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Abstract Objective: To construct a test model of accurate simulant of vertebral fracture and to compare the
different changes and characteristics of spinal canal trauma, with incremental test to provide a scientific basis for
clinical surgery. Method:An impact test device was used in human spinal samples for measurement. During
different impacts the test parameters of spinal canal diameters were measured for analysis. Result: In the smallest

spinal canal fracture after impact there was an interaction between impact variance and spinal canal bone fracture

strain (R2=0.85, P<0.05). Conclusion: Incremental trauma approach was found to be a reliable method in the

establishment of trauma of human spine specimens.
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