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Nonoperative Management of
Stable Thoracolumbar Fracture with Bracing in Old Age

Jong Oh Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine Ewha Womans University, Seoul, Korea

Fourteen neurologically intact patients with stable fractures at the thoracolumbar junction above
60yrs old age were treated with early ambulation in a total contact orthosis, Jewett Brace, Knight-
Taylor Brace and had followed up greater than one year.

Spinal orthosis have been traditionally used in the management of thoracolumbar junction treated
with or without surgical stabilization .

However, the orthotic treatment modality in the management of spinal fractures remain subjective,
especially old age, since few objective data are available on the effectiveness of orthosis in stabiliz-
ing injuried segments.

At minimum follow up of one year, an overall outcome evaluation involved verbal numerical scale
{ YN3 ) and radilogical assessment.

Approxiamately 80% of the patient had under 3 points in the verbal numerical scale, serial
roentgenograms documented significant progressing in body collapse which averaged 9.6% compres-
sion, 5.2" in Cobb's angle, not correlate with type of brace.

Mainly body collapse and increasing Cobb's angle at the fracture site developed within posttrau-
matic 3 months.

Degree of osteoporosis did not correlate with change in deformity.

Initial radiographic severity of injury or residual deformity following closed management did not
correlate with symptoms at follow-up.

This pattern of results suggested comportable brace treatment such as Jewett and Kright-Taylor
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Brace, as the preferred treatment in stable thoracolumbar fracture in old age.

Key Words : Nonoperative management, Thoracolumbar spine fracture, Spine orthosis

A B

Hax Mg BHFYE o F9, $307 AR
¢l {4 BEHNET HRFHA ¥ AR A=
e e Faszch 33 &89 M EY F%9E
Fade Sed 44y e FHEAM o NEWY
ol o} =go] Bool BEH sy Y
PE 9 WaFe: dgselan g, 5, =¥
oA A FHL g/ EEH ARYYeE ¥
2 wz7]g AMgstn gley 2 £ B[N A
247 glol, Bx7] FRel & A5 FAE £
Hsin EOES 5, =dHe ¥d R vz ¥4
¥ FoFF Yy EAY AE FAFo]A WA 4]
Arel otz wigel 4 MY E B T FE W
HE Bl o ¥ d3e) B3] YUk

Aol gfxe E9H8 ZTH diide £33 A
B8 AYEe el Y FH dfsiMe
#8219 Jo|, A $§ iz gl mil Ao
7} Sdet

ool AaHEE 604 ol4el A AHF Fa

3 A BRIV o] 4Y RER NEFE Ao
1@l FeE 148 B 7329} AR
&N s g FEAR didly AEd B
U & ¢ 2ashs vpeloh,

PO B Y

AR 19939 1095 E 19959 6H7EA B
fef Yt 1dold 4171 7HeE FaF H
2712 AEFE MNP 604 ol Fapy g
Aol gy HEd Ed 83 144§ o=
g ie

ol AW, 9%, &3 4Q % &R og}
E&HU3 Denis®} McAfee''2l 354 ¢
&4A8E stgen, FaME B (TLSO),
Jewett Brace, Knight-Taylor ®Z7|§ AHE-3t
o 3R U AAHE BA AlHEigld of
o] MBS YUY RE01 R &8 ¥ 37
Yol A 13574 T2z olF BXI|E Ha 4
F oMEA ] SAM ApRE E8 b et b
z} v g s oAz 1deld AA¥

Table 1. Analysis of Patients in spine fracture over 60 years old

CASE AGE/SEX CAUSE LEVEL TYFE BRACE
! 61/F FALL L2 COMPRESSION TLSO
2 84/F FALL T12 COMPRESSION *K-T
3 63/F SLIP L2 BURSTING K-T
4 62/ M FALL L2 COMPRESSION TLSO
5 66/F SLIP Ti0 COMPRESSION JEWETT
6 65/M FALL L2 COMPRESSION TLSO
7 T4/ F SLIP L1 COMPRESSION JEWETT
8 70/F SLIP Til COMPRESSION K-T
9 62/M FALL L2 BURSTING TLSO

10 69/F SLIP T12 COMPRESSION TLSO
Rl 68/F FALL Ti2 COMPRESSION TLSO
12 74/F FALL Li COMPRESSION TLSO
13 72(/F SLIP I.1 COMPRESSION JEWETT
14 : 66/F FALL Ti2 COMPRESSION TLSO

* K-T : Knight-Taylor Brace
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a = Cobb angle
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Fig. 1. Cobb angle and formula
used to measure antarior
body cot-laps form lateral
roentgenograms
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Table 2. Wedging Deformity of Vertebral Body

wedging deformity Ne.
0-30% 9
3t-50% 5
over 50 % 0
Total i4

Table 3. Kyphotic Angular Deformity

Kyphotic Angular Deformity No.
1-10 8
11-20 4
over 20’ 2
Total 14
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Table 4. Change of compression and Cobb's angle according to braces

Braces No. compression (%) Cobb's * )
TLSO 8 10.9 6.6
Jewett 3 3.0 43
Knight-Taylor 3 13 23
Average 14 9.6 52

Table 5. Change of compression and Cobb's angle for each brace

Braces No. upto 3M 3IM to SM

TLSO 8 6.62%/4.25 2.62% /238
Jewett 3 333%/3.30° 1.33%/1.00
Knight-Taylor 3 5.67 %/ 1.00° 2.00%/1.33°

* % : change of compression
**: change of Cobb’s angle

Table 6. Comparison the results of BMD with the change of compression

and Cobb's angle
BMD (age %) No. compression (%) Cobb's *)
< 60 ! 6 5
60 - 69 2 5 4
0-79 7 7.7 6.43
80 -89 1 6 4
90-91 3 3 3

Table 7. Comparison pain score with each results
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Scores No. BMD compression (%) Cobb's )
0 5 68.8 8.6 3.2
i 1 70.0 10.0 10.0
2 3 81.0 9.3 7.67
3 2 82.0 1.5 40
4 1 710 50 1.0
5 { 78.0 15.0 7.0
6 . - . -

7 . . - -
8 1 68.0 8.0 6.0
g . - -

10 -
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Lt. : Lateral X-ray on admis.
sion shows T12 compres-
sion fracture, de-monstrat-
ing wedging de-formity 6%
and Cobb's angle &°

Middie : 3 months later, demon-
strating increased wedging
deformity 7% and Cabb's
angle 11°, after then brace
( TLSO ) was removed

Rt. : 9 months later, demon-
strating more increased
wedging deformity and
Cobb's angle, but its incr-
ease degree for a peri.sd
was less,

Fig. 3.

Lt : Lateral X-ray on admis-
sion shows L 2 compres-
ston fracture, demonstrat-
ing wedging deformity
22% and Cobb's angle 11°

Middle : 3 months iater, demon-
strating increased wedging
deformity 33% and Cobb's
angle 14°, after then brace
{ TLSO ) was removed

Rt. : 9 months later, demon-
strating more increased
wedging deformity and
Cobb's angle, but its
increase degree for a pericd
was less, also.
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Fig. 4.

Lt. : Lateral X-ray on admis-
sion shows T12 compres-
sion fracture, demonstrat-
ing wedging deformity
21% and Cobb's angle 10°

Middle : 3 months later, demon-
strating increased wedging
deformity 34% and Cobb’s
angle 20°, after then brace
( Jewett ) was removed

Rt. : 9 months jater, demon-
strating more increased
wedging deformity and
Cobb's angle. but its
increase degree for a period
was less, also,
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