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Comparative Study of Radiologic Changes after Conservative Treatment in
Compression Fracture and Stable Bursting Fracture of Thoracolumbar Spine

Ho-Young Sun M.D., Jung-Woung Lee M.D.,
Sang-Don Jung M.D., Jae-Young Che M.D., Deok-Young Yoon M.D.

Department of Orthopaedic Surgery, Sun General Hospital, Tae Jeon, Korea

The diagnosis and management of thoracolumbar spine fracture have been progressed greatly,
because CT and MRI increase the apprehension to thoracolumbar fracture.

Middle dolumn was known to be important factor in determining fracture stability, according to
"Three column concept by Denis and McAfee."

From Jan. 1990 to Jan. 1994 we have managed 63 cases of thoracolumbar compressive fracture
and stable burst type thoracolumbar wpine fracture nonoperatively.

Clinical and radiologic results(kyphetic angle, wedging angle} were evaluated according to frac-
ture pattern.

We obtained the following results ;

1. The change of kyphotic angle in stable burst fracture is more severe than compressive fracture.

2. The change of wedging angle in stable burst fracture is more severe than compressive fracture.

3. Clinical results of stable bursting fracture was worse than compressive fracture,

We concluded that stable bursting thoracolumbar fracture need more aggressive management.
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Table 1. Age and Sex Distribution

Age Male Female Total No.(%)
10-19 1 1 2(3%)
20-29 4 6 106(16%)
30-39 4 7 11(18%)
40-49 6 13 19(30%)
50-59 2 5 T(11%)
60-69 2 8 10(16%)
70-79 2 2 4(6%)
Total 20 43 63(100%)
Table 2. Cause of injury

Cause No.(%)
Traffic accident 27(43%)
Falling down 20031%)
slip down 16(26%)
Total 63(100%)
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Table 3. Level of injury.

Table 4. Classification of T-L spine fracture.

Level No.(%} Type No.(%)
Ti2 6(9%) Compression type. 44(70%)
L1 36(57%) Stable burst type. 19(30%)
E§4 14(%323 Total 63(100%)
L43 (5%)

Total 63(100%) Table 5. Method of treatrent,

Method of treatment No.(%)

Hyperextension cast and back brace 15(23%)
4, 2o 2” Bed rest and back brace 48(77%)

Total 63(100%})
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B w3 #9353 MRId 28l Denis#t McAfee™ ol
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448 (70%), <34 2HEF 4 1981 (30%) o}
(Table 4).
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(Table 8,7,8;.
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Table 6. Change of wedging angle.

Degrees of wedging Compressicn Fx Stable bursting Fx

angle change initial follow up initial follow up

0-10 4 3 1 0
11-20 6 7 9 4
21-30 20 21 7 6
31-40 10 9 2 8
41-50 3 3 0 1
51 above 1 1 0 0

Table 7. Change of the kyphotic angle.

Degrees of kyphotic Compression Fx Stable bursting Fx
angle change initial follow up initial follow up

0-10 6 5 3 1
11-20 19 20 10 8
21-30 15 15 4 8
31-40 3 3 1 2
41-50 0 0 0 0
51 above 1 1 0 0

Table 8. Average degrees of angle change.

Average degrees
angle change

Compression Fx Stable bursting Fx
initial follow up initial follow up

wedging angle 18 21 10* 15

kyphotic 14 16 124+ 18
*p<0.05

*%p<0.01
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Table 9. Neurologic classification by Frankel.

Classification Coempression Fx  Stable bursting Fx

initial foliow up  initial follow up
A 0 0 G 0
B 0 0 0 0
C 0 0 0 ¢
D 2(5%) 0 2(11%) 4(22%)
E 42(95%) 44(100%) 17(89%) 15(78%)

Total 44¢100%)} 44(100%) 19(100%) 19(100%)
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Fig. 1-A : 61 years old female with L.1 compressive Fx.

B : 12 months follow up.
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Fig. 2-A : 50 years old female with L2 bursting Fx.

B : 14 months follow up.
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