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ABSTRACT: Thoracolumbar burst fracture is one of the common diseases of spine injury. Its high incidence and disability rates are
determined by the anatomic characteristics of its own. There are a variety of spinal fracture classifications in China and abroad, AO and
Denis classifications are most common used ones in clinical situation. Spinal load sharing classification is used to evaluate whether the
patient is suitable for posterior operation, but not to evaluate the operation indications. Currently, there isn't a uniform treatment for
thoracolumbar burst fractures at home and abroad. Most scholars tend to take positive operation, especially the posterior surgery.
Short-segment pedicle fixation and bone graft treatment are usually adopted in posterior operation. In the recent years, the emergence of
posterior 270° or 360° decompression reconstructs the three column spinal stability. Anterior or combination of anterior and posterior
operation has its own indications. Bed rest, postural reduction, external fixation brace and functional rehabilitation are commonly used in
conservative treatment.. This paper summarizes the latest progress in the treatment of thoracolumbar burst fractures in recent years.
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