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Bisegmentary transpedicular fixation with lumbar vertebrae  

comminuted fracture 
Krivorot K. A. 

From 2004 to 2014 years in the Republican Scientific and Practical Centre 
for Traumatology and Orthopedics (Minsk, Belarus) was developed, mathemati-
cally proved and successfully implemented into practical health care the tech-
nique of bisegmental transpedicular fixation of lumbar spine (different from  
the classical transpedicular fixation) which is characterized by introducing  
an extra screw into a broken vertebra to implement the reduction and correction 
of traumatic deformity and increase the strength of the fixator. Presented the re-
sults of treatment of 121 patients using this method of transpedicular fixation 
and the results of the classical method of transpedicular fixation in the treatment 
of 140 patients, operated in two neurosurgical departments in the Republican 
Scientific and Practical Centre for Traumatology and Orthopedics. The effec-
tiveness of surgical treatment of victims with isolated lumbar fractures of  
the lumbar vertebrae was improved by creating and introducing a method of  
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bisegmental transpedicular internal dorsal fixation with additional insertion of  
a screw into the fractured vertebra, which significantly improved the correction 
of traumatic deformity, the clinical and functional result of surgical treatment, 
and the social adaptation of patients. 
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