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The authors presented a case of surgical treatment of a 16-year-old female patient who sustained a refracture of Th12 vertebral body 
eight years after conservative treatment of the same vertebra. 
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INTRODUCTION 

Multiple fractures of vertebral body in children and 
adolescents are widely reported in current medical litera-
ture [1–6]. Single publications describe cases of vertebral 
body repeated fracture that was previously repaired [7]. 
Our 5-year experience of dynamic observations and 
treatment of 422 injuries in patients aged from 3 to 18 

years included 6 (1.42 %) cases of vertebral body repeated 
fracture, with compression occurred at different levels [8]. 
No reports regarding double compression of the same 
vertebral body in somatically healthy children could be 
found in literature. We present a clinical case of a female 
adolescent treated and followed at our hospital.  

DISCUSSION 

A 16-year-old female patient Е. presented with 
pains in the lower thoracic and lumbar spine after a fall 
from a two-story window. Her history included a com-
pression uncomplicated fracture of Th12 vertebra treat-
ed conservatively 8 years ago (Fig. 1). 

On admission the patient was seen by a trauma and 
orthopaedic surgeon, neurosurgeon, surgeon, pediatri-
cian and psychiatrist. Compression uncomplicated 
Th11, Th12, L1 vertebral body fractures and injured adja-
cent intervertebral discs were identified with clinical 
and imaging assessments including conventional radi-
ography, computed tomography and magnetic reso-
nance imaging. All vertebral body fractures were clas-
sified as AO/ASIF type A [9], with A1 subtype in 
compression of Th11 and L1 vertebra, and A3 for Th12 
(Fig. 2). 

Surgery was performed 3 days after the injury. 
Transpedicular spondylodesis was produced at level 
Th11-L1 considering severity of the injury (Fig. 3). 

 
Fig. 1 Radiographic AP and lateral views of lower tho-
racic and lumbar spine in a female patient E. 8 years ago 
showing compression fracture of Th12 vertebra  
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Fig. 2 Preoperative CT scan (а) and MRI scan (b) of thoracolumbar spine of the female patient E. 

 
Fig. 3 Postoperative CT scan of the spine of the female patient E. 

Screws were inserted in arches of Th11 и L1 verte-
brae and closed manual reduction of Th12 produced to 

be followed by placement of contouring rods at the 
screw heads and distraction. 

CONCLUSION 

Diagnosis and treatment of a refracture of the same 
vertebral body is relatively unknown to pediatric ortho-
paedic community. An age of primary injury and out-
comes of therapeutic measures play an important role 
in determining treatment tactics. If a child sustains a 
repeated fracture of the same vertebra over a one-year 
time frame following the first injury the fracture must 

be considered as a recent injury instead of a refracture. 
Treatment tactics should be determined with regard to 
the type and severity of the repeated injury.  

The clinical case showed satisfactory result of the 
operative treatment due to adequate reduction of the 
broken Th12 vertebra. 

REFERENCES 

1. Vissarionov S.V., Pavlov I.V., Gusev M.G., Lein G.A. Kompleksnoe lechenie patsienta s mnozhestvennymi pere-
lomami pozvonkov v grudnom otdele pozvonochnika. Travmatol. Ortop. Rossii. 2012. no. 2. pp. 91-95. 

2. Harrington J., Sochett E. The child with multiple fractures, what next? Pediatr. Clin. North. Am. 2015. Vol. 62, no. 
4. pp. 841-855. 



Genij Ortopedii Tom 23, No 2, 2017 

Case report 208 

3. McKenzie L.B., Fletcher E., Nelson N.G., Roberts K.J., Klein E.G. Epidemiology of skateboarding-related injuries 
sustained by children and adolescents 5-19 years of age and treated in US emergency departments: 1990 through 
2008. Inj. Epidemiol. 2016. Vol. 3. p. 10. 

4. Nau C., Jakob H., Lehnert M., Schneidmüller D., Marzi I., Laurer H. Epidemiology and management of injures to 
the spinal cord and column in pediatric multiple-trauma patients. Eur. J. Trauma Emerg. Surg. 2010. Vol. 36, N 4. 
pp. 339-345. 

5. Piatt J.H. Pediatric spinal injury in the US: epidemiology and disparities. J. Neurosurg. Pediatr. 2015. Vol. 16, no. 4. 
pp. 463-471. 

6. Segal L.S., Shrader M.W. Missed fractures in paediatric trauma patients. Acta Orthop. Belg. 2013. Vol. 79, no. 6. pp. 
608-615. 

7. Schrödel M., Hertlein H. Spinal injuries in children and adolescents. Unfallchirurg. 2013. Vol. 116, no. 12. pp. 1054, 
1056-1061. 

8. Skriabin E.G., Smirnykh A.G. Epidemiologiia kompressionnykh neoslozhnennykh perelomov tel grudnykh i poi-
asnichnykh pozvonkov u detei i podrostkov. Med. Nauka i Obrazovanie Urala. 2014. T. 15, no. 1. pp. 90-93. 

9. Magerl F., Aebi M., Gertzbein S.D., Harms J., Nazarian S. A comprehensive classification of thoracic and lumbar 
injuries. Eur. Spine J. 1994. Vol. 3, no. 4. pp. 184-201. 

Received: 12.05.2016 

Information about the authors: 

1. Evgenii G. Skriabin, M.D., Ph.D., Tumen State Medical University, Tumen, Russia, Professor at the Department of 
Traumatology and Orthopaedics with the course of Pediatric Traumatology; Correspondinng author: skrya-
bineg@mail.ru 

2. Denis M. Breev, M.D., Ph.D., SBHI TR Regional Clinical Hospital No 2, Tumen, Russia, Head of the Department of 
Children Traumatology and Orthopaedics 

3. Konstantin S. Sergeev, M.D., Ph.D., Tumen State Medical University, Tumen, Russia, Head of the Department of 
Traumatology and Orthopaedics with the course of Pediatric Traumatology, Professor 

4. Anton G. Smirnykh, M.D., SBHI TR Regional Clinical Hospital No 2, Tumen, Russia, Department of Children 
Traumatology and Orthopaedics 


	Clinical observation of a female adolescent who sustained compression fracture of Th12 vertebral body twice (case report)
	E.G. Skriabin, D.M. Breev, K.S. Sergeev, A.G. Smirnykh

	1. Evgenii G. Skriabin, M.D., Ph.D., Tumen State Medical University, Tumen, Russia, Professor at the Department of Traumatology and Orthopaedics with the course of Pediatric Traumatology; Correspondinng author: skryabineg@mail.ru
	2. Denis M. Breev, M.D., Ph.D., SBHI TR Regional Clinical Hospital No 2, Tumen, Russia, Head of the Department of Children Traumatology and Orthopaedics
	3. Konstantin S. Sergeev, M.D., Ph.D., Tumen State Medical University, Tumen, Russia, Head of the Department of Traumatology and Orthopaedics with the course of Pediatric Traumatology, Professor
	4. Anton G. Smirnykh, M.D., SBHI TR Regional Clinical Hospital No 2, Tumen, Russia, Department of Children Traumatology and Orthopaedics

