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Surgical treatment of fracture and dislocation of lower cervical spine with spinal cord injury :a clinical analy-
sis of 68 cases TAO Hai-nan, JIANG Shou-nian, FANG Gang, et al. Wuming County People’ s Hospital of Nan-
ning, Guangxi 530100, China

[ Abstract] Objective To explore the choice of surgical approach and observe the clinical efficaly of surgical

treatment in the fracture and dislocation of lower cervical spine and spinal cord injury. Methods From January 2005

to January 2009 68 cases of lower cervical spine fracture dislocation with cervical spinal cord injury were treated by
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surgical treatment; anterior decompression, reduction, bone graft and cervical spine locking titanium plate fixation in
51 cases; posterior lateral open reduction and blocking plate fixation in 12 cases; anterior-posterior decompression
fixation for severe fracture-dislocation in 5 cases. Results All patients were followed up for 6 —28 months, with an
average of 11. 8 months. Bone graft received bone fusion in 3 months or so, cervical intervertebral height and cervical
lordosis and stability were excellently maintained, according to Frankel points grade, except 3 cases without neurolog-
ical recovery,the restoration or improvement reached to at least 1 —3 level and above in the remaining cases. Conclu-
sion The anterior, posterior, or anterior-posterior approach for surgical treatment of lower cervical fracture disloca-
tion may early make an injured segment into stable condition, taking the appropriate surgical approach according to
cervical spine injury mechanism, injury location and type is the key to successful operation.

[ Key words] Lower cervical spine fractures; Spinal cord injury; Surgical treatment
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