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There are many aspects to the thoracic spine, anatomy, 
biomechanics, and stability provided by the rib cage1-3. 
Fracture-dislocation of the thoracic spine is a serious injury 
and is commonly associated with spinal cord injury. Only 16 
cases of such injury were reported with or without neurological 
injury, making surgical interference a challenge with uncertain 
neurological recovery4-6. 

The aim of this report is to present a case of fracture-dislocation 
of the thoracic spine with a management dilemma of whether 
to manage conservatively or surgically. 

THE CASE

A nineteen-year-old male who had been involved in a MVA; 
he was unrestrained driver at high speed was referred to our 
hospital. He was first admitted to another hospital where he 
was resuscitated and intubated on arrival and diagnosed as 
fracture-dislocation T5-T6, L4 bust fracture, multiple rib 
fractures and perianal injury. He was labeled as paraplegic until 
proven otherwise. He was transferred to our institute four-days 
post-injury. CT scan showed a translation fracture dislocation 
at the T5-T6 vertical shear-like fracture pattern extending into 
the body of T7, T8, in addition to fracture L4 AO type A2, see 
figures 1-3.  After two days of admission, the patient underwent 
posterior instrumentation T2-T12 with laminectomy T5-
T6-T7. Intraoperatively, the dural sac was intact and pulsation 
of the spinal cord could be observed after decompression, 
see figure 4. L3-L5 posterior instrumentation was performed. 
Local and allograft were added at both injury levels. General 
surgeons explored his perianal wound and decided to perform 
a colostomy and use a Vacuum-Assisted Closure machine on 
the wound. He was extubated on the sixth postoperative day. 
Neurological examination revealed a neurological deficit level 
at T5. His postoperative X-ray showed acceptable alignment, 
see figures 5 and 6. 
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Translational fracture-dislocation of the thoracic spine is rare and commonly associated with spinal 
cord injury. Opinions differ whether to treat such patients conservatively or operatively. 

We present a case of a young male who sustained a translational thoracic spine fracture dislocation 
with a neurological injury, a lumbar spine fracture and a soft tissue perianal injury, which was 
treated operatively. We believe such injuries should be treated operatively for early rehabilitation.
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Figure 1: Coronal CT Scan Showed a Translational T5-
T6 Thoracic Fracture Dislocation with Vertical Shear-like 
Fracture Involving T7, T8

Figure 2: Sagittal CT Scan Showed Vertical Fracture 
Pattern Extending to T7, T8


