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' A Clinical Study of the Unstable Thoracolumbar Vertebral Fractures
or Fracture-dislocations
— 10 Cases Report —

Sung Soo Cho, M.D., Choong Sin Choi, M.D. and Yong Joo Kim, M.D.

Department of Orthopedic Surgery, Seoul Red Cross Hospital, Seoul, Korea

In accidents, the spines are generally subjected to one of five types of violence; pure flexion, flexion
and rotation, extention, vertical compression, or direct shearing force by Holdsworth’s report. Flexion
and rotational violence, so-called, unstable rotational fracture-dislocation results in paraplegia commonly.

The treatment of the _fracture-dislocations of the thoracic and lumbar spine had varied widely during
the past 100 years, including conservative and operative treatment, but there is no definitive study that
convincingly show the superiority of either operative or nonoperative treatment titl now.

Ten cases of the unstabie thoracolumbar vertebral fracture or fracture-dislocations during the past
two years were reported in this paper. In unstable types on the thoracolumbar vertebral fracture or
fracture-dislocations, direct blow was the most common cause of injury and the thoracolumbar junction
extending from T10 to L1 was the 'most common location of injury in this report. Three among four
péraplegic patienfs were received erx;on and rotational violence and the remaining one, direct shearing
force. '

All four paraplegic parients were operated. Among them two cases, the one who was performed open
reduction and simple wire fixation and the other open reduction and Harrington instrumentation, re-
covered almost completely except mild motor weakness of lower extremities.

All cases complained of remaining back pain more or less without relation to the method of treatment.

Keywords: Unstable Vertebral fracture, Paraplegia, Spine.
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# 1.
Case {Sex | Age | Cause S};ﬁggﬁé\: Lesions ?:socnated Treatment Resuit <I:;ﬂ-fl<(;l(3
hanics : jury _ , low up
1 M 25 [ direct | flexion and | T12 pararlegia open reduction paraplegia 18M
blow rotation fx.-disl. |12th rib fx. (laminectomy |mild back
post.l fusion pain
2 M 36 | fall flexion and | L1 fx, paraplegia |open reductionmild motor 3iM
down rotation -disl. wire fixation |weakness,
L/E
3 M 32 | fall flexion and | T12, L1 |paraplegia |open reductionimotor weaknessé M
down | rotation fx. -disl. |calcaneal Harrington In-|mild back
i fx. strumentation |pain
4 M 30 | T.A. direct ‘T10 paraplegia |laminectomy(Nidislocation 6M
shear fx. -disl. |multiple S) open reduc- 'paraplggia
rib fx. tion bone plate
hemothorax |& wire fixation
5 M 19 |direct | flexion and |L3,4,5 fx. laminectomy |mild back 12M
blow rotation post, lig. post. fusion pain
rupture
6 M 16 |direct | hyperexten- |L4 pedicle ‘ " |laminectomy [mild back 17M
blow sion & pars post. fusion pain
' ‘interarticu.
fx, .
7 M 53 | T.A. hyperexten- [L4 lamin- traction mild back 4M
sion ar fx. P.T. pain
8 M 39 |direct | pure T12 body traction mild back 6M
blow flexion fx. P.T. pain
orthosis
9 | M 57 |direct |direct L3 fx.- |multiple postural redu- mild back 6 M
blow shear -dis!. rib fx, ct cast, ortho- |pain
(T.A.) hemothorax |sis P. T.
phalanges
. fx
10 F 17 |fall flexion and {T12,L1 {calcaneal postural redu- |during 1M
down |rotation fx. L3 fx.[fx, ct. cast P.T. [treatment
-disl. ’
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B 2. Checklist for the Diagnosis of Clinical
Instability in the Thoracic and Thora-
columbar Spine(T; ~Lj)

Point

Element Value

Anterior elements destroyed or unable 2
to function

Posterior elements destroyed or unab- 2
le to function

Relative sagittal plane translation > 2
2.5 mm

Relative sagittal plane rotation)5® 2

Spinal cord or canda equina damage 2

Disruptions of costovertebral articul- 1
ations

Dangerous loading anticipated 2

Total of 5 or more = unstable

# 3. Checklist for the Diagnosis of Clinical
Instability in the Lumbar Spine(Ly~Ls)

: Point
Element Value
Cauda equina damage 3

Abnormal displacement(translation of
25% of sagittal or frontal plane di-
ameter of subadjacent vertebral bo-
dy) ' 2

Anterior elements destroyed or unab- 2
le to function

Posterior elements destroyed or unab- 3
le to function

Dangerous loading anticipated 1

Total of 5 or more== clinically unstab-
le
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B 4. Association of Neurologic Deficit with

Injury for All Regions of the Spine

% with
Neurol-
ogic

Deficit

Dislocation only 17
Dislocation, posterior element fracture 27

Dislocation, body fracture 56
Dislocation, body and posterior element
fracture 61
Posterior element fracture only 19
Body fracture only 3

Body fracture and posterior element
fracture 1

(Riggins, R. S., and Kraus, J. F.,; The risk of
neurological damage with fractures of the
vertebrae. J. Trauma, 17:126, 1977)
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