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Operative Treatment of Dorsolumbar Fractures and Fracture Dislocations
(Clinical Experiences)

Keun Woo Kim, M.D., Myung Ho Kim, M.D,, Sang Lim Kim, M.D., Han Suk Ko, M.D.
and Doo Young Chung, M.D.

Department of Orthopedic Surgery, Kang Nam General Hospital Public Corporation, Seoul, Korea

Since the introduction of Holdsworth’s new classification on fracture-dislocations of spine with particular
empbhasis on the role of posterior ligmaent complex, operative reduction and spinal fusion is considered to be an est-
ablished procedure in treating unstable injuries of the thoracolumbar spine.By stabilizing unstable fractures,nursing,

and rehabilitation become much easier.

Among the various methods and devices, Harrington instrumentation and posterior spinal fusion have been us-

ed and found to be acceptable in our series.

Twenty five consecutive patients with unstable fractures and fracturedislocations’ of thoracolumbar spine
were treated by open reduction and spinal fusion with Harrington rod fixation at the Department of Orth-
opedic Surgery, Kang Nam General Hospital Public Corporation from the period of 1982 to 1985.

The following results were obtained from analysis of the cases.

1. Among 25 cases, 15 (60 %) were due to flexion-rotation violence, 5 pure flexion,3 vertical compression,

1 shear fracture respectively.

2. Among 16 cases with neurologic deficit, 15 cases showed considerabel improvement after surgery.

3. Most of the cases showed satisfactory bony fusion, and average postoperative kyphotic angle was 14.4°

after 3 months,

4. Although no particular external fixation was adopted, permitting mobility in bed, postoperative corre-

ction was relatively well maintained.

Key Words: Harrington Instrumentation, Unstable thoracolumbar spine Fracture.
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Table 1. Age & Sex distribution

Age Male Female Total( %)
11-20 2 1 3(12)
21—-30 10 [ 16(64)
31—40 1 1(4)
41—50 1 1 2(8)
51—60 2 2(8)
over 60 1 1(4)
Total 16 (64%) 9 (36%) 25(100)

Table 2. Causes of injury
Cause No. of cases (%)
Fall down 19(76)
Traffic accident o208
Direct blow 3(12)
Others 1( 4)
Total 25(100)

Table 3. Type of mechanism (by Holdsworth’s Cl-

assification)

Type of injury No. of cases

t}(Table 2).
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Table 4. Neurological status

Neurological status ABCDE Total
Type

Flexion 1112 5
Flexion-rotation 23235 15
Extension 1 1
Vertical compression 111 3
Shearing 1 1
Total 25459 25

Table 5. Interval between injury and operation

Duration No. of cases
Within 24 hours 10
Within 1 week 6
Within 1 month 5
Over 1 month 4
Total 25

A.Complete lose, B. Sensory only, C. Motor useless,
D. Motor useful, E. Intact

Table 6. Type of instrumentation

Pure flexion 5

Flexion-rotation 15 Type No. of cases
Extension 1 Harrington ‘
Vertical compression 3 Distraction rod 23
Shearing 1 Compression rod 2
Total 25 Total 25
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Table 7. Change of angulation deformity

Preop. Post op.
angulation™_ angulation Less than 5 6—10 11—-15 16—20 21—-25 26—30 31—35 Total
(Degrees) (Degrees)
less than 10 1 2
11-15 2 1 3
16—20 2 1 6
21-25 2 1 4
26—30 1 2 1 5
31-35 1 1 1 3
36—40 1 1 2
Total 1 7 5 3 3 25

Table 8. Neurologic changes

Table 10. Complications

Prooy Postop B ¢ D, E  Total
A 1 1 2
B 2 5
c 4
D 1 4 5
E 9 9

Total 1 3 8 13 25

A.Complete lose, B.Sensoryonly, C. Motor useless,
D.Motor useful,E.Intact.

Table 9. Duration of admission

Duration No. of cases

Within 1 month 3
Within 2 month
Within 3 month

Between 3 to 6 months 10
Over 6 months 3
Total 25
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Complication No. of cases

G-U tract infection
Bed sore

Painful bursitis
Woun dinfection
Metal failure
Pseudarthrosis
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Fig 1. Films showing fracture-dislocation at the thracolumber junction, reduced and maintained with Harrington

rods.

Fig 2. The initial film showing postoperative state with nonunion. Subsequecnt films after reoperation show-

ing firm bony union with maintenance of reduction.
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Fig 3-A. Unstable fracture with widening of interspinous distance and facet dislodgement. The second and th-

ird films show immediate postoperative state with Harrington comoression rods.

Fig 3-B.The fourth film simulating bony union in ordinary X-ray. The CT film showing pseudoarthrosis (arr-

ow). The final film showing bony union after pseudoarthrosis repair.
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