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Relationship between acute neurological deficit and spinal canal compromise in patients with thora-
columbar burst fracturessTANG Hehu,HONG Yi,ZHANG Junwei,et al/Chinese Journal of Spine and
Spinal Cord,2010,20(10) :839~843

[Abstract] Objective:To explore the relationship between acute neurological deficit and spinal canal compro-
mise in patients with thoracolumbar burst fractures.Method:A total of 115 patients with acute thoracolumbar
burst fracture from January 2000 to December 2009,including 72 neurologic deficit and 43 neurologic intact,
were reviewed retrospectively.Computed tomographic scans were used to measure the sagittal diameter (SD),
transverse diameter(TD) and the cross—sectional area(CSA) of the spinal canal at the level of injury,as well
as one level proximal and distal to the fracture level.The ratio of sagittal-to—transverse diameter (S/T ratio)
and the percentage of spinal canal compromise were calculated.Statistical analysis was used to compare those
with neurologic deficit to those without.Result:The mean SD,CSA and S/T ratio in group A at T12 was
14.2mm,233mm?,0.66 respectively,while those in group B was 10.Imm,139mm?,0.52 respectively.The mean
SD,CSA and S/T ratio in group A at L1 was 11.7mm,203mm?,0.56 repectively,and those in group B was
9.6mm, 160mm?,0.45 respectively.SD,S/T ratio and CSA at T12 and LI levels in patients with a neurologic
deficit were significantly smaller than those without a neurologic deficit(P<0.05).The mean transverse diameter
at the level of injury showed no significance in two groups (P>0.05).The mean SD,CSA and S/T ratio in
group A at L2 showed no significance in two groups (P>0.05).Conclusion:Neurological deficit correlate with
SD,S/T ratio and CSA in T12 and L1 burst fracture,which can be used as predictive of neurologic deficit,
while the transverse diameter of canal shows no correlation with neurological deficit.
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