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Table 1. Demographic data of flexion-distraction injury
patients

Injury  Superficid Neuro-

No. Sex Age Level mechanism tenderness  logy

1 M 22 T12-L1 incar + -
2 M 37 L2L3 FH'5m + -
3 M 29 T12L1 incar + -
4 F 67 T11-12 FH1m + -
5 M 24 T11-12 outcar + -
6 F 54 L1-L2 incar + -
7 M 33 Ti11-12 FH4m - -
8 F 20 T12-L1 FH8m + -
9 M 32 T11-12 FH25m + -
10 M 57 T12L1 FH3m - -
1 M 5 L1-L2 FH5m - -
12 M 32 L1L2 FH7m - -
13 F 51 T12L1 FH1m + -
14 M 31 T11-12 FH3m + -
15 F 49 T12-L1 other + -
16 M 34 T1011 FH5m + -
17 M 36 T12L1 FH15m - -
18 F 21 T12-L1 incar + -
19 F 34 T12-L1 FH1m + -
M

N
o

24 T12-L1 FH7m
21 M 28 L1L2 incar

FH": fal from height
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Fig. 1. Radiography of a 36-year-old
man shows compression frac-
ture of vertebra body and se-
paration of pedicle and tran-
sverse process of L1 (A). T2-
welighted sagittal sequence of
MR imaging shows disruption
of supraspinatus and interspi-
nous ligament (B).

Fig. 2. Radiography of a47-year-old woman show burst fracture of L1 (A). Canal encroachment is about 20% on CT scan
(B). Fat-suppressed T2-weighted sagittal sequence of MR imaging shows disruption of supra spinatus and inter-
spinous ligament (C).
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Table 2. Configuration of vertebral body fractures of flexion-distraction injuty patients

No. I?/rg;telgg Type AVH' PVH' gggczt‘!;: Ir\?v%sgri]inr%us mcroagl?qrrdlent (%) Comminution Pcl)_ncl\:c/ltlgilar
1 L1 burst 082 105 20 + 0 1 +
2 L3 compresson  0.78 0.97 14 - - 1 +
3 L1 burst 069 092 14 + 15 1 NA®
4 T12 compresson  0.75 1.00 17 - - 1 +
5 T12 compresson 090 1.00 10 + - 1 +
6 L1 burst 050 089 34 + 50 2 +
7 T12 compresson 060 1.03 30 + - 1 NA
8 L1 burst 056 093 31 + 30 2 +
9 T12 burst 043 097 30 + 30 2 +

10 L1 burst 059 103 A + 10 2 NA
11 L1 compresson 080 1.00 6 - - 1 +
12 L2 - 100 1.00 1 + - 1 +
13 L1 burst 050 094 33 + 70 3 NA
14 T12 compresson 081 1.00 16 - - 1 +
15 L1 burst 061 097 22 + 20 2 +
6 T11 compresson 079 1.03 14 + - 1 +
17 L1 compresson 082 1.07 15 + - 1 +
18 T12 compresson 095 096 11 + - 1 +
19 L1 burst 069 095 23 - 15 1 +
20 L1 compresson 086 1.05 20 - - 1 +
21 L2 compresson 088 1.00 16 + - 1 +

AVH': anterior vertebral height, PVH': posterior vertebral height, PLC*: posterior ligament complex, NA®: not available
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(Table 2).
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___ Abstract |
#

Fractureof Vertebral Body in Flexion-Distraction Injury of
Thoracolumbar Spine

Young-Do Koh, M.D., Jong-Oh Kim, M.D., Yeo-Hon Yun, M .D.,
Jae-Doo Yoo, M .D., Jun-Mo Jung, M .D.

Department of Orthopedic Surgery, College of Medicine, Ewha Woman's University

Purpose: To evduate the configuration of vertebral body fracturesin flexion-distraction injuries
of thoracolumbar spine.

Materialsand Methods: Weinvestigated the location of fractures, anterior or posterior vertebra
body height, kyphotic angle of injured segments, cand encroachment and severity of comminution
on radiologic examinations of 21 cases.

Results: There were 11 compression fractures and 9 burst fractures. 85% of fractures were
located in the inferior vertebrae of injured segments. Anterior vertebral height decreased by 27%
on average with decrease of 18% in compression fractures and 40% in burst fractures. Posterior
height decreased by 1% on average with increase of 1% in compression fractures and decrease of
4% in burgt fractures. The average kyphotic angle of injured segments was 19.5° with 15.4° in
compression fractures and 26.8° in burst fractures. The canal encroachment in 9 burst fractures
was 27% on average, and the comminution of vertebral body was mild in 74%.

Concluson: Thefracture of vertebrd body in flexion-distraction injuries of thoracolumbar spine
was very common, and located on the inferior vertebrae of injured segment. The decrease of
vertebral height, cana encroachment and severity of comminution was relatively less than the
estimated from mechanism of injury, with offset effect of distraction force.

Key Words: Thoracolumbar spine, Flexion-distraction injury, Vertebra body fracture
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