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Clinical effect of two anterior cervical reduction methods in the treatment of interlocking vertebral fracture with
dislocation of lower cervical articular process
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Abstract . Objective To investigate the clinical application effect of two anterior cervical reduction methods in the surgical treatment of

interlocking vertebral fracture with dislocation of lower cervical articular process. Methods The clinical data of 128 patients of interlocking
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vertebral fracture with dislocation of lower cervical articular process were retrospectively analyzed, the patients were divided into the lifting
group (67 cases) and the prying group (61 cases) according to different surgical reduction methods. The lifting group underwent anterior
cervical decompression and bone graft fusion after reduction assisted by lifting screws and spreaders,and the prying group underwent anterior
distraction , prying,, reduction and fixation. The perioperative conditions,neurological function recovery after treatment, changes of imaging pa-
rameters and incidence of complications were compared between the two groups. Results There was no statistically significant difference in the
operation time ,incision length ,intraoperative blood loss,intraoperative fluoroscopy times ,or hospital stay between the two groups (P >0.05). There
was no statistically significant difference in the time of external fixation removal or the time of full weight-bearing between the two groups
(P >0.05). The motor and sensory function scores of American Spinal Injury Association ( ASTA) and JOA cervical vertebra scores 6
months and 12 months after operation of the two groups were significantly higher than those before operation,and the scores of the lifting group
were higher those of the prying group, the difference were statistically significant (P <0.05). The anterior cervical curvature,C, to C,lordosis
angle and local angulation of patients in the two groups changed significantly,and the difference within the group was statistically significant
(P <0.001) ,but there was no significant difference between the groups at the same time point ( P >0.05). There was a statistically signifi-
cant difference in the incidence of postoperative complications between the two groups (P < 0.05). Conclusion The clinical effect of

anterior cervical decompression and bone graft fusion internal fixation after reduction assisted by lifting screws and spreaders and prying

reduction in the treatment of interlocking vertebral fracture with dislocation of lower cervical articular process is clear, but the former reduction

is more effective,and the middle and long-term nerves root function recovery is better.

Keywords: cervical vertebra;fracture ; dislocation ; facet joint;anterior cervical surgery;internal fixation
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