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Validity of the Thoracolumbar Injury Classification
System for Thoracolumbar Spine Injuries

Sung-Kyu Kim, M.D., Tae-Min Lee, M.D., Hyoung-Yeon Seo, M.D., Won-Gyun Lee, M.D.
Department of Orthopedic Surgery, Chonnam National University Hospital, Korea

Study Design: Retrospective study.

Objectives: To evaluate the validity of the thoracolumbar injury classification system (TLICS) when making treatment decisions in a

group of thoracolumbar fracture patients.

Summary of Literature Review: Few studies have evaluated the validity of the TLICS in consecutively treated patients, although many

have evaluated the application of the TLICS to thoracolumbar injuries.

Materials and Methods: A retrospective study was performed among the 230 patients who were treated from 2003 to 2015 in our
hospital for thoracolumbar injuries. Evaluations were made of clinical outcomes and radiologic results, and each case was analysed and
scored according to the American Spinal Injury Association scale, the Magerl/AQ classification, and the TLICS classification by 2 spinal

surgeons.
Results: Of the 230 patients, 116

(50.4%) received conservative treatment and 114 (49.6%) received surgical treatment. Of the 116

patients who received conservative treatment, 112 (96.6%) were treated according to the TLICS guidelines. Conservative treatment failed
for 2 of the 4 patients (1.7%) whose treatment did not correspond with TLICS, and they required surgical treatment. Of the 114 patients
who underwent surgical treatment, in 87 (76.3%) the treatment corresponded to the TLICS guidelines.

Conclusions: The TLICS classification showed high validity for the conservative treatment of thoracolumbar injuries.

Key words: Thoracolumbar spine, Fracture, TLICS Score, Surgical treatment, Conservative treatment
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Table 1. Demographic data

Conservative treatment Surgical Treatment

(116 cases) (114 cases)
Sex (M/F) 58/58 68/46
Mean age 55.90 (15~84) 44.08 (14~76)
[njury mechanism
Fall down 47 76
Slip down 29 15
Direct injury 8 9
Traffic accident 32 14

2% 23092 #AF F BHEA 2 5E W2 A= 1169
(50.4%), ++&4 X525 12 A= 1149(49.6%) 2 71 2] Bl
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17} 46901(20%), H2FSlip down)©] 4491(19.1%), 274221 2]
Aol o5t S4to] 179)(7.4%) 2 Feto] oJ5F SA4to] 71 whe
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Table 2. ASIA scale & AQ classification

Conservative treatment

Surgical Treatment

(116 cases) (114cases)

ASIA Scale

A 0 16 (14.0%)

B 0 4(3.5%)

G 2(1.7%) 17 (14.9%)

D 2(1.7%) 9(7.9%)

E 112 (96.6%) 68 (59.6%)
AQ Classification

A (Compression) 112 (96.5%) 63 (55.3%)

B (Distraction) 4(3.5%) 34(29.8%)

C (Translation) 0 17 (14.9%)
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Table 3. Distribution of the 116 patients treated conservatively according
to the TLICS score

Score Number Proportion (%)
1-3 101 87.1
4 11 95
5-10 4 3.4
Total 116 100
Matched 112 96.6

Mismatched

Fig. 1. A 64-year-old male patient who underwent conservative treatment for a T12 flexion-distraction injury was changed to op-
erative treatment after collapse was observed on radiography. (A) Misdiagnosis of the flexion-distraction injury as a burst fracture
in the early stage. (B) Computed tomography shows an increase in the interspinous interval and fracture of the spinous process. (C)
Magnetic resonance imaging shows damage in the posterior ligamentous complex. (D) Kyphosis increased along with the collapse
of the body after 3 months. (E) Implementation of posterior instrumentation. (F) Radiograph 1 year after the operation.
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Table 4. Distribution of the 114 patients treated operatively according to
the TLICS score

Score Number Proportion (%)
1-3 27 237
4 11 9.6
5-10 76 66.7
Total 114 100
Matched 87 76.3
Mismatched 27 23.7

Fig. 2. A 50-year-old female patient with an L2 flexion-distraction injury who received conservative treatment. (A) Initial radio-
graph. (B) Computed tomography shows an increase in the interspinous interval and fracture of the spinous process. (C) After 2
years, the collapse showed minor progress, but was stabilized, and the kyphosis was also stabilized, showing no increase.
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