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Multiple non-contiguous spine fractures are more rarely encountered when compared with multiple level
(contiguous) spine fractures. Instrumentation in order to get reduction and stabilisation in multiple non-contiguous

spine fractures has specific characteristics.

In this study, we evaluated the results of posterior reduction and stabilisation with Alici Spinal System in the
treatment of 6 patients with multiple non-contiguous spine fractures. In the light of these applications choice of

instrumentation type in such injuries were discussed.

Naturally, statistical analysis hasn't been done because of the fewness of our cases. On the other hand we
also decided that, in the treatment of multiple non-contiguous spine fractures, when pedicular anatomy is suitable,
in order to get better correction, decompression and immobilisation of fewer segments, transpedicular screw
fixation would be better when compared with long segment hook applications.
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INTRODUCTION

The incidence of spine fractures with multiple
levels may be 3-5% in all spine fractures (15). There
are several studies that attempt to determine the
incidence of multiple non-contiguous spine fractures
4, 7, 8, 12, 13, 14). Although, it has suggested that
non-contiguous spine fractures are rare (3, 7, 16, 17),
this rate range 0.2% (10) to 23.8% (11) in the
literature.

In addition, multiple non-contiguous spine
fractures are rarely not associated with spinal cord
injuries (3, 15). Calenoff et al (5) had pointed out the
rate of multiple non-contiguous spine fractures
without neurodeficit as 4.5%.

Unstable thoracolumbar spine fractures are being
treated surgically. However, in surgical treatment of
multiple non-contiguous spine fractures there are
specific management and planning characteristics.

In this study, we evaluated the results of posterior
surgical reduction and stabilisation in the treatment of
unstable multiple non-contiguous spine fractures of 6
patients.

lzmir Atatiirk State Hospital, 1st Department of Orthopaedics
and Traumatology, {zmir, Turkey.

MATERIALS and METHODS

In this study, 6 patients with unstable multiple
non-contiguous spine fractures, were evaluated. Mean
follow-up was 32.8 months.-All of them were male
and their mean age was 42.5. Injury cause was fall
from height in 4 cases and traffic accident in 2 cases.
In four cases, there were additional injuries (Table 1).
Levels of lesions and types of fractures are
summarized in Table 1.

Neurodeficits were complete in 1 case and
incomplete in 2 cases.

In all cases, reduction and stabilisation was
achieved by Alici Spinal System (1). Technique is
shown in Table 1. Mean hospitalisation time in the
postoperative period was 16 days.

RESULTS

Either neurologic recovery or progressive
neurodeficit wasn't noted in the postoperative period.
Any complications medical or related to instruments
hasn't been developed following surgery.

Postoperative correction achievement was shown
on Table 1.
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DISCUSSION

Multiple non-contiguous spine fractures which are
encountered rarely as to the literature (3, 10, 15) has a
high rate of neurodeficits (5, 15). Our 3 of 6 cases
were associated with neurodeficits.

According to Handerson et al. (12) traffic accident
was the cause of 61% cases. Fall from height was the
cause of mortality in our series.

Association of thoracolumbar junction and servical
spine fractures are frequent in multiple non-contiguous
spine fractures (4, 12, 15). However, there is no
servical spine fractures in our series. In our hospital
cervical traumas are managed by the Department of
Neurosurgery. This may explain why our series does
not have cervical spine fractures.

Multiple level spine fractures are accepted as
unstable and are frequently treated surgically (15).
But, in the treatment of multiple non-contiguous spine
fractures a special instrumentation technique is
required. In such fractures, also unstable but although
non-contiguous, if they are not far from each other -
long - segment instrumentation will be suitable. We
reduced and stabilised our 6 cases, with hooks and/or

screws on the same rod. In cases of hook-hook
applications (patients no: 1, 2, 5, 6) number of
immobilised segments were excessive. The patient

(no: 4) in which the pedicular anatomy was suitable,
fractures were reduced and stabilised with
transpedicular screws to upper, lower and to
intermedier segments. Owing to this application,
immobilised segment was short. As known,
postoperative complication and pain risks are very
high in the lumbar region because of its high range of
motion, loss of lordosis due to long instrumentation
and immobilisation of excessive segments (2). We
applied a long instrument in case 1, but we haven't
encountered any complication in the follow-up. In cas-
es of transpedicular screw applications, correction and
decompression were better,

Although a healthy statistical analysis is impossible
to do due to fewness of our cases, we can suggest,
transpedicular screw fixation in cases having suitable
pedicular anatomy in the treatment of multiple
non-contiguous spine fractures with its advantages
such as: short segment immobilisation, better
correction and decompression ability.
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