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The authors compared the construct stability of long segmental dorsal stabilization in unstable midthoracic

osteoporotic fractures with complete pedicle screw cement augmentation (ComPSCA) versus restricted

pedicle screw cement augmentation (ResPSCA) of the most cranial and caudal pedicle screws under cyclic

loading(1). They used twelve fresh frozen human cadaveric specimens (Th4–Th10) from individuals aged

65 years and older. An unstable Th7 fracture was simulated(1).

There are a number of concerns with this study which include the following:; 1-Understanding of

spinal biomechanics and bone growth physiology, along with the development of spinal fixation

instrumentation, have allowed exponential growth in spinal surgery(2).The invention of X-ray is an

important event in the very early 20th century(3) for development of spinal surgery. . The autors suggest

that long segmental posterior stabilization provides a better load distribution compared to short segmental

construct.  However, controversy still exists regarding the use of posterior fixation by short- or long-

segment pedicle screws(4). Instrument- related complications may be seen with  shortsegment pedicle

screw fixation(4). Alternative procedures supporting the anterior column have been studied, such

as vertebroplasty, kyphoplasty, or screw insertion at the fracture level(4).  

2-The rules of anatomy and physiology is important issue in spinal pathologies(4). To prevent implant

failure, cementing of vertebra in addition to long segment fixation can be used. A good radiological view

might not always show that everything is going well(5). 

3-Validity in research refers to how accurately a study answers the study question or the strength of the

study conclusions(6). Here validity refers to compare the differences in both implant failure rate and peak-

to-peak amplitudes of movement

between the instrumented vertebral bodies between the ResPSCA and ComPSCA group under

cyclic loading(1). Thus, the construct stability of long segmental posterior stabilization of an unstable

osteoporotic midthoracic fracture using ResPSCA seems to be comparable to ComPSCA(1). 

The paper is interesting and add a new informations to current literatüre. 
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