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- Abstract —

The Comparision of Conservative Treatment
with Operative Treatment in Bursting Fracture

Chung Nam Kang, M.D., Jong Gh Kim, M.D., Oh Yong Kang, M.D, and Seung Youn Ahn, M.D.

Department of Qrthopaedic Surgery, College of Medicine Ewha Womans University, Seoul, Korea

The treatment of stable bursting fracture of thoracolumbar spine has long been controversal and
middle column theory has been known important factor to determine fracture stability, fellowing to
"Three column theroy" by Denis & McAfee in 1983,

We have analyzed kyphotic angle and compression degree, each 7 cases of thoracolumbar stable
bursting fracture, treated consertive or operative, from Oct. 1993 to Dec. 1994.

We obtained following results ;

1. The correction of kyphotic angle was more increased in the average 12° in conservative treat-
ment and decreased in the average 8.3° in operative treatment than admission date.

2, The correction of compression degree was more increased in the average 30% in conservative
treatment and decreased in the average 18% in operative treatment.

3. More severe deformity was noted in the active young adult rather than old age.

4. MRI study and bending stress view are needed in the detect of the posterior column injury.

In summary, more severe deformity was noted not only in the adult, but in the conservative treat-
ment. Thus, we must consider the operative treatment in active young adult in cases of stable bursting
fracture.
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WH3E Huded, 443 AR Lo He
A¥e 30% ©|4e EbgA wEg 23 9 40%
o] AW HFA g gutaig Hole 34 2
2 =H3lgoh

FE Fade FEE 543 ASddE F4
#2717 e}kl 64 A58t BEH AF gl
A Z¥z} A Estgct

Al 14He] $xlel dPETE 7 X
EE & A% 294614 494174R] BT 38,5491,
BEH A28 § 4% 214d60AM 49472 BR
39.54 2 AAR] AR} I 2L AN WAy
g

ey FEAtal 68 (42.9%) 2 7Y
Boka, vjnAEs A 2901 58 (35.7%),
HEARE] oF A7) 38(21.4%)9) w0l
AAHHQ el 9§ A ¥ ddMe gl
(Table 3).

FA39e A11FS 28, A128F 53, AL
Z T = A18F7) 505 AX8 D, (Table 4).

Table 1. Operative Treatment

T1l Ti2 L1 Total
PI+PLF 1 2 1 4
P.I + AIF - 2 1 3
Total 1 4 2 7
Table 2. Age & Sex distribution
Age/Sex Male Female Total(%)
20~29 2 1 3 21.4)
30~39 4 1 5( 35.7)
40~49 4 2 6( 42.9)
Total 10 4 14(100.0)
Table 3. Cause of Injury
Cause Male Female Total(%)
Fall down 5 1 6( 42.9
Blunt trauma 0 4] O 0.00)
Slip down 3 2 5( 35.D
T-A 2 1 3 21.4)
Total 10 4 14(100.0)
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_Table 4. Level of Facture

Level No. of Case(%)
T, 2( 14.3)
T. 5( 357
L, 7 50.0)

Total 14(100.0)

Fig. 2. After 9 months, kyphosis had been more agulat
ed into 30°,

Table 5. The Correction of Compression & Kyphotic
angle in Conservertive Treatment

Initial F/U(3M) F/U(EM} Correction

Compression{%) 18 8 4 14
' . 18 22 44 26
Fig. 1. Lateral X-ray had been shown L1 burting frac- 24 86 4 20
ture with kyphotic angle 10° on admission. 23 25 58 35
This patient was treated conservatively with 37 ;ﬁ ;)2 25
TLSO brace. 16 46 50 i4
15 28 49 34
Kyphotic angle (*) 24 20 10 14

o
4 & § 12 18 10
. 25 30 37 12
ZH2] utw wHHE AsE REFH AN, 17 27 a7 20
74 F g FAZF, AMHog FPAEY F 15 21 27 12
T 30% YA F=rt FUFEEE, olF 1ddAM 1424 38 24
14% Sh@ A7} gasle] EAUNLE HaF A S

At (Fig. 1, 2 Fa4 ABAde dARoE +
AAuc J7 18% YU AEst FAHUAR  (Table 5, 6, 7).
(Fig. 3, 4) °1F <8kd B ¥ A= g Fae] Fubztel e £4 F §7H FAES,
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Fig. 3. Lateral X-ray had been shown T12 burting frac-
ture with kyphotic angle 30° on admission.
This patient was treated operatively by posterior
instrumentation and later, fusion.

Table 6. The Correction of Compression & Kyphotic
angle in Operative Treatment

Tnitial F/U(3M) F/UEM) Correction

Compression(%) 59 6 8 51
26 13 I3 13
25 10 8 17
33 6 7 26
58 20 25 33
28 26 26 2
23 5 8 15
Kyphotic angle *) 22 4 13 9
24 7 8 16
15 10 12 3
i8 21 23 5
20 11 9 11
15 13 13 2
20 7 7 13

-

Fig. 4. After 8 months, kyphosis had been reduced into
9,

Table 7. Average correction in Each Treatment

Treatment Compression(%) Kyphotic Angle
Conservative 30% T 12.0°
Operative 18% |, 8.3°

Table 8. Back pain incidence after each treatment

Treatment Conservative Operative

Back pain 417 177

HER A BA AMHAoz AR HF 127 =
7¥8t9 5 (Table 7), ©1F 223 X8 hid &
57t zAE fapeiM e U E9 ZaHo] A
g 3AE g Udninh €3 srde dAHe
2 pAalEn B 8.3 @43l (Table 7), ©}
% 1A edHEY 5 71 AL B S U
1= 3

FA710M2 B o, FaHdERzr] e B
2% PHYE oo Axe) 8/Y wje} ¥HEE vz
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