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[ Abstract] Objective To investigate the characteristics of lower lumber vertebra fracture and the feasibility of applying modified
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thoracolumbar injury classification and severity score( TLICS) system as a guideline for selecting treatment methods of lower lumbar
vertebra fracture. Methods Eighty-nine patients of lower lumbar vertebra fracture, who received treatment between January 2008
and December 2012 were included in this study. According to the AO classification system, type-A3. 1 injury occurred in 22
patients, type-A3.2 injury in 22 patients, type-A3.3 injury in 31 patients, type-B2.3 in 6 patients, and type-Cl.3 in 8 patients.
According to the injury characteristics of lower lumbar vertebra fracture, the modified TLICS system was used to guide treatment of
lower lumbar vertebra fracture. Imaging data, bone graft fusion, internal fixation curving, loosening or breakage were observed after
surgery as well as at the final follow-up. Neurological function recovery was assessed by the Frankel classification grading system.
Results No wound infection or aggravated neurological deficit was observed in all patients. All patients were followed up for 12-60
months (mean 29.2 months). During the period of follow up, no pedicle screw loosening and/or breakage was observed. The Cobb’s
angle of the lumbar vertebra, compression ratio of injured spinal anterior edge, and space-occupying lesion in the spinal canal after
surgery were significantly superior to those before surgery (P <0.05), and there were no significant differences in these index
between after surgery and at the final follow-up (P >0.05). After surgery, bone graft fusion were achieved in 82 patients, and
neurological function were improved for grade [or I. Conclusion The lower lumbar vertebra fracture has its own injury
characteristics and its treatment method should be selected according to the type and degree of injury. The modified TLICS system is
a preferred method for determining the treatment method of lower lumbar vertebra fracture.
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Tab.1 Selection of operation methods and postoperative fusion rate
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Tab.2 Index of pre-operation, post-operation and final follow-up.
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