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Abstract: The flexion—distraction injury (FDI) is a three—column spinal injury commonly occurring in the thoracolumbar region, charac-
terized by damage to the spinous process or the posterior ligamentous complex (PLC). It is often accompanied by vertebral compression frac-
tures or burst fractures, while Chance fractures represent only one subtype of FDI. In clinical setting, the attention is often given to the more
apparent vertebral fractures and neural compression, while understanding to thoracolumbar flexion—distraction injuries (TLFDI) remains in-
adequate, which usually leads to misdiagnosis and missed diagnosis, and hampers appropriate selection of treatment plans. Inproper treat-
ment strategies can result in spinal instability and worsening of neurological function. This article aims to review the current progress in the
injury mechanism, clinical classification, diagnostic methods, treatment options, and the debate on whether to remove internal fixation for
TLFDI, to enhance clinicians” understanding of these injuries and provide a reference for clinical decision—making in TLFDI management.
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Figure 1. The PLC injury involves the Ti2Li ligamentum flavum, interspinous ligament, and supraspinous ligament, accompanied by an L

burst fracture and anspinal canal occupied. la: Lateral X—ray reveals vertebral body fracture with significant kyphotic deformity (the

broad arrow), and widened interspinous space compared to adjacent interspinous spaces, suggesting PLC injury (the long arrow); 1b: CT

shows burst fracture involving the anterior and middle columns, with bone fragments protruding into the spinal canal (the arrow); 1¢: MRI

presents soft tissue injuries, including ligamentum flavum, interspinous ligament, and supraspinous ligament ruptures (the thick arrow),

and endplate damage with bone fragments protruding into the spinal canal (the thin arrow).
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