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LEARNING OBJECTIVES

1. Be familiar with the Thoracolumbar Injury Classification and

Severity (TLICS) score.

2. Understand how to apply the TLICS scoring system to traumatic

spine injury cases in your practice.

CONCLUSION: The TLICS is designed to depict the features important in predicting spinal stability, future 

deformity, and progressive neurologic compromise, and thereby facilitate appropriate treatment recommendations. 

In operative candidates, features of this classification system, such as posterior ligamentous complex (PLC) integrity 

and the neurologic status of the patient, serve to direct the optimal surgical approach.
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INTRODUCTION (2)

TLICS is a scoring and classification system developed by the Spine 

Trauma Study Group in response to limited prognostic value of other 

classification systems, which also generally do not suggest treatment 

pathways. 

The TLICS score is based on three components: 

1. Injury morphology

2. Posterior ligamentous complex (PLC) integrity

3. Neurologic status of the patient 

A numerical score is calculated for each category, with a lower point 

value assigned to a less severe or less urgent injury and a higher 

point value assigned to a more severe injury requiring urgent 

management. Each injured level is scored separately and the 

highest score becomes the total TLICS score. The total score helps 

guide decision making about surgical versus nonsurgical 

management. 

Familiarity with the TLICS will help radiologists who interpret spine 

trauma imaging studies to effectively communicate findings to spine 

trauma surgeons.

INJURY MORPHOLOGY

1. Compression

2. Translation/rotation

3. Distraction

(1) (2)

1. Compression

• Less severe 

• More severe 

2. Rotation/Translation

3. Distraction

(2)

PLC INTEGRITY

(4)

NEUROLOGIC STATUS
The radiologist should report the following (4):

• Myelopathy or nerve compression

• Retropulsion of a body fragment and the percentage 
of narrowing of the spinal canal

• Epidural hematoma(4)

(4)

Score of 3 or lower generally
indicates nonsurgical approach 
with brace immobilization and 
active patient mobilization. 

Score of 5 or higher warrants
surgical intervention with 
deformity correction, neurologic 
decompression if necessary, and 
stabilization. 

Score of 4 indicates an
intermediate zone where surgical 
or nonsurgical treatment may be 
equally appropriate. (3)

CT features

MRI features

neurologic status 
• intact

• root

• Complete

• Incomplete cauda equina 

(4)

CASE 1: 81 year old female with dementia who presents after fall.

CASE 1: TLICS 2, treated conservatively with bracing

Morphology:  T9 compression fracture with 

retropulsion of superoposterior body 

fragment (burst fracture); 2 points

PLC integrity:  No CT features of PLC 

pathology (no MRI performed); 0 points

Neuro deficits: None; 0 points

TLICS SCORE:   2 POINTS

CASE 2: 61 year old male restrained driver hit a parked truck at 80 miles per hour.  

CASE 2: TLICS 4, treated conservatively with bracing

Morphology:  Separation of anterior elements of 

T8 from T9, indicating a distraction injury of T8; 

4 points

PLC integrity:  No CT features of PLC pathology 

(no MRI performed); 0 points

Neuro deficits:  None; 0 points

TLICS SCORE:   4 POINTS

CASE 3: 20 year old male fell 25 to 40 feet from a tree.

CASE 3: TLICS 5 (or 7), treated surgically with posterior fusion.

Morphology:  L4 compression fracture with 

retropulsion of superoposterior body fragment 

(burst fracture), facet joints intact (Note:  it could 

be argued that the L4 spinous process fracture 

indicates distraction); 2 points (or 4 points)

PLC integrity: CT and MRI features of PLC 

pathology, including spinous process fractures 

and high T2 signal intensity of interspinous 

ligaments; 3 points

Neuro deficits:  None; 0 points

TLICS SCORE:   5 POINTS (or 7 points)

CASE 4: 42 year old male, car fell on him while working underneath.

CASE 4: TLICS 9, treated surgically with posterior fusion.

Morphology: 

Translation via bilateral "jumped" facets of 

T11 on T12 (it can be argued that distraction is 

not the main feature of the fracture); 3 points

PLC integrity: 

Fracture of the T12 right articular facet, facet 

dislocation (as above), and almost 100% 

narrowing of spinal canal; 3 points

Neuro deficits: 

Complete cord; 3 points

TLICS SCORE:   9 POINTS


