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CT Analysis of the Traumatic Spinal Fracture

Shin Ho Kook, M.D., Jung Hyun Yoo, M.D., Myung Sook Lee, M.D.,
Chung Sik Rhee, M.D.

Department of Radiology, Ewha Women's University Hospital

The accurate diagnosis of spine fracture is important to the therapeutic decision and
clinical course of patient.

CT was more sensitive than any other modality in the diagnosis of spine trauma and
now, CT is the method of choice for preoperative evaluation in spine fracture.

A retrospective review was made of CT scans of 49 spine fracture patients, who were

admitted at Ewha Womens University Hospital from January, 1986 to December, 1988.
The results were as follows:

1. Male to female ratio was 2.5:1, and the most prevalent age was 20 to 50 years.

2. Multiple level injuries were 12 cases (24.5 %), and the most common cause of injury
was falling down (22 cases, 44.9 %).

3. The frequent site of spine fracture was T11 to L4 level and the most common site was
the 1st lumber vertebra (13 cases, 23.2 %).

4. Simple compression fracture was in 11 cases (19.6 %), and burst fracture was in 45
cases (80.4 %). Neurologic symptoms were appeared in 23 cases (15.1 %) of burst
fracture.

5. The most common pattern of the retropulsed fragment in burst fracture was single
midline fragment type (19 cases, 42.2 %) and the most common type of burst fracture
was classical from (19 cases, 42.2 %).

6. The degree of anterior wedging above the 50 % in height of vertebra was in 10 cases
(17.9 %).

7. Posterior element involvement of vertebra was seen in 34 cases (60.7 %) and the most
common finding was lamina fracture.

8. Degree of spinal canal narrowing and degree of neurological impairment is not directly
correlated.
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Fig. 1. Types of spine fracture
a. Simple compression fracture
b. Burst fracture

Table 4. Classification of Burst Fracture

Type No. of cases (%)

A (Dual retropulsion) 12 (26.7)

B (Classic burst) 21 (46.6)

C (Posteroinferior

retropulsion) 7 (15.6)

D (Burst translation) 3( 6.7)

E (Unilateral burst) 2( 4.4)

Total 45 (100)
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Table 5. Degree of Spinal Canal Narrowing

Degree (% of canal

narrowing) Cases (%)
None 8(17.8)
Mild ( 1—30 %) 21 (46.7)
Moderate (31—60 %) 13 (28.9)
Severe (61—100 %) 3( 6.7)
Total 45 (100)
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Type A (26.7 %) Type E (4.4 %)
Dual Retropulsion Unilateral Burst

Type B (46.6 %) Type C (15.6 %) Type D (6.7 %)
Classic Burst Posteroinferior Retropulsion Burst Translation
(lateral or sagittal)

Fig. 2. Classification of burst fracture by Denis (1983).
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