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ABSTRACT Thoracolumbar fractures are common clinical fractures. Along with people knowing more and more about this
disease, the treatment methods of thoracolumbar fractures have been improved constantly. Non-operative treatments of thora-
columbar fractures are widely used ,mainly including pillow therapy, traction therapy, manual reduction, inflatable reset, exter-
nal fixation brace and so on. All kinds of treatment techniques are characteristics and the results are satisfactory. Below is a

summary of the non-operative treatments of thoracolumbar fractures based on international and domestic reference data of re-

cent years.
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