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The Fate of Neglected Three Column Injuries
of the Thoracolumbar Spine

Seung-Pyo Suh, M.D.*, Chul-Woong Kim, M.D., and Chang-Nam Kang, M.D.”
Department of Orthopaedic Surgery, Hanyang University College of Medicine, *Department of Orthopaedic Surgery, Sungae Hospital, Seoul, Korea

In a thoracolumbar fracture, accurate diagnosis of spinal stability is necessary in deciding on appropriate treatment options and for
prevention of complications that can subsequently occur. In various reports for spinal stability, rupture of the posterior ligament complex is
generally accepted as a very important factor of spinal stabiliby. In cases of conservative treatment for unstable thoracolumbar fractures,
the progressive kyphatic deformity can cause chronic pain and functional disability, and neurologic deterioration in severe cases. Therefore,
the concept of surgical treatment for unstable thoracolumbar fracture has been well established. We report on two cases of neglected
three column injury in the thoracolumbar spine, which were treated conservatively due to misdiagnosis at other hospitals, and finally
underwent delayed operation in our hospital because of chronic back pain and progressive kyphotic deformity.
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Figure 1. Initial anteroposterior (A) and lateral (B) views of the thora-
columbar spine taken in the emergency room in another hospital, shows
approximately 15% collapse (B, arrows) of anterior body height of T12,
L1 with a slightly widening (A, circle) of interspinous distance between
T11and T12.
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Figure 2. T2 fat suppression image of initial magnetic resonance
imaging shows high signal intensity of T8 body, T12 body, L1 body,
interspinous ligament and supraspinous ligament between T11 and T12.

Figure 3. Serial thoracolumbar lateral
radiographs show progressive collapse
of T12 body height, increased T11 and
T12 interspinous distance and increased
kyphotic deformity. (A) Two weeks; (B) Six
weeks; (C) Three months; (D) Ten months.
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Figure 4. T2 fat suppression image of magnetic resonance, taken at
10 months after injury, shows high signal intensity of T12 body with
widening of interspinous distance between T11 and T12.

Figure 5. Plain radiograph of the thoracolumbar spine, taken in our
hospital at 14 months after injury, shows approximately 80% collapsed
anterior body height of T12 with kyphotic deformity of 40 degrees and
significant interspinous widening (arrow) between T11 and T12,
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Figure 6. Plain anteroposterior (A) and lateral (B) radiographs taken
at two weeks after the anterior operation show the state of anterior
interbody fusion with a mesh cage and anterior instrumentations from
T11 to L1. Thoracolumbar kyphosis was corrected from 40 degrees to
23 degrees (B).

Figure 7. Anteroposterior (A) and lateral (B) view of the thoracolumbar
spine, taken at six month after injury, shows approximately 70%
collapsed anterior body height of T12 and kyphotic deformity of 45
degrees with widening of interspinous distance (arrows in A, B) between
T11and T12,



Figure 8. T2 fat suppression image of magnetic resonance, taken at six
months after injury, shows high signal intensity of T12 body and a mild
degree of spinal canal encroachment with disruption of supraspinous,
interspinous ligament, and ligamentum flavum between T11 and T12,
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Figure 9. Sagittal (A) and axial (B) images of computed tomography scan
show the collapsed anterior body (A) of T12 and facet joint dislocation
(B) of T11-T12 with kyphotic deformity (A).

Figure 10. Plain anteroposterior (A) and lateral (B) radiographs taken
at one week after the operation shows the state of anterior interbody
fusion with mesh cage from T11 to L1, and posterolateral fusion with
transpedicular fixation from T9 to L2.
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