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ABSTRACT 

 
Traumatic fractures of the spine are most common at the thoracolumbar junction and can be a 

source of great disability. To review the most current information regarding the pathophysiology, injury 
pattern, treatment options, and outcomes. This research work was carried in our department in last one 
year. We conducted 20 cases and analysed and review their results. The thoracolumbar spine represents 
a unique system from a skeletal as well as neurological standpoint. The rigid rib-bearing thoracic spine 
articulates with the more mobile lumbar spine at the thoracolumbar junction (T10 - L2), the site of most 
fractures. Thoracolumbar spine fractures remain a significant source of potential morbidity. Advances in 
treatment have minimized the invasiveness of our surgery and in certain stable situations, eliminated it 
all together. 
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INTRODUCTION 
  

Traumatic fractures of the spine are most common at the thoracolumbar junction and can be a 
source of great disability. Traumatic spinal cord injury (SCI) has a high prevalence. The thoracolumbar 
junction is a point of high kinetic energy transfer and often results in thoracolumbar fractures. New 
classification systems for thoracolumbar spine fractures are being developed in an attempt to standardize 
evaluation, diagnosis, and treatment as well as reporting in the literature. Earlier classifications such as 
the Denis "3-column model" emphasized anatomic divisions to guide surgical planning. More modern 
classification systems such as the thoracolumbar injury classification system (TLICS) emphasize initial 
neurologic status and structural integrity of the posterior ligamentous complex as a guide for surgical 
decision making and have demonstrated a high intra- and interobserver reliability. Other systems such as 
the Load-Sharing Classification aid as a useful tool in planning the extent of instrumentation and fusion. 

 
METHODOLOGY 

 
This research work was carried in our department in last one year. We conducted 20 cases and 

analysed and review their results.  
 

RESULTS 
 

The thoracolumbar spine represents a unique system from a skeletal as well as neurological 
standpoint. The rigid rib-bearing thoracic spine articulates with the more mobile lumbar spine at the 
thoracolumbar junction (T10 - L2), the site of most fractures. A complete examination includes a careful 
neurologic examination of both motor and sensory systems. CT scans best describe bony detail while MRI 
is most efficient at describing soft tissues and neurological structures. The most recent classification 
system is that of the new Thoracolumbar Injury Classification and Severity Score. The different fracture 
types include compression fractures, burst fractures - both stable and unstable -, flexion-distraction 
injuries and fracture dislocations. Their treatment, both operative and non-operative depends on the 
degree of bony compromise, neurological involvement, and the integrity of the posterior ligamentous 
complex. Minimally invasive approaches to the care of thoracolumbar injuries have become more 
popular, thus, the evidence regarding their efficacy is presented. Finally, the treatment of osteoporotic 
fractures of the thoracolumbar spine is reviewed, including vertebroplasty and kyphoplasty, their risks 
and controversies, and senile burst fractures, as well. 

 
DISCUSSION 

 
Traumatic spine injuries (TSIs) carry significantly high risks of morbidity, mortality, and 

exorbitant health care costs from associated medical needs following injury. For these reasons, TSI was 
chosen as an ENLS protocol. This article offers a comprehensive review on the management of spinal 
column injuries using the best available evidence. Though the review focuses primarily on cervical spinal 
column injuries, thoracolumbar injuries are briefly discussed as well. The initial emergency department 
(ED) clinical evaluation of possible spinal fractures and cord injuries, along with the definitive early 
management of confirmed injuries, are also covered. 
 

Computed tomography (CT) scan imaging of the bony spine has advanced with helical and 
currently multidetector images to allow reformatted axial collimation of images into two-dimensional and 
three-dimensional images. As a result, bony injuries to the TLS are commonly being identified. Most blunt 
trauma patients require CT to screen for other injuries. This has allowed the single admitting series of CT 
scans to also include screening for bony spine injuries. However, all of the publications fail to clearly 
define the criteria used to decide who gets radiographs or CT scans. No study has carefully conducted 
long-term follow-up on all of their trauma patients to identify all cases of TLS injury missed in the acute 
setting [1-8]. 
 

CONCLUSIONS 
 

Thoracolumbar spine fractures remain a significant source of potential morbidity. Advances in 
treatment have minimized the invasiveness of our surgery and in certain stable situations, eliminated it 
all together. 
 



ISSN: 0975-8585 

November – December     2022  RJPBCS 13(6)  Page No. 149 

REFERENCES 
 
[1] Chen KY, Lu CS, Pang CY, Ho CJ, Wu KC, Yang HW, Lai HL, Chern Y, Lin CJ. Equilibrative Nucleoside 

Transporter 1 is a Target to Modulate Neuroinflammation and Improve Functional Recovery in 
Mice with Spinal Cord Injury. Mol Neurobiol. 2022 Oct 21. 

[2] Olsen NJ, Kovacs WJ 1996 Gonadal steroids and immunity. Endocr Rev 17:369–384 [PubMed] 
[Google Scholar] 

[3] Straub RH 2007 The complex role of estrogens in inflammation. Endocr Rev 28:521–574 
[PubMed] [Google Scholar] 

[4] Turgeon JL, Carr MC, Maki PM, Mendelsohn ME, Wise PM 2006 Complex actions of sex steroids in 
adipose tissue, the cardiovascular system, and brain: insights from basic science and clinical 
studies. Endocr Rev 27:575–605 [PubMed] [Google Scholar] 

[5] Bryant DN, Shedahl LC, Marriott LK, Shapiro RA, Dorsa DM 2006 Multiple pathways transmit 
neuroprotective effects of gonadal steroids. Endocrine 29:199–207 [PubMed] [Google Scholar] 

[6] Suzuki S, Brown CM, Wise PM 2009 Neuroprotective effects of estrogens following ischemic 
stroke. Front Neuroendocrinol 30:201–211 [PMC free article] [PubMed] [Google Scholar] 

[7] Layé S, Parne tP, Goujon E, Dantzer R 1994 Peripheral administration of lipopolysaccharide 
induces the expression of cytokine transcripts in the brain and pituitary of mice. Brain Res Mol 
Brain Res 1994 27:157–162 [PubMed] [Google Scholar] 

[8] Czlonkowska A, Ciesielska A, Gromadzka G, Kurkowska-Jastrzebska I 2005 Estrogen and 
cytokines production - the possible cause of gender differences in neurological diseases. Curr 
Pharm Design 11:1017–1030 [PubMed] [Google Scholar] 

 


