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O-arm navigation assisted treatment in ankylosing spondylitis combined with fracture of subaxial cervical spine
YU Zhong-xiangl , WANG Shu—qiang1 ,SHI Mengl ,Z0U Han-lin® (1. Department of Orthopedics, Shuguang Hospital Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200021, China;2. Department of Orthopedics, Putuo Hospital Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200033, China)

Abstract: Objective To explore the clinical effect of O-arm navigation assisted treatment in ankylosing spondylitis ( AS) combined
with fracture of subaxial cervical spine. Methods Totally 26 cases of ankylosing spondylitis complicated with subaxial cervical spine frac-
tures who were admitted into our hospital from January 2009 to December 2014 were studied retrospectively. The patients were divided into
group A and group B according to different surgical methods. Among them, 15 patients ( group A) were treated with free-hand nail placement,
while the other 11 patients ( group B) received O-arm navigation operation. The operative time,intraoperative blood loss and complications of
patients in the two groups were recorded to evaluate the perioperative situation. Clinical efficacy was evaluated by comparing VAS score at 1

week after surgery and recovery of nerve function (Frankel scale) at the last follow-up. Results Except one death case (group A) in hospital ,
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the other 25 patients were followed up for 12 to 86 months. All the 25 patients got solid bone fusion at the final follow-up, and there was no

fracture nonunion, false joint formation or failure of internal fixation during the follow-up. The mean operation time and blood loss of group B

were significantly less than those in group A [ (126.7 £16.5)min vs. (168.2 £10.8)min; (72 £20.8)mL vs. (97.4 £16.3)mL], and

the difference was statistically significant (P <0.05). The degree of postoperative nerve function recovery and pain relief in the two groups

were significantly improved compared with that before surgery,with statistically significant difference (P <0.05) ,but the difference between

the two groups was not statistically significant (P >0.05). In group B,there was no intraoperative complication such as vascular and nerve in-

jury ;2 cases of pneumonia was found after operation, and they were cured with anti-infection, sputum excretion and back patting. In group A,

2 patients had intraoperative dural sac rupture and cerebrospinal fluid leakage ,which healed after lumbar cisternostomy, dressing change and

wound compression;3 patients developed pulmonary infection after operation, and 1 patient died of pulmonary infection. Conclusion

AS

combined with fracture of subaxial cervical spine has complicated condition,and the efficacy of expectant treatment is bad. Compared with the

free-hand nail placement,the O-arm navigation system has advantages of higher accuracy of nail placement,shorter operation time and less in-

traoperatve blood soss.
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