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Serious fracture—dislocation of the thoracic spine without spinal cord

injury: a case report
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Figure 1 Anteroposterior and lateral radiographs demonstrating the rotational and complete fracture—dislocation at T4/TS5 Figure 2

Preoperative axial CT scan revealing bilateral multiple fractured pedicles from T5-T7 and their mobilized and floating posterior arches
Figure 3 Preoperative sagittal reconstruction CT scan showing the lower thoracic vertebral body segments(TS) was forward translation to
the upper thoracic segments(T4) Figure 4 Preoperative sagittal MRl demonstrating a forward curve change and no compression of the
corresponding thoracic spinal cord Figure 5 Anteroposterior and lateral radiographs at follow—up 3 months showing maintenance of

good alignment of spinous processes from T4 to T9 Figure 6 Anteroposterior and lateral radiographs at follow —up 24 months

demonstrating a good fusion and no loss of correction angle

A FEAE 5% R ASE B Aoz b T A 5% 3l 1 S 52 BRI, 5 A A Y
SR G SN T S RE AR AN, e B 1 i e 1 5 i 7 R A
R WA T 538 o S AR A 0 R I A A T R
N BER , J D ME A HE 81 B B A e FOOIR  fk v AR HL
BCEE O BN M A BT 000 S Al 1 e ) RE DB, R
16 Z BRI 2 I A AT RE A AR ST AL, BARTE 2 B
LA BE, FF TR A SR AL 04 B 37 B Al BLE 4% 14 4545
BEAL , TAEMEAS A5 AR AU /N, T A 156 2% ol R B /N, 38 007 9
B e A 1) 5 1 300 7 oy 3 R A 40 MR A A B £ o
T AR A i D 2 RO T O ) R R T S A T X
HHE A5 53 A0, M AE K - R LA AT XS
R P i B, DR R A AT I I R 2 B
Ry BE A 5 BT O J AL, A B 408 400 e A R A iy, 40 40
L, SCHR R T8 HORE A< R L 809!, T TE W I A i 45 3 ) 191
AL K B DG DL SCSCHR B 7R, S RE 24 ) R,
BEEIZIAT PR R T

(DM RF LR OG22 3 20 6 & 4k B % 1
BUA 1, 9 T35 45 T R R A AR R v b B VR VR
i 2 AR T B9 % S M | S AR~ A A T LRG0 A 5 AR
T AR A R0 0 8 P s A ], 4 0 JEC 40 ML ) T
e B I LA TS~T7 W HEZE 00 o 35 3 i, h T I AE A 2%
ARAE TN JE 7 o) b 355 3y B2/ | 16 D DRkl i B R i
EIPCE &l U i L el W S (D) R RGN ORI EEe s
JITEME S AR KL AT BOME 5 AR 3T, Wik () 5% ) i 7%
D7 FOME MR 55 J7 B AR 23 5, {5 g £ 138 2 i 7 A
LRI A, HOA BB LB B AT 0 MEAE R YT R A gk
T TR 5 D1 R R R 2 T ORI A L
FHEATH B A 07, SCERPR 2 o ff B Al e P 5 Ay
P,

(2) 55 Wl 12 BAE B2 W, 5040008 2 AT WD )
SARIIER B AER F VR A S PR H BB, S
iR [ 6t 3 3R 32 W B B0 v AT 7 1) i 29.17% 5 I 1) I Y



o [ A A 2L 7 2014 AR5 24 55 10 W)

Chinese Journal of Spine and Spinal Cord,2014,V0l.24 ,No.10 955

VTR I 7 A Bl S B, A A7 HLAl B B 45 A R 4 0
BT AT TS A 2 A0 R AT A e A B T A, 1
il X A A AN BEAR T A R AL, A D) BT
2, Potter FEVE I X ik 26 M T AT BOAE CT P 49 Al
DL I 12 BUE RIS W

R H A 2, BT LR E B y7 i AR 4

SRR, R TR R B I 5 A B B

5 AN AR E 23 BN e 3 RIA 97 IR i 48 40 ) RIS, A7

TE 4 KPS BRI A0 AT RE . BO7E B HOR B Rz il i

P iz S I, X AT ) RE JC R T 5 SR A 0, T

W TR ISR 75 AT A 2240 0 B4 AR 3 R 12 42 R A 458 403 1) D

W BEAT AL E

7 5 45 FARGE A — . b [RA IR 9 i R B AT T

ARG A 2 B, 05 8.33% ; K 4E RS W M A7 (R T IR IT

BB, N 405% ., RTORSFIR ST 0 35T 7 B

29.17% , H AR T ARIATE o RSTIRIT BRI 11 1993

ARLIRTR B, MR EARIE N 11 6l 28R HF ARG

7. MWL ARG MG O FNG T i E Tk B

NLIZAE BB A B0 DRI AR HOR Z6 A R VF IV THT 4R T, S

T FARIGIT AT WOHERT T ARG K, FARIFRIER L X

Mk AT Al TR 8 M, TR TAREER

47.06% . TSR T 5 A B4 BB 5 57 e 4% M e 245 ) 104 3K, HL

A B T SUME R, A ) AR RE PEBR T = AR RUSE, B A

W B 4 B BR 5 4 A Bl T AR R P L D A B AR g R Y

Oy BRI TE  FATTR T B4l g A B 7 DB A BROBEE |

A PR TT A2 07 5 O R B A 5 RO BT - R AL i, AR Al

VA5 2 B8 5, B8 TR T R TG 3l , 2 2 3

S % 3k

1. Shapiro S, Abel T, Rodgers RB. Traumatic thoracic spinal
fracture dislocation with minimal or no cord injury: report of
four cases and review of the literature[J]. Neurosurg(Spine 3),
2002, 96(3 Suppl): 333-337.

2. El-Khoury GY, Whitten CG. Trauma to the upper thoracic
spine: anatomy, biomechanics, and unique imaging features|J].
AJR Am ] Roentgenol, 1993, 160(1): 95-102.

3. Andriacchi T, Schultz A, Belytschko T, et al. A model for
studies of mechanical interactions between the human spine
and rib cage[J]. Biomech, 1974, 7(6): 497-507.

4.  Gitelman A, Most MJ, Stephen M. Traumatic thoracic
spondyloptosis without neurologic deficit, and treatment with
in situ fusion[J]. Am J Orthop (Belle Mead NJ), 2009, 38(10):
E162-165.

5. Simpson AH, Williamson DM, Golding SJ, et al. Thoracic
spine translocation without cord injury[J]. Bone Joint Surg Br,
1990, 72(1): 80-83.

6. Potter MJ, Little C, Wilson—MacDonald J. Thoracic fracture
dislocations without vertebral clinical signs[J]. Injury, 2003,
34(12): 942-943.

7. Miyasaka Y, Satomi K, Sugihara S, et al. Posterior fracture—

dislocation of the thoracic spine without neurologic deficit: a

case report and short literature review[J]. Spine, 1993, 18(15):
2351-2354.

8. Simpson AH, Williamson DM, Golding SJ, et al. Thoracic
spine translocation without cord injury[J]. Bone Joint Surg Br,
1990, 72(1): 80-83.

9. Shapiro S, Abel T, Rodgers RB. Traumatic thoracic spinal
fracture dislocation with minimal or no cord injury: report of
four cases and review of the literature[J]. Neurosurg (Spine 3),
2002, 96(3 Suppl): 333-337.

10. Yang SC, Yu SW, Chen Y], et al. Surgical treatment for
thoracic spine fracture—dislocation without neurological deficit
[J]. Formos Med Assoc, 2003, 102(8): 581-585.

11. Huang TJ, Chao EK, Chen Y], et al. Complete fracture-
dislocation of the thoracic spine with spontaneous neurologic
decompression: a case report[J]. Changgeng Med J, 1995, 18
(4): 387-391.

12. Liljenqvist U, Halm H, Castro WH, et al. Thoracic fracture—
dislocations without spinal cord injury:
literature review[J]. Eur Spine J, 1995, 4(4): 252-256.

13. de Lucas JC, Alvarez L, Abril JC, et al. Fracture—dislocation

a case report and

of the thoracic spine without neurological lesion [J]. Injury,
1994, 25(2): 105-107.

14. Korovessis P, Sidiropoulos P, Dimas A. Complete fracture—
dislocation of the thoracic spine without neurologic deficit:
case report[]]. Trauma, 1994, 36(1): 122-124.

15. Todiere A. Severely displaced fracture of the thoracic spine
without neurologic lesion: a case report[]]. Orthop Traumatol,
1992, 18(3): 411-415.

16. Sasson A, Mozes G. Complete fracture—dislocation of the
thoracic spine without deficit: a case report[J]. Spine, 1987,
12(1): 67-70.

17. Uriarte E, Elguezabal B, Tovio R. Fracture—dislocation of the
thoracic spine without neurologic lesion [J].  Clin Orthop,
1987, 217: 261-265.

18. Harryman DT. Complete fracture—dislocation of the thoracic
spine associated with spontaneous neurologic decompression:
a case report[J]. Clin Orthop, 1986, 207: 64-69.

19. Weber SC, Sutherland GH. An unusual rotational fracture—
dislocation of the thoracic spine without neurologic sequelae
internally fixed with a combined anterior and posterior
approach[J]. Trauma, 1986, 26(5): 474-479.

20. Vichard P, de la Salle R, Tropet Y, et al. Complete frac-
ture—dislocation of thoracic vertebrae 8 and 9 without neuro-
logical complications: description of the injury: therapeutic
deductions in French[J]. Rev Chir Orthop Reparatrice Appar
Mot, 1983, 69(8): 645-648.

21. Gertzbein S, Offierski C. Complete fracture—dislocation of the
thoracic spine without spinal cord injury: a case report [J].
Bone Joint Surg Am, 1979, 61(3): 449-451.

(Wi A :2014-06-04 & 121 A 11:2014-08-03)
(ALt P RE)





