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Abstract

Thoracolumbar spinal injuries resulting from traumatic events
debate regarding the most effective treatment approaches. Manage
interventions, with surgical decision-making guided by neurolo
treatment was performed via open posterior approaches; ho ancements in technique have introduced anterior
and combined approaches, as well as the growing use ally invasive surgery (MIS). Surgical interventions are
typically categorized into decompression, instrumentatiofi, a inal fusion, with selection based on injury type-such as
compression, distraction, or translation injuries. volution of MIS has led to improved outcomes through reduced
blood loss, lower infection rates, shorter hogpitalizationjafaster recovery, decreased complication rates, and enhanced
surgical precision. These advancements contifilic to shape current standards of care in the management of thoracolumbar
spinal trauma.
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Endoscopic decompression, including both full-
endoscopic and biportal techniques
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Figure 3. uanunaliAnisniAnldindsnangtinaianszgndundsinedanisiatzgluionia (A - L) lunsidngae

3% MIS (percutaneous pedicle screw fixation) (FauLLadn1a1n  AO foundation surgery reference.)
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