Journal of Korean Society of

Spine Surgery

Comparison of TLICS & McAfee Classification in

Thoracolumbar Injuries
Woo Chul Kim, M.D., Kyu Yeol Lee, M.D.*, Jin Hun Kang, M.Df., Young Hoon Lim, M.D.*

J Korean Soc Spine Surg 2012 Mar;19(1):8-15.
Originally published online March 31, 2012;

http://dx.doi.org/10.4184/jkss.2012.19.1.8

Korean Society of Spine Surgery
Department of Orthopedic Surgery, Inha University School of Medicine
#7-206, 3rd ST. Sinheung-Dong, Jung-Gu, Incheon, 400-711, Korea Tel: 82-32-890-3044 Fax: 82-32-890-3467

©Copyright 2011 Korean Society of Spine Surgery
PISSN 2093-4378 €ISSN 2093-4386

The online version of this article, along with updated information and services, is

located on the World Wide Web at:
http://www.krspine.org/D0Ix.php?id=10.4184/jkss.2012.19.1.8

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/

creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium,
provided the original work is properly cited.

www.krspine.org



pISSN 2093-4378
elSSN 2093-4386

Original Article

J Korean Soc Spine Surg. 2012 Mar;19(1):8-15.
httpy//dx.doi.org/10.4184/jkss.2012.19.1.8

Comparison of TLICS & McAfee Classification in
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Study Design: A retrospective study.

Objectives: We assessed the intraobserver and interobserver reliability of TLICS classification in the thoracolumbar injuries, which had
been evaluated in our hospital. It was compared with that of the older, McAfee classification and discussed for clinical validation.
Summary of Literature Review: Among the numerous literatures regarding the thoracolumbar injury, there is no consensus on the
most useful classification, and there is nothing comparing the McAfee classification with the TLICS classification.

Materials and Methods: Among the 230 patients that were treated with conservative care or operation from January 1, 2005 to
January 1, 2010 in our hospital, 185 patients with initial CT and MRI images were assessed. Five orthopedic surgeons reviewed histories,
plain film, CT and MRI of the 185 thoracolumbar injury cases, respectively. Each case was classified and scored according to the McAfee
classification and the TLICS classification. The case assessment was recorded and the orthopedic surgeons repeated the assessment 1
month later. Intraobserver and interobserver reliability were assessed by statistical analysis. The actual management of each case was
compared with the treatment recommended by TLICS classification to calculate the validity of the indexes.

Results: Intraobserver and interobserver reliability in TLICS were higher than those in the McAfee classification. Agreement of the TLICS
classification for treatment recommendation was 81.7%, comparing with the actual management of previous McAfee classification.
Validity indexes were satisfactory in therapeutic decision making, especially specificity.

Conclusions: TLICS classification has a relative high K-value, when compared with that of the McAfee classification for intraobserver
and interobserver reliability. Through clinical studies, including prospective observational analysis, TLICS classification can be applied

and adjusted more adequately.
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Table 1. Intraobserver statistics of McAfee classification and TLICS classificatio

McAfee TLICS
Kvalue P value Kvalue P value

Wedge compression fx." 0.621 <0.05 Injury morphology 0.723 <0.05
Stable burst fx. 0.710 <0.05 PLC’ integrity 0.823 <0.05
Unstable burst fx. 0.721 <0.05 Neurologic status 0.935 <0.05
Chance fx. 0.653 <0.05 Total score 0.708 <0.05
Flexion-distraction injury 0.589 <0.05

Translational injury 0.510 <0.05

*TLICS : Thoracolumbar Injury Classification and Severity Score, 'fx. : fracture, *PLC : posterior ligamentous complex
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Table 2. Interobserver statistics of McAfee classification and TLICS classification

McAfee TLICS
Kvalue P value Kvalue P value

Wedge compression fx." 0.471 <0.05 Injury morphology 0.528 <0.05
Stable burst fx. 0.540 <0.05 PLC* integrity 0.753 <0.05
Unstable burst fx. 0.612 <0.05 Neurologic status 0.911 <0.05
Chance fx. 0.510 <0.05 Total score 0.672 <0.05
Flexion-distraction injury 0.395 <0.05

Translational injury 0.445 <0.05

Fig. 1. A 72-year-old male with back pain (A) Preoperative X-ray (B) Preoperative CT (C) Preoperative MRI with T1 and T2 sagital view (D) Postoperative
X-ray showing open reduction with instrumented PLF. In McAfee classification, it was unstable bursting fracture. In TLICS classification, burst fractrure(2
point), posterior ligament complex injury(3 point) and neurologically intact state. Total score was 5 point. The therapeutic decision of McAfee classifica-
tion was coincided with TLICS classification.

10 wwwkrspine.org



Journal of Korean Society of Spine Surgery

Comparison of TLICS & McAfee Classification

Table 3. Validity data of TLICS classification

Operative Tx. Conservative Tx. Total
More than 5 scores 143 3 146
4 or less than 3 scores 32 7 39
Total 175 10
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Fig. 2. A 42-year-old male with back pain (A) Preoperatlve X-ray (B) Preoperative CT (C) Preoperatwe MRI with T1 and T2 sagital view (D) Postoperative
X-ray showing open reduction with instrumented PLF. In McAfee classification, it was unstable bursting fracture. In TLICS classification, burst fractrure
was 2 point, but posterior ligament complex and neurologic state were intact. Total score was 2 point. But, the patient was treated with surgery due to

multiple trauma and early rehabilitation.
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Comparison of TLICS & McAfee Classification
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