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Short Segment Fixation of Flexion-Distraction Injuries in Thoracolumbar Spines

Young-Do Koh, M.D., Jeong-loon Lee, M.D., Jong-Kyong Ha, M.D.
Department of Orthopedic Surgery, Ewha Woman's University Mokdong Hospital

Purpose: To evaluate the efficacy of short segment fixation in flexion-distraction injuries of thoracolumbar junction.

Materials and Methods: Twenty-five patients with a flexion-distraction injury in thoracolumbar junction confirmed by radiogram or MRI and
stabilized with a short construct spanning short segment were included in this study. We investigated the location of fractures, type of fractures,
anterior or posterior vertebral body height, and preoperative and postoperative kyphotic angle of injuried motion-segments on radiologic
examinations and clinical outcome on the Oswestry score.

Results: A significant correction of deformity was achieved, from a mean preoperative kyphosis of 17.3° to a mean postoperative kyphosis of
8.4°. The loss of correction were minimal. The mean Oswestry score was 6.9, with 84% of patients having minimal disability (<20%) and no
correlation with age, sex, the location of fractures, type of fractures, change of kyphotic angle.

Conclusion: This study demonstrates the efficacy of posterior open reduction and short segment fixation of flexion-distraction injuries.

Key Words: Flexion distraction injury, Short segment fixation, Kyphosis
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Table 1. Demographic data of flexion-distraction injury patients
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Fig. 1. (A) Radiographys of a
36-year-old man show compre-
ssion fracture of L1 vertebral
body (black arrow) and separa-
tion of pedicle and transverse
process of L1 (white arrow).

(B) T2-MR imaging shows di-
sruptin of supraspinatus and inter-
spinous ligament (white arrow).

Fig. 2. Thirteen-month postoperative films show the maintenance
of reduction with posterior fixation of one segment.
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Fig. 3. (A) Radiographys of a
35-year-old man show burst
fracture of T12 vertebral body
and interspinous widening of
T11-T12 (white arrow).

(B) T2-MR imaging shows di-
sruption of supraspinatus and
interspinous ligament (white
arrow).
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Fig. 4. Fourteen-month postoperative films show the maintenance Liv® 52 oi-o] #2191 -2 Denis H-olA o
of reduction with posterior fixation of two segment. By oorz o w Uehdtha 549a, 3 SBe o=
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Table 2. Summary of consecutive patients with flexion-distraction injuries

No Fracturedvertebra ' 'octure AVH’ PVH' Kyphaticangle () Oswestry FIJ
type PreOP  PostOP  Fu  Score(%) - (months)
1 L1 B 0.82 1.05 22.3 11.2 134 6 51
2 L1 B 0.69 0.92 11.6 5.7 8.8 8 12
3 T12 ct 0.75 1 14.8 104 12.7 4 12
4 L1 C 0.8 1 13.7 10.7 11.8 0 14
5 L2 - 1 1 11 6.8 10.6 0 15
6 T12 C 0.81 1 16.9 55 10.2 6 12
7 L1 B 0.61 0.97 15.6 11 15 8 20
8 L1 C 0.82 1.07 16 11.3 12.9 6 13
9 T12 C 0.95 0.96 17.2 12.2 16.5 0 15
10 L1 B 0.69 0.95 225 75 10 0 24
11 L1 C 0.86 1.05 26.3 34 111 12 24
12 L1 C 0.83 1 241 31 5.2 N/AT 12
13 T12 B 0.4 0.85 26.2 9.8 145 N/A 12
14 L1 C 0.75 0.99 6.8 -11 0.7 N/A 12
15 T12 C 0.85 0.98 145 13.2 14.7 18 12
16 T12 C 0.8 0.99 155 131 11 16 13
17 L1 B 0.67 1 19.2 6.5 7.1 0 12
18 T12 C 0.91 0.97 22.8 12 9.1 4 14
19 L1 B 0.89 0.92 18.6 -1.6 2 0 13
20 T12 C 0.81 0.98 25.1 15.9 16.9 10 12
21 T12 C 0.89 0.98 17 7 115 12 15
22 T11 C 0.87 0.99 6.4 29 45 2 14
23 L1 C 0.93 1 14 11 12 18 12
24 T12 C 0.63 0.99 16.3 124 16.6 16 15
25 T12 B 0.75 0.99 19.6 12.3 9.1 N/A 12

AVH’: anterior vertebral height, PVH': posterior vertebral height, B*:
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