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Aetrtoupykn ZmovOouAikn Movado(FSU)
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OnioBio 2uvdeouiko 2votnua(PLC)

* [poyvwoTikoc napayovtac yia aotabewa (TLICS)
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EmakavOlog ouvdeopog

* ‘EAeyxoc akepatotntac e MRI




KakwonPLC

e Kataypota tumou Chance

* Avayvwplon dtevpuvonc dltaotnUaAToc akavOwdwv
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MeBobdol Taéwvounonc

Denis

*  TplLwv KOAOVWV - AVOTOULKO LOVTEAO

e  XPNOLUOTIOLEL TOV LNXAVLIOUO TNE KAKWONG

* Aev opileL 006nylec Beparmeiog

Magerl/ AO Spine

« MECHANISTIC model

*  AEMTOUEPNC XOPAKTNPLOUOC UTIOTUTIWV

Thoracolumbar Injury Classification and Severity Score (TLICS)

e Xpnotwuorolel 1) Mopdoloyia tou katdypatoc, 2) NeupoAoyLko EAAELUUA,
Kot 3) ZUMMETOXN TWV OTILoBiwv oToLXELWV

* Point-based system (TLICS > 4)



Denis Three Column Model

Fracture Types
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Ligamentum flavum



Fracture Types

Type A: Type B:
Compression Distraction

Type C:

Rotation




Fracture Types

Type A: Type B: Type C:
Compression Distraction Rotation



Type A biomechanics

Compression




Type A fracture

Kyphosis

Compromised canal



Type B biomechanics
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Type C biomechanics

Rotation



Type C combination




Thoracolumbar Injury Classification and Severity Score

Injury Characteristic Qualifier Points I L I ( :: 3

Injury morphology

Compression — 1
Burst +1
Rotation/translation — 3
Distraction — 4
Meurologic status
Intact — 0
Nerve root —_ 2
Spinal cord, conus medullanrs Incomplete 3
Complete 2
Cauda equina - 3 | Thoracolumbar Injury
Posterior ligamentous complex integrity Classification System and
niact - 0 Severity Score Treatment Guide
Suspected/Indeterminate — 2
Disrupted - 3 Management Points
+ = 1 additional point given to the morphology NDHEUI’QiCE' <4
TOTAL ___ Nonsurgical or surgical 4

Surgical >4




Stable or Unstable?

UNSTABLE STABLE
> 50% height loss Minimal anterior column
wedge
> 20°angulation J
Above T8 If ribs and
> 50% canal compromise* sternum intact
Neurologic deficit Seat-belt type injuries

without neurologic

Progressive kyphosis deficit



Fracture Management

Goals:
— Mechanical stabilization
— Prevention of secondary neurologic injury
— [ Decompression, if needed ]

Il Instrumentation only serves as a bridge to
fusion (or ligament healing)
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