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MRI Diagnosis for the Thoracic and Lumbar Fractures Posterior Ligamentous Complex Injury. Huang Cheng,Wang Yiwei,Li Bin et al.
Department of Orthopaedeic, Haidian Hospital, Beijing 100080 ,China

Abstract Objective To investigate the MRI diagnosis methods and its effects for the thoracic and lumbar fractures posterior liga-
mentous complex injury, and analysis the risk factors of thoracic and lumbar fractures posterior ligamentous complex injury. Methods
From April 2012 to April 2015 in our hospital, we selected 80 thoracolumbar fracture patients. All patients were given MRI diagnosis and
surgical exploration confirmation. Results Posterior ligamentous complex injury by MRI diagnosis were 28 patients, and rear ligament
complex by surgical findings were 30 patients, so the MRI diagnostic sensitivity and specificity for the thoracic and lumbar fractures poste-
rior ligamentous complex injury were 93.3% and 100.0% . With the degree of posterior ligamentous complex injury increasing, the per-
centage of spinal cord injury were significantly increased. The difference was statistically significant (P <0.05). Multivariate Logistic re-
gression analysis showed that body mass index ( BMI) , waist disc disease and osteophytes were the major independent risk factors for the
posterior ligamentous complex injury (P <0.05). Conclusion Thoracic and lumbar fractures posterior ligamentous complex injury is

more common, BMI, waist disc disease and osteophytes are the main risk factors. MRI diagnosis has good sensitivity and specificity. Tthe
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degree of damage can be an effective response that worth for the clinical application.

Key words Thoracic and lumbar fractures; Posterior ligamentous complex injury; MRI; LF; ISL
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