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ABSTRACT Objective: To analyze the clinical effect of three different surgical approaches on the treatment of lower cervical
vertebra fracture and dislocation combined with acute spinal cord injury. Methods: 110 patients with lower cervical vertebra fracture and
dislocation combined with acute spinal cord injury who were treated in our hospital from October 2012 to October 2015 were selected
and randomly divided into three groups. 36 patients in group A were treated with anterior surgery, 44 patients in group B were treated
with posterior surgery, and 30 cases in group C were treated with anterior combined posterior operation. Then the clinical effects of
different methods were observed and compared. Results: After operation, the Cobb angle and the horizontal displacement distance of the
three groups significantly improved (P<0.05). The improvement of group C was significantly higher than that of group A and group B (P
<0.05). The JOA score of group C was significantly higher than that of group A and group B (P <0.05). The total incidence of
complications had no significant difference among the three groups (P>0.05). Conclusion: Anterior and posterior combined surgical
treatment jas better effect on the restoring the anatomical structure of cervical spine and promoting the recovery of spinal nerve function,
which is worthy of clinical promotion.
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Fig.1 Group A, female, 29 years old, fracture of cervical spine in traffic accident
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Note: A: preoperative lateral cervical X C4/5 dislocation, B, C: preoperative CT C4/5 and C5/6 dislocation, facet fracture, D: preoperative MRI C4/5 and

C5/6 C4/5 dislocation, intervertebral disc injury, vertebral epidural hematoma, e, F, C5: anterior corpectomy, titanium mesh after plate fixation, cervical

anteroposterior and lateral X, G, H: 6 months after operation of cervical anteroposterior and lateral X, fixed well.
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Fig.2 Group B, male, 44 years old lower cervical spine fracture injured by falling
i ra: RETHHEMIGL X FroR C3/4 BTG, C3 BRI BT, b: RET MRI 7R C3/4 BHiGL, B ERERY, c.d: ERFAREERITHEMN X F
TEMER, c: RF I AHH X A REERKF

Note: A: preoperative X showed C3/4 lateral cervical fracture dislocation, C3 spinous process fracture, B: preoperative MRI showed C3/4 fracture

(o)

dislocation, intervertebral disc prolapse, mild, C D: posterior fixation after cervical anteroposterior and lateral X showed satisfactory reduction, e: after

September X showed good cervical fixation.
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Fig.3 Group C, male, 63 years old, lower cervical fracture dislocation injured by car accident
2 RET X F7R C6/7 BRAL, CS FRZB T, boc: RET CT 7R C6/7 BihiL, MBS B R K, Co IR BT, d: RET MRIRH1HER T, C5/6.C6/7 HEia]
B, C6 [MBIRLAL, . f: 3BTER Co MR LTI, $A M SRR EIZE , FU 8 C5-CT MRIBSTH EEARBEMLL X B, g h: RIF 1 F3MEE M4
X A REERY.

Note: A: preoperative X showed C6/7 dislocation, fracture of spinous process of B, C5, C: preoperative CT showed C6/7 dislocation, loss of intervertebral

height, vertebral fracture C6, D: preoperative MRI showed cervical degeneration, C5/6, C6/7 disc, C6 e, F: forward dislocation, anterior cervical vertebral
body C6 total resection, titanium mesh, steel plate fixation, C5-C7 posterior cervical lateral mass screw fixation postoperative anteroposterior and lateral

X, G, H: 1 years after operation of cervical anteroposterior and lateral X showed good fixation.
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Table 1 Comparison of fracture reduction among three groups (;cis)
Average Cobb angle (° ) Horizontal displacement distance (mm)

Groups n

Before surgery 12 months after surgery Before surgery 12 months after surgery
Group A 36 28.5+ 2.3 137+ 1.9° 17.8+ 3.5 8.4+ 1.6°
Group B 44 281+ 2.4 142+ 2.2® 17.2+ 2.8 8.1+ 2.0*
Group C 30 287+ 2.7 4.8+ 1.6 18.3+ 2.9 4.7+ 1.2¢

Note: compared with before surgery, “P<0.05; compared with group A, *P>0.05; compared with group A and B, °P<0.05.

R2-HABEBWBHEIREREBRLR(n,%)

Table 2 Comparison of spinal nerve function recovery among three groups (n, %)

Groups n Excellent

Good

Rate of excellence
General Bad

and good
Group A 36 13(36.1) 13(36.1) 6(16.7) 4(11.1) 26(72.2)
Group B 44 13(29.5) 14(31.8) 10(22.7) 7(15.9) 27(61.4)
Group C 30 13(43.3) 14(46.7) 2(6.7) 1(3.3) 27(90.0)°

Note: compared with group A, P>0.05; compared with A and B, "P<0.05.

RIZHBERBHREREBRILE(n, %)

Table 3 Comparison of postoperative complications among three groups

Incidence of

Groups n Wound infection ~ Loose fixation  Secondary spinal damage Delayed fracture healing  Others

complication
Group A 36 2(5.6) 0(0) 1(2.8) 1(2.8) 1(2.8) 5(13.9)
Group B 44 2(4.5) 1(2.3) 1(2.3) 0(0) 0(0) 4(9.1)
Group C 30 1(3.3) 0(0) 0(0) 1(3.3) 1(3.3) 3(10.0)°

Note: compared with group, P>0.05; compared with group A and B, *P>0.05.
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