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Clinicai Evaluation of Stable Thorad¢olumbar Vertebral Fracturés

8o, Byoung Kyoum, M.D., Kang, Sae Yoon, M.D.,
Lee, Chang Joo, M.D., and Chang, Ik Youl, M.D.

Dept. of Orthopaedic Surg., Han Gang Sacred Heart Hosp.
Chung Ang University School of Medicine, Seoul.

One hundred and fifteen thoracolumbar vertebrel fractures Out. of 85 patients were evaluated
in this study. In 92 cases out of 65 patients, angular deformity and loss of height of the fractured
vertebral bodies were measured, and for 6.3 months in average follow up study was made in 23

cases out of 18 patients.

The angular deformity became increased from 18.4 degrees to 2].0 degrees whereas loss of height
has also increased from 38.6% to 40.8%, showing little statical value.

Incidence was higher in male than in female without seasonal differences. Age incidence ranged
from 16 to 78, and most frequent in third and fourth decades.

Causes of injury were industrial accident, traffic accident, home accident and fall from height.

Location of injury was mainly twelfth thoracic and first lumbar vertebrae.

As associated injury, fracture of the rib, ulna, malleolus and calcaneus in order.

Conservative treatment was a method of choice, while operative treatment was performed in 7%.
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Fig. 1 Age Distribution
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2 or more vertevrae involved—17 out of 85—20%

Fig. 2 Level of fractured vertebrae
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Yf'able 1. Severity of fracture in 65 cades
A. angle in degree

male female
T—10 15.4 20.4
T—11 14.4 23.5
T—12 12.5 12.0
L—1 17.0 18.1
L—2 1.7 17.6
L-3 10.0 3.0

a¥: id.1 18.4

Pable 2. B. Loss of height in percent

=

male female
T—10 32.6 3.9
T—11 32.0 39.8
T—12 © 42.8 28.9
L—1 38.0 35.7
L—2 30.0 44.9
L—3 23.0 15.1
av. 31.4 ' 34.8

Pable 8. Changes in sevefity of spinal fractufe
during follow up
follow up: 3M.—2Y. 7M av. 6.3M.
total: 18 cases
A. angle in degree

initial follow up
111 15.0 18.0
T—12 20.6 26.8
L—1 18.3 17.5
L-—2 16.1 2.8
L-—3 13.8 15.8
av, i8.4 1.0

Table 4, Loss of height in percentage

initial follow up
T—11 29.6 32.2
T—12 35.8 43.6
L—1 41.4 38.9
L—2 4.2 46.2
L—3 31.1 32.8
av. 38.6 40.8
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v}, (Fig. 3 3 =x)
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Percentage loss in height

Estimated previous height-Measured height
Estimated previous height

%100

=Percentage loss in height

*Previous height; Iutermediate between vertebrae

" immediate above and below
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7. gt v €4 LE28¥e] 93%, ¢4 24
o] 78% A +t.
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