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Stress Ways of Spinal Trauma
and Their CT Manifestations
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Abstract The mechanisms of spinal trauma and their CT images were analysied in the scanning
layer of depths 5 to 10 mm for 25 patients with clear cut injury, of which 10 cases are from high
falling, 7 from traffic accidents, 5 from slipping and 3 in being blown by a heavy object. The
crooked shows the compressive fracture in the front of spine structure and the stretch means the
ruptrue in the rear, and the vertical extrusions are mostly unstable fracture, usuélly touched upon
the three column spine structure, and the revolvings often makes spondylolisthesis and harmed the
" facet joint. The dissect characterristics of parts of spine and the changes of the biomechanics in
. spinal traumas are also discussed.
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Fig.1 Crooked injury. the vertebra lumbar compression

fracture
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Fig. 2 Stretch injury; the arcus vertebra cervical fracture
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Fig. 3 Vertical extrusions injury; the thoracic vertebra

crack fracture

B4 BeFtEffh: BEET “TUREME”. &M ‘X
RWFE" TAMADXT R

Fig-4 Revolvings injury: vertebra lumbar showed “two -

vertebras sign” and right “processus articularis expose sign”

and left processus articularis twist
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