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[ Abstract] With the rapid development of industrial modernization and transportation industry, all kinds of
high-energy injury lead to thoracolumbar fractures, causing great harm to people’s health. Performing standardized
treatment of thoracolumbar fractures has become a challenge for orthopaedic surgeons. After several decades of re-
search, there are some certain consensuses on the classification of thoracolumbar fractures, the choice of surgical ap-
proaches and surgical methods in spite of some problems to be worked out. The classification, treatment principles,

surgical approaches and surgical methods of thoracolumbar fracture are reviewed in this paper to provide reference for

diagnosis and treatment of the disease.
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