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1. GENEL BILGILER

Spinal kiriklar genellikle yiiksek enerjili travmalar sonucunda meydana gelmek-
tedir. Travmalarin en sik nedeni olarak trafik kazalar1 goriiliirken, ikinci sirada
yiiksekten diismeler yer almaktadir. Torakolomber bileske (T11-L2), rijit torasik
omurgadan esnek omurgaya gecis bolgesi oldugundan dolay: biyomekanik olarak
yaralanmaya daha meyillidir. Aksiyel yitklenme ile meydana gelen patlama kirik-
lar1 (%40) en sik goriilen kirik tipini olusturmaktadir (1).

2. TARIHGE

Omurga kiriklarinin tedavisinde siniflamalar biiylik 6neme sahiptir. Cerrahlar
arasinda ortak bir dilin kullanilmasini saglarken, tedavide belirli bir algoritmaya
gore hareket ederek hastalarin tedavisinin en dogru sekilde planlanmasina katk:
saglamaktadir. Torakal ve lomber kiriklar i¢in yapilan siniflamalar ¢ok uzun bir
gecmise dayanmaktadir. ilk siniflama 1930 yilinda Boehler tarafindan anatomik
ve mekanik temellere dayanilarak yapilmistir. Tablo 1’°de yillara gore yapilan ¢a-
lismalar 6zetlenmistir (2). Tarih i¢inde bir¢ok siniflama tanimlanmis ancak en
ok ilgi géren Denis/McAfee, TLICS ve AO Spine siniflamalar1 olmustur (3). Her
ne kadar yapilan bu siniflamalar zaman igerisinde gelisim gosterse de hala kiiresel
capta kabul goren bir siniflama yapilamamuigtir.

' Op. Dr., Unye Devlet Hastanesi, Beyin ve Sinir Cerrahisi Béliimi, fatih_tomakin@hotmail.com

193



Torakolomber Omurga Kiriklarinin Yonetimi 209

KAYNAKLAR

1. Katsuura Y, Osborn JM, Cason GW. The epidemiology of thoracolumbar trauma: a meta-a-
nalysis. Journal of orthopaedics. 2016;13(4):383-8.

2. Sethi MK, Schoenfeld AJ, Bono CM, Harris MB. The evolution of thoracolumbar injury classi-
fication systems. The Spine Journal. 2009;9(9):780-8.

3. Vaccaro AR, Oner C, Kepler CK, Dvorak M, Schnake K, Bellabarba C, et al. AOSpine thora-
columbar spine injury classification system: fracture description, neurological status, and key
modifiers. Spine. 2013;38(23):2028-37.

4. Panjabi MM, Takata K, Goel V, Federico D, Oxland T, Duranceau J, et al. Thoracic human
vertebrae. Quantitative three-dimensional anatomy. Spine. 1991;16(8):888-901.

5.  Matsukawa K, Yato Y, Nemoto O, Imabayashi H, Asazuma T, Nemoto K. Morphometric me-
asurement of cortical bone trajectory for lumbar pedicle screw insertion using computed to-
mography. Clinical Spine Surgery. 2013;26(6):E248-E53.

6. Waxenbaum JA, Futterman B. Anatomy, back, thoracic vertebrae. 2017.

7. Wood KB, Li W, Lebl DS, Ploumis A. Management of thoracolumbar spine fractures. The spine
journal. 2014;14(1):145-64.

8. Roberts TT, Leonard GR, Cepela DJ. Classifications in brief: American spinal injury associati-
on (ASIA) impairment scale. Clinical orthopaedics and related research. 2017;475(5):1499.

9. Previnaire JG. The importance of the bulbocavernosus reflex. Spinal cord series and cases.
2018;4(1):1-2.

10. Rath N, Inam MB. The management of spinal fractures. Surgery (Oxford). 2021.

11. Zhang A, Chauvin BJ. Denis Classification. 2019.

12. Denis E The three column spine and its significance in the classification of acute thoracolum-
bar spinal injuries. spine. 1983;8(8):817-31.

13. DENIS E Spinal instability as defined by the three-column spine concept in acute spinal trau-
ma. Clinical Orthopaedics and Related Research®. 1984;189:65-76.

14. Steinmetz MP, Resnick DK. Thoracolumbar Fractures: Classification and Implications for Tre-
atmentPart I. Contemporary Neurosurgery. 2006;28(7):1-7.

15. Magerl F, Aebi M, Gertzbein S, Harms J, Nazarian S. A comprehensive classification of thoracic
and lumbar injuries. European Spine Journal. 1994;3(4):184-201.

16. Lee]Y, Vaccaro AR, Lim MR, Oner F, Hulbert RJ, Hedlund R, et al. Thoracolumbar injury clas-
sification and severity score: a new paradigm for the treatment of thoracolumbar spine trauma.
Journal of Orthopaedic Science. 2005;10(6):671-5.

17. Vale FL, Burns ], Jackson AB, Hadley MN. Combined medical and surgical treatment after acu-
te spinal cord injury: results of a prospective pilot study to assess the merits of aggressive medi-
cal resuscitation and blood pressure management. Journal of neurosurgery. 1997;87(2):239-46.

18. Fehlings MG, Wilson JR, Tetreault LA, Aarabi B, Anderson P, Arnold PM, et al. A clinical pra-
ctice guideline for the management of patients with acute spinal cord injury: recommendations
on the use of methylprednisolone sodium succinate. Global Spine Journal. 2017;7(3_supp-
1):2038-11S.

19. Hadley MN, Walters BC. Introduction to the guidelines for the management of acute cervical
spine and spinal cord injuries. Neurosurgery. 2013;72(suppl_3):5-16.

20. Ryken TC, Hurlbert RJ, Hadley MN, Aarabi B, Dhall SS, Gelb DE, et al. The acute car-
diopulmonary management of patients with cervical spinal cord injuries. Neurosurgery.
2013;72(suppl_3):84-92.

21. Bracken MB, Collins WF, Freeman DF, Shepard MJ, Wagner FW, Silten RM, et al. Efficacy of
methylprednisolone in acute spinal cord injury. Jama. 1984;251(1):45-52.

22. Bracken MB, Shepard M]J, Collins WF, Holford TR, Young W, Baskin DS, et al. A randomized,
controlled trial of methylprednisolone or naloxone in the treatment of acute spinal-cord injury:
results of the Second National Acute Spinal Cord Injury Study. New England Journal of Medi-



210

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Norosirurjik Acil Yonetimi

cine. 1990;322(20):1405-11.

Bracken MB, Shepard MJ, Holford TR, Leo-Summers L, Aldrich EF, Fazl M, et al. Administ-
ration of methylprednisolone for 24 or 48 hours or tirilazad mesylate for 48 hours in the treat-
ment of acute spinal cord injury: results of the Third National Acute Spinal Cord Injury Rando-
mized Controlled Trial. Jama. 1997;277(20):1597-604.

Hurlbert RJ, Hadley MN, Walters BC, Aarabi B, Dhall SS, Gelb DE, et al. Pharmacological
therapy for acute spinal cord injury. Neurosurgery. 2015;76(suppl_1):S71-S83.

Yoshihara H. Indirect decompression in spinal surgery. Journal of Clinical Neuroscience.
2017;44:63-8.

McCormack T, Karaikovic E, Gaines RW. The load sharing classification of spine fractures.
Spine. 1994;19(15):1741-4.

Aly TA. Short segment versus long segment pedicle screws fixation in management of thoraco-
lumbar burst fractures: meta-analysis. Asian spine journal. 2017;11(1):150.

Basaran R, Efendioglu M, Kaksi M, Celik T, Mutlu I, Ucar M. Finite element analysis of
short-versus long-segment posterior fixation for thoracolumbar burst fracture. World neuro-
surgery. 2019;128:€1109-e17.

Charles Y, Steib J-P. Management of thoracolumbar spine fractures with neurologic disorder.
Orthopaedics & Traumatology: Surgery & Research. 2015;101(1):S31-540.

Tan T, Donohoe TJ, Huang MS-], Rutges J, Marion T, Mathew J, et al. Does combined anteri-
or-posterior approach improve outcomes compared with posterioronly approach in traumatic
thoracolumbar burst fractures?: a systematic review. Asian spine journal. 2020;14(3):388.
Ahuja CS, Schroeder GD, Vaccaro AR, Fehlings MG. Spinal cord injury—what are the contro-
versies? Journal of orthopaedic trauma. 2017;31:S7-S13.

DuJP, FanY, Liu JJ, Zhang JN, Meng YB, Mu CC, et al. Decompression for traumatic thoracic/
thoracolumbar incomplete spinal cord injury: application of AO Spine Injury Classification
System to identify the timing of operation. World neurosurgery. 2018;116:867-¢73.

Shen J, Xu L, Zhang B, Hu Z. Risk factors for the failure of spinal burst fractures treated con-
servatively according to the Thoracolumbar Injury Classification and Severity Score (TLICS): a
retrospective cohort trial. PloS one. 2015;10(8):e0135735.



