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Abstract: Thoracolumbar spine fracture is a common type of fracture in clinic, usually combined with nerve injury, especially deformity or paralysis
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after high energy injury, which seriously affects the quality of life of patients. Standardized classification of thoracolumbar fractures and accurate
description of the characteristics of spinal injuries and neurological symptoms are the basis for effective treatment. At present, there is no unified
standard for the classification of thoracolumbar fractures, and the existing classification standards are controversial in guiding the formulation of
treatment plans. This article mainly reviews the classification, surgical and non-surgical treatment of thoracolumbar fractures, and aims to provide a

reference for the clinical treatment of the disease.
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