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Fig.1 A 45-year-old male with spinal fractures and dislocations caused by a traffic acci-
dent involving complete fracture—dislocation with lateral displacement of T;-Ty vertebrae,
accompanied fractures of the 1st to the 4th,the 6th and the 7th right ribs and the 6th to 9th
left ribs. At the same time, there was Hemopneumothorax at the right side. Physical exami-
nation showed loss of sensory, motor and reflexes function below the T;-Ts level. T;and Ty
laminectomy and vertebraosteotomy were performed by a posterolateral approach to reduce
the amount of overlap between the two segments of thoracic spine. T¢—T), were fixated with
spinal canal reconstruction through titanium mesh. Six months after the postoperation,bone
fusion between interbody was displayed and the strength of lower limb increases reached Il
—1IV level 1a. Preoperative AP X-ray showed complete fracture-dislocation of T,~Ts verte-
brae  1b. MRI scan of preoperation showed the spinal cord was interrupted below T, 1c.

Six months after the postoperation, AP and lateral X-ray showed fracture and dislocation was
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reduced completely and bone fusion between interbody was displayed
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