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= Fractures are a common reason for admission to the emergency = Atotal of 5,537 patients that presented with a thoracolumbar fracture at the ED between 2001 and 2019 were identified. = Sports injuries were most common in the 2-9 age range (37.63%) while
department (ED) nationally every year. = There is an estimated total of 204,538 thoracolumbar fractures that occurred during this time frame, with an incidence rate of falls were most common in patients 80 years-old and above (39.01%).

= One of critical forms of fractures seen is the thoracolumbar fracture. 32.3/1,000,000 persons-year (Fig. 1). The mean patient age is 62.5+ 24.3, with a minimum age of 2 and maximum age of 103. (Elg. 5) o |
Thoracolumbar fractures are most commonly due to high-energy = The majority of patients with thoracolumbar fractures were 80 years old and above (32.7%). The rest consisted of 16.2% " Firearms and nonlethal gun injuries were most common in young adults
impact activity e e e r ' ] , ' (20-29, 48.5%) and jumps were most common in teenagers (10-19,

within 70-79, 11.7% within 60-69, 10.7% within 50-59, 7.7% within 40-49, followed closely by 10-19 year-olds with 7.3%, then 3.9% 29.84%) and patients 30-39 years-old (22.76%). (Fig. 5)

= However epidemiological data on thoracolumbar fractures presented in 30-39, 6.1% in 20-29, and finally 0.5% within 2-9 age range (Fig. 3) Furthermore, 44.2% of thoracolumbar fractures occurred Primary Diagnoses by Age
the ED are limited. Such data, especially over a broad span of time in male patients while 55.8% occurred in female patients (Fig. 2). 60000 —a=Fall ——Firearms and Nonlethal guns =a—Jump =a—Other == Sports
after 2000, can be useful in informing management techniques and » Of the data available with race/ethnicity (68.4%), 86.1% of patients were white, 5.4% were black, 6.1% were Hispanic,1.7% were 50000

potentially, their cost-effectiveness, as well as injury prevention

tunt Asian, 0.6% were American Indian/Alaskan Native and lastly, 0.1% were Native American/Other Pacific Islander (Fig. 4). 40000
opportunities.

= By mechanism of injury (primary diagnosis), the majority thoracolumbar spinal fractures resulted from a fall injury (71.3%), 9.8%
of cases from sports and exercise, 1.7% from jump injuries, 0.1% from firearms, and the last 17.2% of cases from other
mechanisms of injury. (Fig. 5)
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PURPOSE = Almost half of the patients were admitted for treatment (44.8%) or treated/not treated and released (45.9%). The rest
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