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Table 1.  Articles excluded.

	Author
	Year
	Reason for exclusion

	Campagnolo et al
	1997
	Does not stratify by spine level

	Dai et al
	2004
	Does not provide data, simply makes a statement "The relationship between the timing of thoracolumbar surgery and pulmonary complications or urinary tract infections failed to show statistical significance (p < 0.05).

	Gaebler et al
	1999
	Outcome is neurological recovery

	Krengel et al
	1993
	n <11 in the late group

	McKinley et al 
	2004
	Does not stratify by spine level

	Rath et al
	2005
	Outcome is neurological recovery

	Schlegel et al
	1996
	Does not stratify by spine level

	Mirza et al
	1999
	Cervical fractures

	Albert et al
	2005
	Cervical fractures

	Pollard et al
	2003
	Cervical fractures


Table 2.  Level of evidence for studies comparing early with late stabilization in patients with throracolumbar fractures

	Therapeutic Articles
	
	
	
	
	
	
	
	

	Methodological Principle
	McLain
	Croce
	Chipman
	Kerwin 2005
	Schinkel
	Kerwin 2007
	Kerwin 2008
	Cengiz

	Study design
	
	
	
	
	
	
	
	

	Randomized controlled trial
	
	
	
	
	
	
	
	(*

	Cohort Study
	(
	(
	(
	(
	(
	(
	(
	

	Case-series
	
	
	
	
	
	
	
	

	Statement of concealed allocation†
	
	
	
	
	
	
	
	

	Intention to treat†
	
	
	
	
	
	
	
	

	Independent or blind assessment
	
	
	
	
	
	
	
	(

	Co-interventions applied equally
	
	
	
	
	
	
	
	(

	Complete follow-up of >80%
	(
	
	
	
	
	
	
	(

	Adequate sample size
	
	(
	
	(
	
	(
	(
	

	Controlling for possible confounding
	
	
	‡
	§
	‡
	
	(
	(

	Prospective study
	(
	
	
	
	
	
	
	(

	Evidence Level
	III
	III
	III
	III
	III
	III
	III
	II

	Prognostic Articles
	
	
	
	
	
	
	
	

	Methodological Principle
	McHenry
	
	
	
	
	
	
	

	Study design
	
	
	
	
	
	
	
	

	Prospective cohort study
	
	
	
	
	
	
	
	

	Retrospective cohort study
	
	
	
	
	
	
	
	

	Case-control
	
	
	
	
	
	
	
	

	Patients at similar point in the course of their disease or treatment
	
	
	
	
	
	
	
	

	Patients followed long enough for outcomes to occur
	
	
	
	
	
	
	
	

	Complete follow-up of >80%
	
	
	
	
	
	
	
	

	Controlling for extraneous prognostic factors**
	
	
	
	
	
	
	
	

	Evidence Level
	III
	
	
	
	
	
	
	


*quasi-randomized trial

†applies to randomized controlled trials only

‡controlled for ISS only

§controlled for spinal cord injury only

**authors must provide a description of robust baseline characteristics, and control for those that are potential prognostic factors
