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Nonoperative versus operative treatment for thoracolumbar junction burst fracture 
without neurologic defict (Abstract)*. Thesis. Sao Paulo, 2006.

Alexandre José Reis Elias**

Objectives: Review the current, extensive, litera-
ture on this topic in order to analyze whether the ra-
diographic criteria mentioned in several studies (ky-
phosis, wegding of the vertebra, spinal canal com-
pression, and ligament lesion) can be used to indicate 
instability of the burst fracture and the need for surgi-
cal treatment in patients without neurological deficit. 

Methods: We performed online searches of the 
Medline, LILACS, and Cochrane Library. Studies that 
were classified as being of interest were those that 
met the following inclusion criteria: adult patients; 
Dennis burst-type or Magerl A3 fracture affecting 
the thoracolumbar spinal segments; single level, 
non-pathological or osteoporotic fracture; and nor-
mal neurological examination. 

Results: The final selection included 80 studies 
that discuss conservative or surgical treatment. Iden-

tified 2 presenting Class II evidence in the comparison 
between conservative and surgical treatment. In the 
first study, at the end of the 24-month follow-up peri-
od, the functional result was the same in both groups. 
In the second study, the functional capacity was eval-
uated using of the Roland and Morris index, and the 
unoperated patients presented higher indices. 

Conclusions: Regardless of the radiographic pa-
rameters analyzed, there is no evidence, in the studies 
we reviewed, that surgical treatment is more benefi-
cial than is conservative treatment in individuals with 
thoracolumbar burst fracture and presenting no neu-
rological deficit. Such studies should involve patients 
presenting burst fractures that are radiographically 
characterized as stable.
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EFFECTS OF HYPERTONIC SALINE SOLUTION AND MANNITOL IN ACUTE INTRACRANIAL HYPERTENSION 
IN RABBITS (ABSTRACT)*. DISSERTATION. RECIFE, 2006.
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Introduction: Medical management of brain ede-
ma and elevated intracranial pressure (ICP) is a cru-
cial challenge in neurosurgical practice. Depending 
on the cause, the treatments for brain edema fall into 
three categories: stabilization of the blood brain bar-
rier, depletion of brain water, and surgical decom-
pression. Although mannitol is the mainstay of hy-
perosmolar therapy hypertonic saline (HS) is emerg-
ing as an effective alternative to traditional osmot-
ic agents.

Methods: Experimental elevated ICP (50 mmHg) 
was induced in rabbits using an intracranial balloon. 
The effects of mannitol and hypertonic saline (NaCl 
10%) was compared in this specific physiopathological 
model. Twelve animals were divided in three groups 
(control, HS and mannitol) according to intravenous 
administration of NaCl 0,9%, NaCl 10% or mannitol 
20% five minutes after the elevation of ICP. The dos-

es of NaCl 10% and mannitol 20% were iso-osmolar. 
During 90 minutes continuous recording of ICP, mean 
arterial pressure (MAP) and cerebral perfusion pres-
sure (CPP) was realized.

Results: The control group had a median survival 
of only 53 minutes, significantly lower than the treat-
ed groups (p=0.0002). There was statistical difference 
between mannitol and HS, the NaCl 10% group had 
lower values of ICP (p=0.0116) and higher values of 
MAP (p<0.0001) and CPP (p<0.0001).

Conclusion: The findings demonstrate higher ef-
ficacy of the NaCl 10% treatment in this comparison 
with mannitol 20%. Further efforts should be direct-
ed toward development of clinical studies using iso-
osmotic doses of mannitol and HS in specific etiolo-
gies of intracranial hypertension.
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