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[Abstract] Objective

classification,injury score,kyphosis deformity and nerve function injury. Methods

To investigate the association between the lumbar vertebral fracture damage degree with the fracture
According to the damage degree of posterior lig-
ament complex(PLC) ,the patients were divided into the PLC intact group and PLC injury group. Its relationship with PLC injury
was researched by evaluating the fracture classification,injury score and nerve function injury situation in the two groups. Results

The LCS score and TLICS score in the PLC injury group were (7. 1£0. 8) points and (8. 240. 6) points, which were higher than
(5.740.5) points and (4. 640. 7) points in the PLC intact group. The Denis score in the PL.C injury group was more serious. The
Cobb angle in the PLC injury group was 29°,and which in the PLC intact group was 19°. The proportion of nerve function insuffi-
ciency in the PLC injury group was 89 % , while which in the PLC intact group was only 60%. Conclusion The thoracolumbar ver-

tebral fracture is closely related with PLC. PLC damage degree is positively correlated with the fracture classification,injury score,

kyphosis deformity and nerve function injury degree.
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