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- Abstract -

Analysis of Conservative Management of Thoracolumbar and
Lumbar Fractures

Duck Yun Cho, M.D., Eung Ha Kim, M,D, and Jong Woo Kim, M,D.

Department of Orthopaedic Surgery. National Medical Center, Seoul, Korea

In recent vears, the rate of the thracolumbar and lumbar fractures rends to
be increasing as the traffic accidents and industrial accidents frequently occurs,

The purpose of this study is to review the results of conservative treatment
for 73 patients with thoracolumbar and lumbar fractures and to review the
failed 6 cases after conservative treatment, who were admitted and treated at

National Medical Center during the period from January 1986 to June 1992,

The following results were obtained:

1. Among the 65 cases of compression fracture, we performed hyperextension
body cast in patient with height loss more than 30% and bed rest & brace
in patient with height loss less than 30%, And in 63 cases, it showed good
result. But two cases treated by bed rest & brace showed complaint such as
radicular pain and persisdent back pain.

2. Among the 6 cases of burst fracture without neurclogical involvement, two
cases treated by casting showed good result, but four cases treated by bed
rest & brace showed complaint such as claudication and persistent back
pain,

3. All cases of Chance fracture treated by casting showed good result.
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4. There was no correlation between loss of correction of kyphotic angle and

overall result.

5. Among the cases of poor result, we operated four cases which included twe

cases of instability & two cases of spinal stenosis and their results were

good.

Key words: Spine, Thoracolumbar and Lumbar, Fractures, conservative Mana

gement
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Table 1, Age and Sex Distribution

Age Male Female Total
10-19 1 1 2
20-25 15 5 20
30-39 12 3 15
40-49 g # 17
50-59 6 5 11
H50-89 4 4 8
Total 47 26 73
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Table 2, Cause of Injury

Cause No. of cases
Falling down 32
Traffic accident 24
Blunt trauma G
Slip down 8
Total 73
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Table 8, Level of Injury

Table 5. External Support after Reduction

External support Mo, of cases

Hyperextension cast 42

Back raace
Jewett brace 6
Knight-Taylor brace 10
TLSO 5
Total 73

Level No. of cases
T10 5
Ti1 8
Ti2 20

il 32

1.2 4

1.3 2

14 i
Total 73
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Table 4, Classification by J-column Concept
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Table 6, Wedging Deformity of the Vertebral Body

Wedging deformtiv Mo, of cases

Type No. of cases
Compression fracture 65
Brust fracture 6
Chance fracture 2

Total 73

B, X2y

el HEL #aldd g Y HEE
A A4k o] #.e(30% o) A °¥
2.9570 "4 oA E B2 (Jewstt brace,
Knight-Taylor brace and TLSO! & AH&8I91,
ctaial wbZ 2 {gtable brust fracturel %
m 30/ 01}4_4 }3;\} ﬁis}._, L}E}Lh}q_

#BAH A AM3(hyperexten-
sion hody cast) 3% &t} {Table 5. %%

Chance &%
oi—m. :ﬂ'—z,jg% ,1:1

0-30% 31
31-50% 24
over 50% 18
Total 73

Table 7. Kyphotic Angular Deformity of Vertes
bral Body

Kyphotic angular deformity No. of cases

1710 20
11°-200 39
over 207 14

Total 73
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Table 8, Changes of Height of Anterior column

Method Un admission  After redection  Follow up
Hyperexten-

sion Cast 57 5% 72, 8% 62. 1%

Back Brace 83.9% 84. 7% 85, 0%

Table 8, Changes of Kyphotic
Hyperextension Cast

Angle by

Lasved On admission  Affer reduction  Follow up
TG 2547 4.4 9.9
Tii 6.5 133 8.4
Ti2 30,7 155 i85
L1 24.5 L4 16.5°
L2 15,8 4.5 0.6
L3 05 -3, 0 1O
Average 22 g3 187

Table 10, Changes of Kyphotic Angle by Back Brace

Lovel On admission After reduction Follow up
T 155 13.5° 14.0°
Tl 19.5 15,8 18.¢°
Ti2 23.6 18,4 237
L1 212 6.3 208
12 1Ly 5.5 00
13 4. -85 -4, 00
L4 15400 16.0° 1.0
Average 0.5 7.7 0.0
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Table 11, Result

Result No. of cases
Fxeellent 42
Good 25
Fair 4
Fail 2

Total 73

Table 12, Complications

Complication No. of cases

Chronic back pain
Claudication
Radicular pain

o T N I Y

Total

T %
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Fig. 1. (A} Initially 43 years old male patient with compression fracture of L1, it shows markedly
decreased anterior column height 40% and kyphotic angle 32
(B Postreduction with Watson-Jones cast, nearly complete reduction was obtained. Anterior
column height 95% and kyphotic angle 87
(% Recollapse of vertebral body was observed during folllow up period. Anterior column

height 90% and kyphotic angle 107
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Fig. 2. (&) Initially 42 years old male patient with compression fracture of L3, it shows decreased

anterior column height 80% and kyphotic angle 107,

(B} Postreduction with Watwson-Jones cast, reduction was obtained.

height 70% and kyphotic angle 3°.

Anterior column

% Recollapse of vertebral body was observed during follow up period. Anterior column height

65% and kyphotic angle 9.
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