicated lumbar spine 
injuries is the transpedicular fixation method of the 

spine, with which a high regression of the pain 
syndrome and restoration of the spinal column axis 

were achieved. 
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