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Clinical characters of spinal fractures resulting from the direct collision by heavy objects
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Abstract: Objective To analyze the clinical characters of spinal fractures resulting from the direct collision by heavy objects in order
to provide reference for its prevention and treatment. Methods The clinical data of 137 patients with spinal fractures resulting from the di-
rect collision by heavy objects was analyzed retrospectively, including the gender,age,occupation,traumatic location, nerve injury, concurrent
injury , ASTA scales and operation situation. Results Patients at the age from 30 to 40 (not including 40) were the main trauma group among
all age groups,accounted for 33.6% (46 of 137) ;and the labors were the main trauma group among all occupations, accounted for 45. 3%
(62 of 137). Patients with cervical ,thoracic,and lumbar trauma were accounted for 32. 1% (44 of 137) ,59.1% (81 of 137) ,and 59.1%
(81 of 137) ,among which T,,L,,L, ,and C, spinal traumas were accounted for 20.9% (43 of 206) ,19.9% (41 of 206),7.8% (16 of
206) ,6.8% (14 of 206) respectively, which accounted large proportions. Totally 57 (41.6% ) spinal fracture patients combined with
concurrent injuries ,among which patients combined with closing thoracic trauma accounted the largest proportion of 23.4% (32 of 137).
Patients at the age from 20 to 30 (not including 30) had the highest incidence of the nerve injury (89.5% ) ,and those at the age from 40 to
50 (not including 50) had the highest incidence of the concurrent injury (50.0% ). Cervical fracture patients presented with the highest
incidence of the nerve injury (90.9% ) ,thoracic and lumbar fractures patients presented with the highest incidence of the concurrent injury
(63.6% ). Totally 110 patients treated by operations, with 46 cases of the anterior operation and 64 cases of the posterior operation.
American Spinal Injury Association ( ASIA) impairment scale was conducted to evaluate the extent of spinal cord injury before operations,
which showed 47 cases were grade A,8 cases were grade B,14 cases were grade C,20 cases were grade D and 21 cases were grade E;and
15 (13.6% ) patients had nerve recovery with ASIA scales improved 1 to 2 grades at 2 weeks after operation. Conclusion The nerve injury
and concurrent injuries of patients with the spinal fractures resulting from the direct collision by heavy objects has particular distribution charac-
ters on ages and injury location,and the prevention and treatment for this kind of spinal fracture should be designed according to the characters.
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