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Conservative Treatment in Thoracolumbar Fracture and Fracture-Dislocations
Nam Hyun Kim, M.D., Beong Mun Park, M.D. and Hong Kyu Lee, M.D.

Department of Orthopedic Surgr;ry, Yonsei University College of Medicine, Seoul, Korea

The thoracolumbar fracture and fracture-dislocations are ever increasing today as the traffic acciden-
ts and industrial accidents frequently occur. But the controversy as to the relative values of early sur-
gical instrumentation and conservative means has continued for well over a decade. The duration of
this dispute without final resolution suggests an absence of significant differences in the results of sur-
gical and non-surgical method.

The purpose of this study is to review the results of conservative treament for 132 patients with
thoracolumbar fracture and fracture-dislocations, who were admitted and treated at Yonsei University
Severance Hospital from January, 1980 to December, 1984. And we obtained following results.

1. In cases of stable fracture without neurologic deficit, especially when the wedging deformity of
vertebral body is below 50%, it seems to be better to treat conservatively; that is, immediate pos-
tural reduction and after 2 or 3 weeks of bed rest, to start ambulation with back brace or cast.

2. In cases of stable fracture with neurologic deficit, operative treament is necessary when the frac-
fragment is protruded into the spinal canal and neural compression sign is evident. But if not so,
attempt to treat by conservative means may be done.

3. In cases of unstable fracture without neurologic deficit, it is more retional to treat conservatively
by bed rest for a suffient time and then wearing back brace or cast. If the spinal deformity is so
severe that it needs spinal fusion, the operation can be performed later on.

4. In cases of unstable fracture with neurologic deficit, spinal instrumentation and fusion do nothing
to enhance neural recovery but are done to provide anatomic spinal alignment and stability to al-
low early the patient mobilization and rehabilitation.
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£ gL Aol A deixl ol 7} 5241 (39.4%)
24 7 wokod, tlgog Falus}l 434
(32.6%), ILEAFTs} 214 (15.9%), 22| clE

Table 1. Age and Sex distribution

Age Male Female Total (%)
10~19 11 3 4( 3.0)
20~29 13 8 21( 15.9)
30~39 12 6 18( 13.6)
40~49 11 20 31( 23.5)
50~59 6 19 25( 18.9)
60~69 3 15 18( 13.6)
70~79 3 9. 12( 9.0
80~89 0 3 3( 2.2)

Total(%)  49(37.1) 83(62.9) 132(100.0)

Table 2. Causes of injury

Al Sa A FEAE b2 o7t 1600 (12.1%) o)
9l cHTable 2).

3. =AIE S
EAENE A4 FAYE 2 ol A 1a%s}
500 A 12527} 37 2 o| £ gsll 874(61.3

%)L, 10<oll A= 2709 Fal FAado] 9 YcHTa
ble 3).

4. =4 ™o ©E BF

197013 Holdsworth'” 2] HRwle] 2| 3le] £4l7)
A€ 7t B Az FFe4o] 1094 (82.6%)
24 b ggkaL, 44 - ohubidbe] 184(13. 6%)
FZ .3 AEAbe] 6ol (4.5%), Autdo] g &

o] 14| (0.3%) ] gl tHTable 4).

5. 3-column concept 0f 2|5t &

198313 Francis Denis® ¢} McAfee®Vd| 23 3-
column conceptell wjz} 2LH35kedw] v}, Anterior
colum 40| 854 (64.0%) 24 7} wkgk o], An-
terior eolumn 3} Posterior column44}le] 224} (17.0

Table 3. Level of injury

Level No.(%)
Tho 12( 8.4)
Tu 13( 9.2)
Ti 37( 26.1)
L, 50( 35.2)
L, 30( 21.1)

Total (%) 142(100.0)

Table 4. Mechanism of injuries(holdsworth)

Mechanism No. (%)

Flexion 109( 82.6)
Vertical compression 18( 13.6)
Flexion-rotation 6( 4.5)
Shearing 1( 0.3)
Total (%) 132(100.0)

Table 5. Classification by 3-column concept

Cause No. (%) Involved column No.(%)

Slip down 52( 39.4%) Ant. 85( 64.0)
Falling down 43( 32.6%) Ant.+Post. ( 17.0)
Traffic accident 21( 15.9%) Ant.+ Mid. 16( 12.0)
Blunt trauma 16( 12.1%) Ant.+Mid. + Post. 9( 7.0)
Total (%) 132(100.0%) Total (%) 132(100.0)
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%), Anterior colum 3} Middle columno] 16«](12.0
%), Anterior colum, Middle column, 3 Posterior
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6. HExo] MAHY

MpAbAl 2 A4 EAEE 249 AWE S
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(32.6%) . 51%o]Ake] A 4buid] 2 35424 21.0%
E z}x)3}gicHTable 6).

7. HEXN ol2le HERS 2H

FAE Ay A5 THL HFEAH 132
Al & 3261 (24.2%) 2 0] F 3E7] FAo| 124(375
%) 2 7bA; wkgrar, 32 FAe| 7d(21.9%), =
A2 ZAo| 64 (18.8%), 73k FAHo| 44|
(12.5%) , BAE7] FAdo]| 34 (9.3%) | Fek(Ta-
ble 7).

% 44¢) 2] FuleAlFE §ha]Late] 134 (29.5%)
2 sbab storm, 18] FE £abe] 124](27.3%),
|

9. g Yy
T4 AEL 3, A 2 AN FEL

oA Aot RN FAEAE EAEA F2E
A E35tg cHTable 9). JE%F ol om0 2t Back
brace 1} Hyperextension cast& 2}-8£3}¢] cH(Table
10). Hyperextension casty &2 AAu}2S §
A=E syt &, THE sl HFFulo]
F7H AeE Bk HE AFEsh A 42
el Hg Aolwh. Tl 53] AlAFA] A=
7Sl & &Aeupel] Foslglos, 2HNE &
AA 712 e WHldlA AR AZE T Al
£ HAES shgict. &, $4% Back brace v
cast& ST RFPF w7kx 9 HAAGA s 7
doll A 6747t 2 H 34l gie}.

10. &% Faizto] Ha}

A& Fupzre] 232 Konstamuhy & wgto s,
R4, THHE A%, 2z 1de]4 34 %
o] FubAEE 4% Ast Y FAlol T 148
2 37kl ey, TS Folls HF 62°
AesHem], 1d o4k F4| Foll= BT 1632
4 FAR HF 157 FbsEo] AEF £4
ZE g 100l get. ), Y HFaA £
Aol e AR HEF £445E: 10.0°, 549
A FA £4bo] glv 79+ 11.3°¢]gicHTable 11).

1. MESH9 55

Table 8. Associated injuries

24 TA5 296 wWAE N WA T wkH Associated injuries No. (%)
Zoa4g iAo HEE sy, ol A A Injury to lower ext. 13( 29.5)
o] A H =g o), ol3 o] 5~10%F FAAA Chest injury 12( 27.3)
Table 6. Wedge deformity Injury to upper ext. 9( 20.5)
= CNS injury 7( 15.9)
% of wed No.(9
% 00 “;Z;mg 43(() ;f)(i) Pelvic bone fx. 3( 6.8
10~ (o) .
Total (9 44(100.0
31~50% 54( 40.9) otal (%) (100.9
51~75% 27( 20.5)
Table 9. Method of reducti
Over 75% 8( 0.5) able ethod of reduction
Total (%) 132(100.0) Method No.(%)
Postural reduction 83( 62.9)
Table 7. Fracture of other parts of vertebra Fracture table 49( 37.1)
Associated injury No.(%) Total (%) 132(100.0)
Transverse process 12( 37.5)
Pedicle 7( 21.9) Table 10. External support
Spinous process 6( 18.8) External support No.(%)
Lamina 4( 12.5) Back brace 83( 62.9
Articular process 3( 9.3) Hyperextension cast 49( 37.1
Total{%) 32(100.0) Total (%) 132(100.0)
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Table 11. Changes of kyphotic angular deformity

No. of levels involved On admission After reduction Follow up Loss of correction
Single lesion 14.3° 5.5 15.5° 10.0°
Double lesion 21.0° 14.9° 26.2° 11.3°
Average 14.8° 6.2° 16.3° 10.1°

Table 12. Neurologic function

At follow up
A B C D EE Total

At
admission A 7 7
B
C 2 4 6
D 2 2
E 117 117
Total 7 2 123 132
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Table 13. Result

Result No. (%)

Excellent 61( 46.2)
Good 44( 33.3)
Fair 18( 13.6)
Fail 9( 6.9
Total (%) 132(100.0)

Table 14. Complications

Complication No.(%)
Chr. back pain 36(27.0)
Sore 6( 4.5)
Pneumonia 4( 3.0)
Total (%) 46(34.5)
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Fig. 1. Post-injury A-P and Lat. X-ray film of
26 year old man showing 44% wedge deformity Fig. 2. Post-reduction and follow-up Lat. X-
and 22° of kyphotic angular deformity. ray film, which shows 8 of loss of correction.

Fig. 3. Post-injury A-P and Lat. X-ray film of . )
30 year old woman showing 50% of wedge de- Flg". 4. qut-reductlon and follow up Lfit. X-
formity and 15° of kyphotic angular deformity. ray film, which shows 10°of loss of correction.

Fig. 5. Post-injury A-P and Lat. X-ray film of
22 year old man showing 38% of wedging defor- Fig. 6. Post-reduction and follow-up Lat. X-
mity and 25° of kyphotic angular deformity. ray film, which shows 2° of loss of correction.
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