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ABSTRACT The spinal traumas are common and leading problem in orthopedic practice.Most common spinal trauma in
thoracolumbar junction is between T12 to L2 . The goal of treatment of every spinal injury is restoration of the patients

to maximum possible function with disability free life.
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INTRODUCTION:-

The spinal traumas are common and leading problem in orthope-
dic practice. The individuals are at risk of high energy trauma in the
modern era. Thoracolumbar fractures are serious injuries of concern,
if left untreated may result in marked morbidity and disability to the
patient. The fractures to spine are reported to be around 6% approx-
imately of the trauma patients, of which around 2.6% of the patients
sustains spinal cord or nerve root level neurological injury. Such frac-
tures are commonly associated with motor and sensory disturbance,
bladder and bowel disturbance, erectile dysfunction, deformities like
kyphosis, scoliosis as result of neurological injury. The patients are
also prone for bed sores and pulmonary infections.Thoracolumbar
segment is second most commonly involved segment in the spinal
cord following spinal injuries followed by cervical segment. It consti-
tutes 30 to 60% of all spinal injuries. The trauma of thoracolumbar
segment is high in thoracolumbar junction to the extent up to 60%
between T12 to L2°. Only of the fractures at thoracolumbar level are
associated with neurological injury6. Thoracolumbar injuries classical-
ly exhibit a bimodal distribution, with peaks among males under 30
years of age and in the geriatric population’.
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Table 1. AISA grading for neurological status in the sta-
tus in the study group

AISA grade Erg%(?perative ;yz)t‘-rg(t)is\)/te gg:rg%[e 1 year n (%)
week n (%) |[week n (%)

A 8 (40.0) 7 (35.0) 6 (30.0) 5(25.0)

B 1(5.0 2(10.0) 1(5.0) 1(5.0)

C 3(15.0) 0 2(10.0) 1(5.0)

D 6 (30.0) 2(10.0) 1(5.0) 2(10.0)

E 2(10.0) 9 (45.0) 10 (50.0) 11 (55.0)

Pre - operative -12*" Post op week z2 value = 9.85
df=4 value = 0.043, Sig

Pre - operative -24"" Post op week z2 value = 9.39
df=4 value = 0.052, NS

Pre - operative -1 year : z2 value
value = 0.042 Sig

=9.923 df=4
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CASE REPORT:-OURS WAS A PROSPECTIVE STUDY OF 20
CASES.OUT OF THEM 15 WERE CASES OF RTA.
PARAMEDICS FOUND THEM LYING IN SUPINE POSITION,UNABLE TO
MOVE ANY EXTREMITIES AND COMPLAINING OF BACK PAIN.MOST OF
THEM WERE CONSCIOUS AND ORIENTED TO TIME,PLACE AND PER-
SON..THEY COMPLAINED OF NOT ABLE TO FEEL THERE EXTREMITIES.

X —RAYS REVEALED FRACTURE AT SOME PART OF VERTEBRAE,DE-
CREASED LUNG EXPANSION.BLOOD TEST WERE NORMAL.

CONCLUSION:- The findings of this study show that pedicle screw —
rod instrumentation is an excellent implant system used in treatment
of vertebral fracture. There is a very high statistical significant restora-
tion of vertebral body height, mean regional angle and mean anterior
wedge angle with this procedure in thoracolumbar fractures. Neuro-
logical recovery was seen significantly when all case with neurological
deficits were clubbed together.
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