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Abstract 
Introduction: Lumbosacral dislocations are unusual lesions which normally occur as a result of high-energy trauma with hyperflexion and rotation. There has been approximately 40 case-reports describing this entity worldwide, which accounts for about  1% of the total of spinal injuries. This sub-diagnosed pathology is frequently associated with fractures in adjacent structures, thoracoabdominal trauma and lastly, neural damage in the case of bilateral joint dislocations. 
Materials and methods: We report the case of a patient involved in a fall from height resulting in polytrauma, limited mobility and neurological damage secondary to traumatic fracture dislocation of the L5-S1 segment. A search of the literature was carried out using the PUBMED database with the following strategy:("Joint Dislocations" [Mesh] AND "Fracture Dislocation" [Mesh]) AND "Lumbosacral Region "[Mesh]) AND "Spondylolisthesis"[Mesh]).
Results: The infrequent presentation of this pathology makes a prompt and adequate diagnosis of paramount importance in order to ensure a good outcome to all patients afflicted by these type of lesions. The diagnosis is based in clinical suspicion, given by hyperflexion mechanisms, adjacent fractures of the sacrum promontory, transverse vertebral processes and thoracoabdominal trauma. Given the low sensitivity of the radiography, it is essential to perform a complementary diagnosis based on computed tomography and MRI with the aim of identifying the possible involvement of adjacent structures and adapting an appropriate treatment plan.
Conclusion: The early diagnosis of this pathology, based on clinical suspicion and the timely taking of diagnostic images, is fundamental in the development of an effective management plan in the context of each patient, thus avoiding the reproduction of secondary neurological injuries and permanent sequelae.
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Figure 1. X-ray of the lumbar spine. A) Spondylolisthesis and spondylolysis of L5 - S1 grade III and posttraumatic facet dislocation are observed, with a significant decrease in the amplitude of the foramina. Fracture of the anterior side of the S1 upper vertebral endplate. Transverse process fracture of L3 and L4, displaced. Suture staples projected in the midline throughout the abdomen. Drains in right abdomen. B) X-ray of the postoperative lumbar spine. Complete reduction of dislocation is observed with resolution of L5-S1 spondylolisthesis
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