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CT Diagnosis of Burst Fractures of Thoraco-lumbar Spine BAI Qiu-li, ZHOU Chen. Department of Radiology.Pinggu Dis-
trict of Beijing Chinese Medicine Hospital, Beijing 101200, P. R. China

[Abstract] Objective: To evaluate spiral CT in the diagnosis of burst fracture of thoraco-lumbar spine. Methods: The
radiographic and CT features of vertebral burst fracture in 45 patients (63 vertebrae involved) were analyzed retrospective-
ly. Results: A total of 63 vertebrae showed burst fracture,of which Thy, to L, were involved in 52 vertebrae (82.54%). L,
vertebral bone had the highest rate of involvement (30 vertebrae,47. 62% ). The higher the position of fracture and the more
severe the degree of spinal canal stenosis.there was higher possibility of spinal cord injury. Conclusion: Spiral CT scanning
in combination with multiplanar reformation and surface shaded display post-processing techniques are useful to clearly
demonstrate the three-dimensional spinal column anatomic structure and the severity of burst fracture and spinal canal ste-

nosis, which play important role in the diagnosis of vertebral burst fracture and treatment guidance for clinical practice.
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