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Characteristics and clinical significance of prevertebral soft tissue swelling after TARP internal fixation
DAI Jian-qgiang, CHEN Kun, CAI Xue-jiu, ZHANG Liang-da, HUANG Xian-hua, YIN Qing-shui  ( Orthopedics Intensive
Care Unit, General Hospital of Southern Theater Command , Guangzhou Guangdong 510010, China)

Abstract: Objective To explore characteristics and clinical significance of prevertebral soft tissue (PVST) swelling after transoral
atlantoaxial reduction plate (TARP) internal fixation. Methods Clinical data of patients in 3 groups who received TARP internal fixation
(TARP internal fixation group) ,C,,, anterior decompression and internal fixation ( C;,, decompression group) ,and Cs, anterior decompres-
sion and internal fixation ( Cs,, decompression group) respectively were retrospectively analyzed, with 32 cases in each group. The gender,
age, height ,body mass, cause of disease, American Spinal Injury Association ( ASTA) grade,levels of white blood cells (WBC) and albumin
(ALB) before and after operation , operation time , intraoperative blood loss, volume of fluid resuscitation ,and extubation time ,and patients re-
intubation and dysphagia after operation were recorded. The thickness of PVST at 3 segments from C, to C, was measured before operation and
3 days after operation. Results Compared with the C,,, decompression group and the Cs,; decompression group ,the majority of patients in the
TARP internal fixation group were women and all of which were caused by diseases. And patients in the TARP internal fixation group had
shorter average height, higher proportion of ASIA D grade, longer operation time, later extubation,and significantly higher level of postoperative
WBC, and the differences were statistically significant (P < 0. 05) ; whereas there were no statistically significant differences in age, body
mass , intraoperative blood loss and volume of fluid resuscitation, ALB level before and after operation among the 3 groups (P >0.05). There
was no reintubation or dysphagia cases after operation in the 3 groups. There was no statistically significant difference in the thickness of PVST

among the 3 groups before operation (P >0.05). The thicknesses of PVST from C, to C, segments in the 3 groups 3 days after operation were
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significantly greater than those before operation (P <0.05) ,and the increasing range of PVST thickness from C, to C, segment in the TARP

internal fixation group was significantly higher than that in the C,,, decompression group and the C,,, decompression group,which was 1.29 to

2.5 times of the latter two groups (P <0.05). Conclusion Postoperative airway management and extubation indications should be strength-

ened to prevent complications such as airway obstruction and dysphagia caused by PVST swelling since the PVST of C, to C, segments still

showed significant swelling at 3 days after TARP internal fixation,and the thickness was significantly greater than that of C,,, and Cs anterior

decompression internal fixation group.

Keywords: TARP internal fixation surgery ; prevertebral soft tissue swelling; extubation ; complications
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