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Treatment of Posterior Facet Fracture-Dislocation in Lumbar Spine
Heui-Jeon, Park, M.D., In-Gu, Kim, M .D., Wan-Ki, Kim, M .D.
Department of Orthopaedic Surgery, Wonju College of Medicine, Yonsei University, Wonju, Korea
— Abstract —

Study Design : Retrospective study.

Objectives : The purpose of this study is to compare the outcomes of short segment fusion and long segment fusion in posterior
facet fracture-dislocation in the lumbar spine.

Summary of Literature Review : There are many controversies exist about the treatment of fracture-dislocation in lumbar
spine.

Material and Methods : Sixteen patients with lumbar fracture-dislocation were studied retrospectively. The patients divided
two groups; group one treated with one level above and below the fracture segment fixation, group two treated with two level
above and below the fracture segment fixation. Two groups were compared with neurologic recovery, bladder function recovery
and radiologic changes of deformities.

Results : The neurologic deficit in two groups was improved more than one Frankel grade at last follow up. Patients who
showed intact dura were neurologically improved significantly than the patients whose dura was ruptured. Radiologic changes
were not a sinificant difference in two groups.

Conclusion : In lumbar fracture-dislocation treatment, one level above and below the fracture segment fixed with pedicle screw
fixation system was an effective treatment method which preserved the maobile segment lumbar spine.
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Fig. 1-A : Initia lateral radiograph shows L4-5 fracture dislocation.

(Table 1),
, reduction clip, towel clip
Harrington spreader ,

1 ,Fig. 1),

2 (2 , Fig. 2.
AOQ internal fixator

(Fixature Interna) 12 , Moss-Miami 2 , Diapason

Cotrel-Dubousset 1 ,
4
1 @a) 3
@) :
(Frankel ) ,

Table 1. Level of Fracture-Dislocation

Level No (%)
L2/L3 3(18.75)
L3/L4 4(25.00)
L4/L5 6(37.50)
L5/S1 3(18.75)

B : Immediate postoperative radiograph, treated posterolateral fusion with above and below 1 level fixation, shows satisfactory

reduction.

C : Twelve months after operation, lateral radiograph shows 3°loss of sagittal angle

- 205 -



Vol. 9, No. 3, 2002

Fig. 2-A, B. Initial anteroposterior(A) and lateral (B) radiographs show L5-S1 fracture
dislocation.
C. Immediate postoperative radiograph, treated posterolateral fusion with above
and below 2 level fixation, shows satisfactory reduction.
D. 5 years after operation , lateral radiograph shows 5° loss of sagittal angle.
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(Group 1; P=0.045 < 0.05,
Group 2; P=0.012 < 0.05)(Table 2).
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Table 2. Neurologic deficit (Frankel grade system)
Initial FU
Group 1* A 2 2
B 2 1
C 1 1
D 3 2
E 2 4
Group 2 A 1 1
B 0 0
C 2 0
D 2 1
E 1 4

Table 3. Neurologic recovery compared duratear and non-dura

tear
Initial F/U
Tear(6) * A 1 0
B 0 1
C 2 0
D 3 3
E 0 2
Non-Tear(10)* A 2 0
B 1 0
C 0 1
D 4 3
E 3 6

* P=0.099 > 0.05
" P=0.008 < 0.05

1.0 ,
(P=0.008 < 0.05)(Table 3).
4.
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, 15 148 :
45 30 2
114 0 114 ,
20 20

(P=0.269, 0.395>0.05).
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6.
1
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65.2%, 96.4%
31.2% , 93.6% 2.8%
(P=0.583, 0.706>0.05).
7.
1 28 mm, 2
9.4 mm , 1 0
mm 2
1.4 mm
(P=0.160, 0.273 > 0.05). 1
8.0 mm , 1.8 mm
6.2 mm , 23mm  0.5mm
.2 9.8
mm, 40mm 4.8mm

44 mm 0.4 mm
(P=0.927, 0.686 >0.05).
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