THORACIC COMPRESSION FRACTURE PHYSICAL THERAPY
PROTOCOL

THORACIC COMPRESSION FRACTURE PHYSICAL THERAPY PROTOCOL IS A CRITICAL COMPONENT IN THE REHABILITATION AND
RECOVERY PROCESS FOLLOWING A VERTEBRAL COMPRESSION INJURY IN THE THORACIC SPINE. THESE FRACTURES OFTEN RESULT
FROM TRAUMA, OSTEOPOROSIS, OR OTHER PATHOLOGICAL CONDITIONS AND REQUIRE A CAREFULLY STRUCTURED APPROACH TO
RESTORE FUNCTION, MANAGE PAIN, AND PREVENT FURTHER COMPLICATIONS. PHYSICAL THERAPY PROTOCOLS FOR THORACIC
COMPRESSION FRACTURES EMPHASIZE PAIN CONTROL, SPINAL STABILIZATION, GRADUAL MOBILIZATION, AND STRENGTHENING
EXERCISES TAILORED TO THE PATIENT'S CONDITION AND HEALING PHASE. THIS ARTICLE EXPLORES THE ESSENTIAL ASPECTS OF A
COMPREHENSIVE THORACIC COMPRESSION FRACTURE PHYSICAL THERAPY PROTOCOL, INCLUDING INITIAL ASSESSMENT,
TREATMENT PHASES, THERAPEUTIC EXERCISES, AND PRECAUTIONS. UNDERSTANDING THESE ELEMENTS IS VITAL FOR HEALTHCARE
PROFESSIONALS TO OPTIMIZE RECOVERY OUTCOMES AND ENSURE PATIENT SAFETY. THE FOLLOWING SECTIONS PROVIDE AN IN-
DEPTH GUIDE TO THE BEST PRACTICES AND EVIDENCE-BASED STRATEGIES FOR PHYSICAL THERAPY MANAGEMENT OF THORACIC
COMPRESSION FRACTURES.

INITIAL ASSESSMENT AND DIAGNOSIS

PHASES OF PHYSICAL THERAPY TREATMENT

PAIN MANAGEMENT TECHNIQUES
® THERAPEUTIC EXERCISES AND MOBILITY TRAINING

PosTUrRAL CORRECTION AND SPINAL STABILIZATION

e PReCAUTIONS AND CONTRAINDICATIONS

PROGRESS MONITORING AND QUTCOME MEASURES

INITIAL ASSESSMENT AND DIAGNOSIS

THE INITIAL ASSESSMENT IS A FOUNDATIONAL STEP IN THE THORACIC COMPRESSION FRACTURE PHYSICAL THERAPY PROTOCOL.
IT INVOLVES A COMPREHENSIVE EVALUATION OF THE PATIENT'S MEDICAL HISTORY, MECHANISM OF INJURY, PAIN
CHARACTERISTICS, AND FUNCTIONAL LIMITATIONS. DIAGNOSTIC IMAGING, SUCH AS X‘RAYS, MR|, or CT SCANS, CONFIRMS THE
FRACTURE'S LOCATION AND SEVERITY, ENABLING TAILORED TREATMENT PLANNING.

DURING THE PHYSICAL EXAMINATION, THERAPISTS ASSESS SPINAL ALIGNMENT, RANGE OF MOTION, MUSCLE STRENGTH,
NEUROLOGICAL STATUS, AND POSTURAL CONTROL. IDENTIFYING COMORBIDITIES LIKE OSTEOPOROSIS OR KYPHOSIS IS CRUCIAL
FOR MODIFYING THERAPY APPROACHES. ESTABLISHING BASELINE FUNCTIONAL STATUS AND PAIN LEVELS GUIDES THE PROGRESSION
OF THERAPEUTIC INTERVENTIONS THROUGHOUT THE REHABILITATION PROCESS.

PHASES OF PHYSICAL THERAPY TREATMENT

THE THORACIC COMPRESSION FRACTURE PHYSICAL THERAPY PROTOCOL IS DIVIDED INTO DISTINCT PHASES CORRESPONDING TO
TISSUE HEALING STAGES AND PATIENT READINESS. THESE INCLUDE THE ACUTE PHASE, SUBACUTE PHASE, AND CHRONIC OR
REMODELING PHASE. EACH PHASE HAS SPECIFIC GOALS AND TREATMENT MODALITIES DESIGNED TO PROMOTE HEALING WHILE
MINIMIZING RISK.



AcCUTE PHASE

THIS INITIAL STAGE FOCUSES ON PAIN RELIEF, INFLAMMATION REDUCTION, AND PROTECTING THE INJURED VERTEBRAE.
IMMOBILIZATION THROUGH BRACING MAY BE UTILIZED TO PREVENT FURTHER DISPLACEMENT. PHYSICAL THERAPY INTERVENTIONS
ARE GENTLE AND PRIMARILY INVOLVE EDUCATION ON ACTIVITY MODIFICATION AND SAFE POSITIONING.

SUBACUTE PHASE

ONCE PAIN AND INFLAMMATION DECREASE, THERAPY EMPHASIZES RESTORING MOBILITY AND INITIATING GENTLE STRENGTHENING
EXERCISES. CONTROLLED SPINAL MOVEMENTS AND POSTURAL TRAINING BEGIN TO PREVENT STIFFNESS AND MUSCLE ATROPHY.
PATIENT TOLERANCE GUIDES EXERCISE INTENSITY AND FREQUENCY DURING THIS PHASE.

CHRrRONIC PHASE

DURING THE REMODELING PHASE, THERAPY TARGETS IMPROVING FUNCTIONAL CAPACITY, SPINAL STABILITY, AND ENDURANCE.
STRENGTHENING OF THE PARASPINAL MUSCULATURE, CORE MUSCLES, AND SCAPULAR STABILIZERS BECOMES CENTRAL.
FUNCTIONAL TRAINING AND RETURN-TO-ACTIVITY PROGRAMS ARE INCORPORATED TO FACILITATE REINTEGRATION INTO DAILY
LIFE.

PAIN MANAGEMENT TECHNIQUES

EFFECTIVE PAIN CONTROL IS ESSENTIAL THROUGHOUT THE THORACIC COMPRESSION FRACTURE PHYSICAL THERAPY PROTOCOL
TO ENABLE PARTICIPATION IN REHABILITATION ACTIVITIES. V ARIOUS NON-PHARMACOLOGICAL METHODS ARE INTEGRATED INTO
TREATMENT PLANS TO COMPLEMENT MEDICAL MANAGEMENT.

¢ MODALITIES: APPLICATION OF ICE, HEAT, AND ELECTRICAL STIMULATION CAN REDUCE PAIN AND MUSCLE SPASM.

e MANUAL THERAPY: GENTLE SOFT TISSUE MOBILIZATION AND MYOFASCIAL RELEASE MAY ALLEVIATE DISCOMFORT AND
IMPROVE CIRCULATION.

* ACTIVITY MODIFICATION: EDUCATING PATIENTS ON AVOIDING AGGRAVATING POSITIONS AND MOVEMENTS HELPS MINIMIZE
PAIN EXACERBATION.

® BREATHING EXERCISES: DIAPHRAGMATIC AND PACED BREATHING TECHNIQUES ASSIST IN RELAXATION AND PAIN
MODULATION.

THERAPEUTIC EXERCISES AND MOBILITY TRAINING

THERAPEUTIC EXERCISES FORM A CORNERSTONE OF THE THORACIC COMPRESSION FRACTURE PHYSICAL THERAPY PROTOCOL,
DESIGNED TO RESTORE SPINAL MOBILITY, MUSCULAR STRENGTH, AND FUNCTIONAL INDEPENDENCE.

RANGE oF MOTION EXERCISES

EARLY GENTLE THORACIC SPINE RANGE OF MOTION (ROM) EXERCISES HELP PREVENT JOINT STIFFNESS WHILE RESPECTING
FRACTURE HEALING CONSTRAINTS. MOVEMENTS TYPICALLY INCLUDE CONTROLLED FLEXION, EXTENSION, ROTATION, AND
LATERAL BENDING WITHIN PAIN-FREE LIMITS.



STRENGTHENING EXERCISES

STRENGTHENING FOCUSES ON THE PARASPINAL MUSCLES, CORE STABILIZERS, AND SCAPULAR RETRACTORS TO SUPPORT THE
THORACIC SPINE AND IMPROVE POSTURE. EXAMPLES INCLUDE:

® |SOMETRIC BACK EXTENSION HOLDS
* ABDOMINAL BRACING AND PELVIC TILTS

® RESISTANCE BAND SCAPULAR RETRACTION

FUNCTIONAL MOBILITY TRAINING

REHABILITATION INCLUDES GAIT TRAINING, BALANCE EXERCISES, AND ACTIVITIES SIMULATING DAILY TASKS TO PROMOTE
AUTONOMY AND CONFIDENCE. EMPHASIS IS PLACED ON SAFE MOVEMENT MECHANICS AND SPINAL PROTECTION DURING FUNCTIONAL
ACTIVITIES.

PosTURAL CORRECTION AND SPINAL STABILIZATION

POSTURAL ABNORMALITIES SUCH AS KYPHOSIS COMMONLY ACCOMPANY THORACIC COMPRESSION FRACTURES AND REQUIRE
FOCUSED CORRECTION IN THE PHYSICAL THERAPY PROTOCOL. PROPER POSTURE REDUCES MECHANICAL STRESS ON THE SPINE AND
AIDS IN PAIN REDUCTION.

SPINAL STABILIZATION EXERCISES ARE INTEGRAL TO MAINTAIN VERTEBRAL ALIGNMENT AND PREVENT FURTHER DEFORMITY. THESE
EXERCISES ENGAGE DEEP TRUNK MUSCLES TO CREATE A SUPPORTIVE CORSET EFFECT AROUND THE SPINE. T ECHNIQUES INCLUDE:

® TRANSVERSE ABDOMINIS ACTIVATION
® MULTIFIDUS STRENGTHENING

e PELVIC FLOOR ENGAGEMENT

ERGONOMIC EDUCATION AND ADAPTIVE EQUIPMENT RECOMMENDATIONS ALSO SUPPORT POSTURAL IMPROVEMENTS DURING DAILY
ACTIVITIES.

PReECAUTIONS AND CONTRAINDICATIONS

ADHERING TO SAFETY GUIDELINES IS PARAMOUNT IN THE THORACIC COMPRESSION FRACTURE PHYSICAL THERAPY PROTOCOL TO
AVOID AGGRAVATING THE INJURY OR CAUSING NEW DAMAGE. THERAPISTS MUST RECOGNIZE CONTRAINDICATIONS AND MODIFY
INTERVENTIONS ACCORDINGLY.

e AVOID HIGH-IMPACT ACTIVITIES OR HEAVY LIFTING DURING EARLY HEALING PHASES.

REFRAIN FROM SPINAL FLEXION OR ROTATION BEYOND PAIN-FREE RANGES INITIALLY.
® MONITOR FOR NEUROLOGICAL CHANGES SUGGESTING SPINAL CORD OR NERVE ROOT INVOLVEMENT.
e ADJUST THERAPY INTENSITY BASED ON PATIENT PAIN, FATIGUE, AND TOLERANCE LEVELS.

e USE CAUTION WITH MANUAL THERAPY TECHNIQUES TO PREVENT VERTEBRAL INSTABILITY.



PROGRESS MONITORING AND OUTCOME MEASURES

REGULAR EVALUATION OF PATIENT PROGRESS IS ESSENTIAL TO ENSURE THE EFFECTIVENESS OF THE THORACIC COMPRESSION
FRACTURE PHYSICAL THERAPY PROTOCOL. OBJECTIVE AND SUBJECTIVE OUTCOME MEASURES GUIDE TREATMENT ADJUSTMENTS
AND DISCHARGE PLANNING.

COMMON ASSESSMENT TOOLS INCLUDE PAIN SCALES, RANGE OF MOTION MEASUREMENTS, MUSCLE STRENGTH TESTING,
FUNCTIONAL QUESTIONNAIRES, AND QUALITY OF LIFE INDICES. IMAGING FOLLOW-UPS MAY BE NECESSARY TO CONFIRM FRACTURE
HEALING STATUS. COLLABORATIVE COMMUNICATION WITH THE HEALTHCARE TEAM OPTIMIZES PATIENT OUTCOMES AND
ADDRESSES ANY COMPLICATIONS PROMPTLY.

FREQUENTLY AskeD QUESTIONS

\W/HAT ARE THE INITIAL GOALS OF PHYSICAL THERAPY FOR A THORACIC COMPRESSION
FRACTURE?

THE INITIAL GOALS OF PHYSICAL THERAPY FOR A THORACIC COMPRESSION FRACTURE INCLUDE PAIN MANAGEMENT, REDUCING
INFLAMMATION, PROTECTING THE FRACTURE SITE, AND PREVENTING FURTHER INJURY THROUGH GENTLE MOBILIZATION AND
ACTIVITY MODIFICATION.

\W/HEN CAN A PATIENT TYPICALLY BEGIN PHYSICAL THERAPY AFTER A THORACIC
COMPRESSION FRACTUREP

PHYSICAL THERAPY USUALLY BEGINS ONCE THE ACUTE PAIN HAS SUBSIDED AND THE FRACTURE IS STABLE, OFTEN WITHIN 170
2 WEEKS POST-INJURY, BUT THIS TIMING CAN VARY BASED ON THE SEVERITY OF THE FRACTURE AND PHYSICIAN
RECOMMENDATIONS.

WHAT TYPES OF EXERCISES ARE INCLUDED IN A THORACIC COMPRESSION FRACTURE
PHYSICAL THERAPY PROTOCOL?

EXERCISES TYPICALLY INCLUDE GENTLE RANGE-OF-MOTION ACTIVITIES, ISOMETRIC STRENGTHENING OF THE PARASPINAL
MUSCLES, POSTURE CORRECTION EXERCISES, AND GRADUALLY PROGRESSING TO WEIGHT-BEARING AND FUNCTIONAL ACTIVITIES
TO RESTORE MOBILITY AND STRENGTH.

How DOES PHYSICAL THERAPY HELP IN THE RECOVERY FROM THORACIC COMPRESSION
FRACTURES?

PHYSICAL THERAPY HELPS BY PROMOTING PROPER SPINAL ALIGNMENT, STRENGTHENING THE SUPPORTING MUSCULATURE,
IMPROVING FLEXIBILITY, REDUCING PAIN, AND PREVENTING COMPLICATIONS SUCH AS MUSCLE ATROPHY AND STIFFNESS, THEREBY
FACILITATING A FASTER AND SAFER RECOVERY.

ARE THERE ANY PRECAUTIONS TO CONSIDER DURING PHYSICAL THERAPY FOR THORACIC
COMPRESSION FRACTURES?

YES/ PRECAUTIONS INCLUDE AVOIDING HIGH-IMPACT ACTIVITIES, HEAVY LIFTING, AND EXCESSIVE SPINAL FLEXION OR ROTATION
THAT COULD WORSEN THE FRACTURE, THERAPY SHOULD BE CLOSELY MONITORED BY HEALTHCARE PROFESSIONALS TO ENSURE
EXERCISES ARE SAFE AND APPROPRIATE FOR THE HEALING STAGE.



ADDITIONAL RESOURCES

1. THorAcIC COMPRESSION FRACTURES: REHABILITATION AND RECOVERY

THIS BOOK OFFERS A COMPREHENSIVE GUIDE TO THE REHABILITATION PROCESS FOLLOWING THORACIC COMPRESSION FRACTURES.
IT DISCUSSES ASSESSMENT TECHNIQUES, THERAPEUTIC EXERCISES, AND PAIN MANAGEMENT STRATEGIES TAILORED TO INDIVIDUAL
PATIENT NEEDS. CLINICIANS WILL FIND PRACTICAL PROTOCOLS TO ENHANCE MOBILITY AND PREVENT FURTHER COMPLICATIONS.

2. PHYSICAL THERAPY PrOTOCOLS FOR SPINAL COMPRESSION INJURIES

FOCUSED ON SPINAL COMPRESSION INJURIES, THIS TEXT PROVIDES EVIDENCE-BASED PHYSICAL THERAPY PROTOCOLS, INCLUDING
THOSE SPECIFIC TO THE THORACIC REGION. |T COVERS MANUAL THERAPY, STRENGTHENING EXERCISES, AND PATIENT EDUCATION
AIMED AT OPTIMIZING FUNCTIONAL RECOVERY. THE BOOK ALSO ADDRESSES COMMON CHALLENGES AND MODIFICATIONS FOR
VARYING PATIENT CONDITIONS.

3. MANAGEMENT oF OSTEOPOROTIC VVERTEBRAL FRACTURES IN PHYSICAL THERAPY

THIS RESOURCE CENTERS ON OSTEOPOROTIC VERTEBRAL FRACTURES, A COMMON CAUSE OF THORACIC COMPRESSION
FRACTURES. |T OUTLINES ASSESSMENT METHODS AND THERAPEUTIC INTERVENTIONS DESIGNED TO IMPROVE BONE HEALTH,
POSTURE, AND SPINAL STABILITY. THE BOOK INTEGRATES CURRENT RESEARCH WITH CLINICAL PRACTICE TO ASSIST THERAPISTS
IN CREATING EFFECTIVE TREATMENT PLANS.

4. REHABILITATION TECHNIQUES FOR THORACIC SPINE INJURIES

OFFERING DETAILED REHABILITATION TECHNIQUES, THIS BOOK EMPHASIZES SAFE AND PROGRESSIVE EXERCISE REGIMENS FOR
THORACIC SPINE INJURIES, INCLUDING COMPRESSION FRACTURES. |T DISCUSSES THE ROLE OF PAIN CONTROL, MOBILITY
RESTORATION, AND FUNCTIONAL TRAINING. CASE STUDIES HIGHLIGHT INDIVIDUALIZED APPROACHES AND OUTCOME
MEASUREMENTS.

5. EVIDENCE-BASED PHYSICAL THERAPY FOR VVERTEBRAL COMPRESSION FRACTURES

THIS TEXT COMPILES THE LATEST RESEARCH AND CLINICAL GUIDELINES ON PHYSICAL THERAPY MANAGEMENT OF VERTEBRAL
COMPRESSION FRACTURES. |T DETAILS PROTOCOLS FOR ASSESSMENT, THERAPEUTIC MODALITIES, AND EXERCISE PROGRESSION.
THERAPISTS WILL BENEFIT FROM PRACTICAL RECOMMENDATIONS TO ENHANCE PATIENT OUTCOMES AND REDUCE RECURRENCE RISK.

6. SPINAL FRACTURE REHABILITATION: FRoM AcUTE CARE TO LONG-TERM RECOVERY

COVERING THE ENTIRE CONTINUUM OF CARE, THIS BOOK ADDRESSES THORACIC COMPRESSION FRACTURES FROM INITIAL INJURY
THROUGH LONG-TERM RECOVERY. |IT PROVIDES STRATEGIES FOR ACUTE MANAGEMENT, PAIN RELIEF, AND GRADUAL
REINTRODUCTION OF PHYSICAL ACTIVITY. EMPHASIS IS PLACED ON MULTIDISCIPLINARY COLLABORATION AND PATIENT-CENTERED
CARE.

7. POoSTURAL AND FUNCTIONAL REHABILITATION AFTER THORACIC COMPRESSION FRACTURES

THIS BOOK HIGHLIGHTS THE IMPORTANCE OF POSTURE CORRECTION AND FUNCTIONAL REHABILITATION IN PATIENTS WITH
THORACIC COMPRESSION FRACTURES. |T INCLUDES EXERCISES TO IMPROVE SPINAL ALIGNMENT, ENHANCE RESPIRATORY FUNCTION,
AND RESTORE DAILY LIVING ACTIVITIES. THE AUTHOR INTEGRATES BIOMECHANICAL PRINCIPLES WITH CLINICAL TECHNIQUES.

8. OrTHOPEDIC PHYSICAL THERAPY ProTOCOLS FOR SPINAL COMPRESSION FRACTURES

DESIGNED FOR ORTHOPEDIC PHYSICAL THERAPISTS, THIS GUIDE PRESENTS STRUCTURED PROTOCOLS FOR MANAGING SPINAL
COMPRESSION FRACTURES, WITH A FOCUS ON THE THORACIC REGION. |T COVERS ASSESSMENT TOOLS, THERAPEUTIC
INTERVENTIONS, AND OUTCOME MEASUREMENTS. THE PROTOCOLS AIM TO RESTORE STRENGTH, FLEXIBILITY, AND SPINAL
STABILITY.

Q. CoMPREHENSIVE GUIDE TO CONSERVATIVE TREATMENT OF THORACIC SPINE FRACTURES

THIS COMPREHENSIVE GUIDE EXPLORES CONSERVATIVE TREATMENT OPTIONS FOR THORACIC SPINE FRACTURES, EMPHASIZING
PHYSICAL THERAPY APPROACHES. |T DISCUSSES PATIENT EVALUATION, PAIN MANAGEMENT, AND CUSTOMIZED EXERCISE
PROGRAMS. THE BOOK SERVES AS A VALUABLE REFERENCE FOR CLINICIANS AIMING TO OPTIMIZE NON-SURGICAL RECOVERY.
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