R AL 64 - 1 uE . 1983
Ewha Med. J. Vol.6,No.1, 1983

Fe85 B4 9 FHETA A

colt
1%,
o
2
e
-4

olsted At s o shojet H 9 wetma

I

= ABSTRACT =

A Clinical Study of the Thoraco-Lumbar Spine Fractures
and Fracture-Dislocations

Jin Man Wang, M.D.
Department of Orthpaedic Surgery, Ewha University College of Medicine

The rate of the spine fracture tends to be increased as the rate of traffic and ind-
ustrial accidents are increased.

One hundred and fifteen thoraco-lumbar spine fractures and fracture-dislocations
out of 81 patients were evaluated from March, 1976 to September, 1981 treated at
the Department of Orthpaedic Surgery of Ewha University Hospital.

1. The majority(64.19%) of the spine fracture was found in the age group of 20
to 50 years, 589 of the cases were caused by fall down injury.

There was no difference between sex,

2. Most common site of the lesion occured between T12 and L2 vertebrae(65.2%)
and flexion fracture(569%) was most common.

3. Thirteen cases of the total were complicated by paraplegia, of which 76.99%
was caused by rotational frecture-dislocation.,

4. Prognosis for neurological recovery in initially complete lesion was poor, rega-
rdless of treatment,

About 15% initially complete lesion showed complete recovery and 47 % showed
incomplete recovery.
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Table 1. Age and sex distribution
Age Male Female Total (%)
below 20 2 1 3( 3.7
21-30 14 10 24 (29.6)
3140 10 4 14 (17.2)
41--50 8 6 14(17.2)
51— 60 5 8 13 (16.0)
61 70 2 7 9(11.1)
over70 1 3 4{( 4.9
Total 42 39 81 (100)
Table 2. Level of injury
level Sex Totl{ %
v Male Female oml( %)
T4-7 3 7( 6.0)
T10 3( 2.6)
T11 8( 6.9)
T12 14 10 24.(20. 8)
L1 21 13 34(29. 5)
L2 7 10 17(14.7)
L3 6 5 11( 9.5)
L4 3 5 8{ 6.9)
L5 2 1 3( 2.6)
Total 61 54 115 (100)

Table 3. Causes of injury

Causes cases{ % )

Fall down 47 (58.0)

Traffic accident 21 (25.9)

Direct blow 6(74)

Slipped down 7 { 8.6)

Total 81 (100)
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Table 4. Morphological classification of injury

Sex Total(%)
‘Male Female (%

Flexion 19 27 46(56.7)
Flexion —Rotation 13 6 19(23.4)
Extension 2 0 2( 2.4)
Shearing 4 1 5( 6.1)
Bursting 4 5 9(11.1)
Total 42 39 81 (100)

Table 5. Paraplegia in each injury
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T4-9 T10 T11 T12 L1 L2 L3 L4 L5 Total{%)
Simple flexion
Flexion —rotation 1 4 3 1 10 (76.9)
Bursting
Shearing 1 1 3 (23.1)
Extension
Total 2 5 3 1 13 (100)
Table 6. Treatment
bed rest & bed rest & er ation
brace body jacket cast opex atio
Simple compression
fracture z 19
flexion —rotation 9 10 9
Bursting 7 6
Shearing 4 5
Extension 1
Total 44 40 12
Table 7. Methods of surgical treatment
. . in unstable fracture
M
ethod in paraplegia 3 paraplegia Total ( %)
Laminectomy only 3 0 3(25)
Laminectomy + Fusion 4 2 6 {50)
Lami. +1I /F + Fusion 1 0 1( 8.3)
O /R +Fusion 1 0 1(8.3)
O/R & I/F +Fusion 0 0 0
O/R & I/F-+Lami, + Fusion 1 0 1( 8.3)
Total 10 2 12 (100)




Table 8. Prognosis of paraplegia (Fankel classi-
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Table 9. Complications
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Paralytic ileus 19(52. 7) whe) skl AR FLFATHHAA Bl WA
Death 1 2.7) 3}% Stranger'® = 53.5%, Kaufer @ Hayes ” &
85.6%, Lewis 2 McKibben .2 60%, Burke
Total 36 (100) w Marray Do 789% o] Ym ARl ALL 61.5%
°]9si“4-
Halold o v gEEHgn ezgdZol 1154 4 29 o)A Tae 2 zolq Watson Jones™ &
stgm a9 &% B4, AP 5 oluE (R 9) Hushd AT szl Hduius 3~474L o4k
240 "ezictn stged Nicoll™ 2 753 #
= 2 ] $o4e Fzstd J¥and ¢l AR ¥o) A
#F 4ol o mlzr dgm e daEe mAo
HaTAe) §er| o4 Holdsworth ©.2 Fukein) daAs H4d Adante FHHE 35 Aol
T (AEAES] od, SAEM AN, S-S 9 Frtn #Hgieh
et 5 A Qa9 st S FopdTAelghn 3 Nicoll ™, Holdsworth ®, Weitzman ® 2 2~ 4
A3 Weitzman %2 Zulolul# slg-2d o 27, A F7re] olAbob Fo ol Rz 39 gl FEsH siw
4, 5 aFe e 49 4, AFEE U & W2ARLE 2 2EAEE 6~8F Bk Rz
2 A3 PUFEs 50% 238 E2dE 2 A2 Aaddngser Ausld 344 Fd
Eaora EAelzl s gl fr Bold £ orlm dlgen Weitzman
=3 FaldE stdo] gl v ¥ SUe & 2 2zs g 4add 24€ B =St 90
g, A9 AREH d wgdFRe A4 EHol % o 53 AAE Rusigdh Azkel Af 715A
g 283lge A2k Holdsworth® o 23% 3 Nz Fell 4 78.2% o %EF HIE dgleh
2519k 24 FAo| shikAl wh] @xie] Azl A
Aa2ggel HejrjAs Holdsworth® &= wedT, g 2y AEE 4ol %l Gattmann® 2 )
ZFEZ3A, AA, 3G AJARHE 5RHE NgBor Azske 34 awg Fasgmn Hok
Bgsigly Nicoll e Zwnt%, Smith g Kaufer dsworth ® & %37%-‘%2 ool Faskd weby 44
) slodde] sl s14stgm Rockwood @ Gr- &4k Wgt 3 Ee] shsslckn dkgieh, 28 Kaofer
een ® .o T, Ad, 2w, A, A=, b = Hayes™ .2 4173 —’é—%‘ﬂl DA go] Zrd HBAYRg
Ads T4 Foz BF s I Wz 9@ FEed AgEge.



= Robert @ Curtiss @ = 442 Fus F

$5FAY el 27l zFTAEAEE AW
iz zgteel Zxz HF 4 FHEAG
tyAde ggrtn stgel _1%]1/]- Kelly 1 Weitsi-
des® & $F3A% F 247 2P s 2

wao] Frius w#d FHo FAE fA6

‘iii“’]u- Fas5he dader FAHZF

Au-HgE d3d A

b oA g,lu}j_ s}ﬁt} Robert o Curtiss® = A

A= #HEFE 7&5—*]7]“ olfte FTHAgRA AAz
=

A4 TAZ WR4E AAA

FoFHAA 8 AW 5 WaA Yozt
Wiring, Wilson plate, Meurig-William’s rod Z-o}
AdEe] oL Ang nAIY FEEIAE A4 Hol
te5la givl, Harrington’s rod = =& 49 4l
Az Ztaatrt la B4 sieE FE 9 A
o2 g% ¥ Zﬁﬂc’l

Frankel ¥ T2
NEo R 41_737]‘6‘2

hid
O
._]
—_
w
(v}
B
wn
[=]
-
&
(=]
=]
B
<
=
@]
rir
_|
r_\|[_
Ry

voARgE gl -2wbE %"{rﬁl 235} 79 (motor use-
less), D= &-58e] 383 A (Motor useful ),
Ex A9 9443 FEH AA %‘ | g+ 4

3% (In-

Burke @ Murrey = 3o =Aglel LAAAE

g%

4l ol Ar A3t 34 @via

A4 A5 dehigled R ddde
80% olglet. =3 &4 224 35% 718" &

He 38% 2 IAEES nd
' Fasicta sige, ARk 48
13%5F 53 (38%) 2 AF HEHR dgtn 249
(15%) lAe A9 Aoz sE=Gn U=z 47
% & FEdql H5e Be FYol

b4l mju) g}
e A Fo] 47%, nEzdEe] 28.6%,
19% 2 nastgz xRl A= Al So] 52. 7%,
meAde] 30.5%, &3] 11% g}

s Eywe} Amupgs
AR AE4L

S3o]

! =

1976 39 %% 19814 11€7=7 617 o]zt

I ZF oz Kaufer ol Hayes™

deta ol selat 2y deld AW 81%el

e

a3

o d4d wES &

% 2AYTE 40z e

o gt 2 AET dys

1 Zygd=e

B3

W ool gigleh

20 ~ 504 Apolr} 64.1% =
o}, dudule dak 51.8%, o=k 48.2% =24
And gl Fzhakel 58% =4 s}

A3

A wgkyn el mEATEZ 25.9% o|glel

2. ZARNE A 1e55 20.5%, A 12FF7)20

8% olgla Al 12 F5el4] A 2. 9F Abol7} 65.2 %
32 g o

3. &4 g4 ded LFelA g aEEe

e
s

4 shA v g B 2R

76.

1)

2)

3)

4

2 56% = A sty X3
Edo] 1L1% 59 <l
< IR
9% & atx|ste] AR el
Aol pdyRae 284 As (W 2
o AypnY)E 66% 9 wad o3y AaE
o, 2484 22 g shk4l vl

3
wE BEAET FUH RS

14 3EAe] 23.4%,

22404

75‘71%9 R %_Zi“l%—?i—%—?- 5%, 14

2A 59 el

-References—

Burke, D.C., and Murray, D.D.: The managem-
ent of thoracic and thoraco-lumbar injuries of
the spine with neurologic involvement. Bone
and Joint Surg., 58 — B; 72 — 78, 1976.
Dickson, J.H., Harrington, PoRo, and Erwin,
W.D. : Results of reduction and stablization
of the severly fractured thoracic and lumbar
spine: J. Bone and Joint Surg., 60 — A: 799
— 805, 1978,

Flesch, J.R., Leider, L.L., Ericksen, D.L., Chou,
S.N., and Bradford, D.S.: Harrington instrum-
entation and spine fusion for unstable fractu-
res and fracture-dislocations of the thoracic
and lumbar spine. J. Bone and Joint Surg.,
59 — A: 143 - 153, 1977.

Frankel, H.L., Hancock, D.O., Hyslop, G., Me-
1zak, J., Michaelis, L.S., Ungar, G.H. Vernon,
J.D.S., and Walsh, J. J.: The value of postrual



5)

6)

7

8)

9)

10)

11)

12)

reduction in the initial management of closed
injuries of the spine with paraplegia and te-
traplegia, 179 —192, 1969.

Guttmann, L.: Spinal deformities in traumatic
paraplegia and tetraplegics following surgical
procedures. Paraplegia, 7, 38 — 49, 1969,
Holdsworth, F.W.: Fractures, Dislocations and
fracture-dislocations of the spine. J. Bone and
Joint Surg., 52 — A : 1534 — 1551, 1970,
Kaufer, H., and Hayes, J. T.: Lumbar fractu-
re dislocation. A study of 21 cases. J. Bone
and Joint Surg., 48 — A: 712 — 730, 1966.
Kelly, R.P., and Whitesides, T.E.Jr. Treatm-
ent of lumbodorsal fracture-dislocation. Ann,
Surg., 167: 705 — 717, 1968.

Key, J.A., and Conwell, H.E. : The managem-
ent of fractures, dislocations, and sprains. Ed.
7. St. Louis, Mossouri, C.V., Mosby Co., 196l.
Lewis, J., and Mckibbin, B.: The

of unstable fracture-dislocation of the thoraco-

treatment

lumbar spine accompanied by paraplegia. J.

Bone and Joint Surg., 56 — B: 603 — 612,1974,
Nicoll, E.A.: Fractures of the
spine. J. Bone and Joint Surg, 31 —B: 376
— 394, 1949,

Robert, J.B., and Curtiss, P.H. Jr.: Stability

dorsolumbar

13)

14)

15)

16)

17)

18)

19)

of the thoracic and lumbar spine in trauma-
tic paraplegia following fracture or fracture-

dislocation. J. Bone and Jojnt Surg., 52 —A:
1115 — 1130, 1970.

Rockwood, C.A., and Green, D.P.: Fractures,
Ed. 1. Vol. 2. I.B. Lippincott Co., 1975.
Smith, W.S., and Kaufer, H.: Patterns

mechanisms of lumbar injuries associated wi-

and

th lap seat belts. ]J. Bone and Joint Surg.,
51 — A: 239 — 254, 1969.

Stanger, J.K.,: Fracture-dislocation of the th-
oracolumbar spine. With special reference to
reduction by open and closed operation. J.
Bone and Joint Surg., 20: 107 —118, 1947,
Wallace : Cited from Key, J.A. and Conwell,
H.E.

Watson-Jones, R.:Fracture and Joint Injuries.
Ed. 4. Vol. 2. Baltimore, Williams, 1955.
Weitzman, G.: Treatment of stable thoracolu-
mbar spine compression fractures by early
ambulation. clinical Orthopedics and Related
Research. No. 76, 116 — 122, 1971.

Young, M.H.: Long term consequences of
stable fractures of thoracic and lumbar verte-
bral bodies. ]J. Bone and Joint Surg., 55 —B:
295 ~ 300, 1973.

— 34—



