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Purpose: The main objective of this study was to provide a description and classification of lumbosacral spine injuries based on the 
new AOSpine classification system.
Methods: A cross-sectional study was conducted on 75 patients with lumbosacral spine trauma who were admitted to Hue University 
of Medicine and Pharmacy Hospital in Hue, Vietnam, between April 2021 and July 2022. All patients underwent lumbosacral 
computed tomography, and each injured vertebra was classified according to the AOSpine classification system. The frequency and 
percentage of subtypes of lumbosacral spine trauma were determined.
Results: The mean age of the patients was 50.6 ± 16.1 years, and the male-to-female ratio was 1.5:1. Falls and traffic accidents were 
found to be the main causes of injuries. Among the patients, 78.7% did not exhibit any neurological symptoms, while 1.3% experienced 
complete hemiplegia and 20% had incomplete hemiplegia. The most common fracture subtype was A3, accounting for 34.6% of cases.
Conclusion: This study provides valuable insights into the demographics, associated injuries, and classification of traumatic 
lumbosacral spine injuries based on the new AOSpine classification system. The study found that falls and motor vehicle accidents 
were the main causes of these injuries, with a higher proportion of male patients. The majority of injuries were classified as type 
A fractures, while type C fractures were the least common. Sacral fractures were relatively infrequent and often associated with pelvic 
ring fractures. These findings contribute to our understanding of lumbosacral spine trauma and can aid in the development of more 
effective treatment protocols.
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Introduction
Traumatic spinal injuries can have severe consequences, leading to long-term medical, psychological, social, and financial 
impacts on patients, their families, and society.1 The global incidence of traumatic spinal injury is estimated to be 10.5 cases 
per 100,000 individuals, resulting in over 700,000 cases worldwide each year.2 Road traffic accidents and falls are the most 
common causes of spine trauma.3,4 Studies have shown that 30% of spinal injuries involve the thoracolumbar and 
lumbosacral spine.5 Adult thoracolumbar fractures can result in injury to the spinal cord or cauda equina in approximately 
10% to 38% of cases.6 Sacral fractures are often seen in high-energy trauma scenarios, particularly those involving pelvic- 
ring injuries. Motor vehicle collisions, pedestrian accidents, motorcycle accidents, falls, and crush injuries are common 
mechanisms of sacral fractures, with up to 25% of cases involving neurological deficits.7

It is crucial for radiologists to accurately describe the morphology of spinal injuries, enabling effective communica-
tion with physicians regarding the type and stability of the injury.1 This information is of utmost importance for the spine 
surgeon to select the most suitable treatment option. Various classification systems have been proposed over the years to 
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facilitate communication and develop treatment protocols for spinal fractures. However, no classification system has 
achieved universal acceptance. In 2013, Vaccaro et al introduced the AOSpine thoracolumbar injury classification 
system, which combines the strengths of two previous systems (Magerl system and TLICS) while overcoming their 
limitations.8 This classification system classifies fracture morphology into three major types: type A (compression 
injury), type B (posterior or anterior tension band injury), and type C (translational injury). It also incorporates the 
assessment of neurological deficits and the impact of important medical conditions on treatment.8 AOSpine also 
developed the Sacral Classification System, which characterizes sacral fracture morphology based on levels of posterior 
pelvic and spinopelvic instability. Type-A fractures (lower sacrococcygeal) do not involve posterior pelvic or spinopelvic 
instability, type-B fractures (posterior pelvic) involve posterior pelvic instability but not spinopelvic instability, and type- 
C fractures (spinopelvic) involve spinopelvic instability.9 This classification system also includes modifiers that indicate 
patient-specific characteristics that may influence treatment and prognosis, as well as the patient’s neurological status. 
Kepler et al and Vaccaro et al developed a treatment algorithm for thoracolumbar spine injuries based on the AOSpine 
classification system and the Thoracolumbar AOSpine Injury Score (TL AOSIS). The TL AOSIS score is calculated by 
summing the scores for vertebral morphology injury (0–8 points), neurological status (0–4 points), and case-specific 
modifiers (0–1 point).10 Based on the algorithm, Vaccaro et al recommended surgical intervention for injuries with TL 
AOSIS above 5, conservative treatment for injuries scoring 3 or lower, and for injuries scoring 4 or 5, both surgical and 
conservative treatments were considered equally acceptable.11 This study aims to describe and classify lumbosacral spine 
injuries using the new AOSpine classification system.

Methods
A cross-sectional study was conducted to examine traumatic lumbosacral spine fractures. During the period from April 2021 to 
July 2022, a total of 75 patients with such fractures were identified at our institution. The inclusion criteria included acute 
traumatic spine injuries ranging from T11 to S5. Exclusion criteria comprised of infections, tumors, previous spine surgeries, or 
pathological fractures. Computed tomography (CT) images in the axial, coronal, and sagittal planes were available for all 
patients. Demographic variables, including gender, age, cause of the accident, and neurological status (assessed using the 
American Spinal Injury Association Impairment Scale, AIS), were documented. Each injured vertebra was classified according 
to the AOSpine classification system. Approval for the study was obtained from the Ethics Committee of Hue University 
Medicine and Pharmacy in Vietnam, with registration number H2021/157. All patients gave written informed consent.

Results
The study included a total of 75 patients, comprising 45 (60%) men and 30 (40%) women. The average age of the patients was 
50.6 ± 16.1 years, ranging from 12 to 83 years old. Falls accounted for 68% of the injuries, followed by motorcycle accidents 
(22.7%), car accidents (1.3%), and other causes (8%). According to the AIS classification, the neurological status of the patients 
was as follows: 1.3% were classified as A, 20% as B-D, and 78.7% as E. Twenty out of the 75 patients (26.7%) had nonspinal 
injuries in addition to their spinal injuries. Lumbosacral injuries were commonly associated with long bone fractures (40%) and 
chest injuries (25%), while head injuries were less frequent. Demographic and neurological information can be found in Table 1.

In total, there were 108 injured vertebrae among the 75 patients. Of these, 53 patients had one injured vertebra, and 22 
patients had two or more injured vertebrae. Table 2 provides information about the fracture injury levels. The most 
common segment of injury was the thoracolumbar junction (T11-L2), accounting for 81.5% of cases, with L1 being the 
vertebra most frequently injured (49%) (Table 2).

Based on the AOSpine classification system, type A fractures were the most common, representing 89.4% of cases. Type 
B fractures accounted for 9.6% of cases, while type C fractures were identified in 1% of cases. Subtype A3 had the highest 
percentage among all fracture morphologies, making up 34.6% of cases. There were no B3-type lesions observed in our 
study. Table 3 illustrates the percentage of fracture types classified according to the AOSpine classification (Table 3).

Among the 4 patients with sacral fractures, one case was classified as subtype A2, two cases were subtype B2 
according to the AOSpine classification system, and the remaining case had a fracture on the median sacral crest. Two 
cases of sacral fractures were combined with fractures of the ilium and pubic bone, and one case involved a fracture on 
the L5 transverse process. One of these cases presented with a neurological deficit.
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Table 1 Demographic Characteristics and Neurological Status of the Study Patient

Demographic Characteristics and Neurological Status Number (n) Percentage (%)

Age Mean (SD) 50.6 (16.1)

Range 12 to 83

Gender Male 45 60

Female 30 40

Cause of injury Fall 51 68

Motorcycle accident 17 22.7

Car accident 1 1.3

Others 6 8

Neurological status (AIS) A 1 1.3

B, C, D 15 20

E 59 78.7

Total 75 100

Table 2 Level of Injury

Level of Injury Number of Injuries (n) Percentage (%)

Thoracolumbar junction (T11- L2) 88 81.5

Lumbar spine (L3-L5) 16 14.8

Sacrum 4 3.7

Total 108 100%

Table 3 Morphological Classification of Thoracolumbar 
Fractures According to the AOSpine System

Fracture Morphology Number Percentage (%)

A0 20 19.2

A1 15 14.4

A2 1 1

A3 36 34.6

A4 21 20.2

B1 2 1.9

B2 8 7.7

C 1 1

Total 104 100%

Orthopedic Research and Reviews 2024:16                                                                                      https://doi.org/10.2147/ORR.S444675                                                                                                                                                                                                                       

DovePress                                                                                                                          
37

Dovepress                                                                                                                                                            Pham et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Among the patients studied, there were 73 patients with thoracolumbar spine injuries, including 29 cases (39.1%) 
with TL AOSIS ≤3 was classified in the conservative treatment group, 23 cases (31.5%) with scores ≥ 6 were placed into 
the surgical treatment group and 21 cases (28.8%) with scores 4 or 5 were categorized into the consideration group for 
either conservative or surgical treatment (Table 4).

Discussion
The mean age of worldwide traumatic spinal injury patients is 39.8 (SD ± 12.2) and the male-to-female ratio is 3.37 on 
average.2 In a study of 508 spinal injury patients, associated injuries were reported in 47% of cases, with head injuries 
being the most frequent (26%), followed by chest injuries (24%) and long bone injuries (23%). The majority of the 
patients were of working age, with males being more commonly affected.12 Falls (44.2%), motorcycle accidents (25.6%), 
and car accidents (18.6%) were the most common causes of injury.13 Our study reflects similar demographics, causes of 
injury, and associated injuries as those mentioned above. Injuries to the lumbosacral spine were usually the result of high- 
energy blunt trauma, with chest trauma and long bone fractures being common related injuries.

Imaging is crucial for assessing stability, classification, and prognosis of spinal injuries.14 Different classification systems 
have been proposed for thoracolumbar spinal fracture, but many have limitations in reliability and reproducibility.15–17 The 
AOSpine classification system, based on CT scan, has been developed to address these limitations.

In our study, 89.4% of thoracolumbar vertebrae injuries were classified as type A, 9.6% as type B, and 1% as type 
C. The most common subtype was A3 (34.6%), followed by A1 (14.4%). The subtypes A2 and C have equal proportions 
(1%). There was no B3 subtype in our study. This is consistent with previous studies by Lee et al, where A3 was the most 
frequently reported subtype (23.5%), and B3 was the least frequently reported subtype (1.8%). They reported 69.3% as 
type A lesions, 24.1% as type B lesions, and 6.6% as type C lesions.18 Kepler et al reported that type A injuries 
accounted for 53.0% of cases, type B injuries accounted for 32.4% on average, and type C injuries accounted for 13.4% 
on average.19 A study by Aigner et al showed subtype A4 had the highest rate (48.2%), followed by subtype A3 (35%), 
with subtype A2 having the lowest rate (0.41%). Type A was the most common (87.3%), while type C was the least 
common (4.5%).20 Some examples of injury types of the AOSpine classification system are given in Figures 1–6.

Table 4 TL AOSIS of Injury

TL AOSIS Number Percentage (%)

≤ 3 29 39.7

4–5 21 28.8

≥6 23 31.5

Total 73 100%

Figure 1 Axial and sagittal CT scan images: Subtype A4 injury. This 22-year-old man fell from a height. He had a neurological deficit (AIS D) and complained of severe back pain.
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However, there are some studies with different results in terms of subtype distribution. Marques et al reported that type 
A accounted for 74.2%, type B accounted for 15.3% and type C accounted for 10.6% among the 100 patients. The most common 
subtype was A1 (28.6%) and the least common was A0 (0.8%).21 According to Rajasekaran et al, type A and B lesions accounted 
for 40% each, while type C accounted for the remaining 20%. Common subtypes included A3, B1, B2, and C.14 Azimi et al 
found that there were 43.2% type A lesions, 25.7% type B lesions, and 31.1% type C lesions.22 These differences in subtype 
distribution may be attributed to variations in sample sizes, mechanisms of injury, and geographical regions.

The treatment recommendation based on the TL AOSIS score is an algorithm derived from data representing the 
result of a survey conducted among experts in the treatment of thoracolumbar spine trauma worldwide.11 According to 
the research by Nagi et al, TL AOSIS is more aligned with treatment recommendations than TLICS, exhibiting higher 
sensitivity and lower specificity compared to TLICS. In a study of 70 cases of thoracolumbar spine injuries conducted by 

Figure 2 Sagittal and coronal CT scan images: Subtype B1 injury (Chance fracture). This 23-year-old man fell from a height. He was neurologically intact and complained of 
severe back pain.

Figure 3 This 30-year-old man, victim of a motorcycle accident, neurologically intact, reported low back pain. He had a neurological deficit (AIS D) and complained of severe 
back pain. Sagittal and coronal CT scan images show dislocation and horizontal translation in L1-L2: Type C injury.
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Nagi et al, 24 patients (34.3%) scored less than 4 points on the TL AOSIS scale, 32 patients (45.7%) scored above 5 
points, and 14 patients (20%) scored 4 or 5 points.23 While further in-depth studies are necessary to confirm the treatment 
algorithm and assess its outcomes, the proposed algorithm here holds the potential to become a new standard for research 
and clinical decision-making regarding thoracolumbar spine injuries.11 Sacral fractures are relatively uncommon and 
exhibit heterogeneous patterns.9 Different sacral fracture classification systems have been proposed based on fracture 
morphology. Denis et al classify fractures based on the location relative to the foramen and increasing higher risk of 
neurological injury.24 Roy-Camille et al described a morphological classification for transverse sacral fractures in 1985.25 

Figure 4 This 46-year-old man fell from a height, neurologically intact. A lateral radiograph did not show any significant injury. Sagittal and coronal CT scan images show 
sacral fracture subtype A2 (arrows).

Figure 5 Axial and sagittal CT images: Subtype B2 injury. This is a CT image of L2 vertebrae injury of a 51-year-old female patient. She had a heavy object fall on her back.

Figure 6 Axial and sagittal CT images: A 48-year-old male patient fell from a height. He had L2 vertebrae injury with subtype A2 and L4 vertebrae injury with subtype A1.
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Vaccaro et al proposed a descriptive system that combines vertical and horizontal patterns for morphological 
classification.26 However, these classifications are not comprehensive enough and lack prognosis or treatment 
guidelines.27 The AOSpine sacral fracture classification was described by Spine Knowledge Forum, and takes into 
account specific patterns of sacral injuries, degree of neurologic deficit, and case-specific modifiers.28 It has demonstrated 
substantial agreement, making it a reliable system for clinical studies.27

In our study, only 4 patients out of 75 patients had sacral fractures, with subtype B2 (2 cases), subtype A2 (1 case), 
and median sacral crest fracture (1 case). Two cases had combined lesions of the ilium and pubic bones, including one 
case with type B2 injury associated with an L5 transverse process fracture. The prevalence and distribution of sacral 
fracture subtypes may vary across different studies and populations.

Our study has some limitations, including a small sample size and limited MRI images for comparison. Further 
research with larger sample sizes and comprehensive imaging data is needed to enhance our understanding of these 
injuries and improve their management.

Conclusion
In conclusion, this study provides valuable insights into the demographics, associated injuries, and classification of 
traumatic lumbosacral spine injuries based on the new AOSpine classification system. The study found that falls and 
motor vehicle accidents were the main causes of these injuries, with a higher proportion of male patients. The majority of 
injuries were classified as type A fractures, while type C fractures were the least common. Sacral fractures were relatively 
infrequent and often associated with pelvic ring fractures. These findings contribute to our understanding of lumbosacral 
spine trauma and can aid in the development of more effective treatment protocols.
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