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Severe traumatics floating vertebra: a case report
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Figure 1 a, b Preoperative thoracic lateral position demonstrating complete dislocation and left rotating at T12-1.3 Figure 2 a-c
Preoperative sagittal CT three—dimensional reconstruction of lumbar spine demonstrating vertebral Board fracture, chest 12—waist 3 spine
bursting, and right cross bursting fracture Figure 3 Preoperative lumbar MRI showed floating vertebral body rear T2 like was long
T1 long T2 signal shadow, vertebral tube accounted for bit, hard film obviously by pressure, hard film SAC rupture, part ponytail neu-
ral fracture, and exposed Figure 4 a, b Postoperative positive lateral position of thoracic and lumbar vertebrae showed within fixed
location well, floating vertebral body basic completely reset, Physiological curvature of the spine well after one week Figure 5 Post-
operative positive lateral position of thoracic and lumbar vertebrae demonstrating fracture healing, firmly fixed in place, physiological

curvature of the spine to maintain well after 6 weeks
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