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Clinical features and operative treatment of traumatic cervical spinal fractures

LIU Yu',SHAO Bing’, WANG Hong-wei’ ,CHEN Yu’, YU Hai-long’ , WANG Qi ,LIU Jun’ (1. Department of Radiology,
General Hospital of Shenyang Military Area Command , Shenyang Liaoning 110016, China;2. Department of Anesthesioliogy, General Hospital,
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Abstract: Objective To analyze the clinical features and operative treatment of traumatic cervical spinal fractures in order to improve
the prevention and surgical treatment. Methods A review of 324 cases of traumatic cervical spinal fractures admitted to general hospital of
Shenyang military area command from January 2006 to December 2015 was performed to analyze their statistical epidemiology. Data included
age , gender , etiologies of trauma, anatomical distribution, ASIA classification of neurological deficit and associated injuries. Results The ages
of 324 patients ranged from 18 to 85 years,with a mean value of 43. 8 years,70.4% of all the patients(228/324 ) received operations, the 30
to 39 year-old patients formed the largest group, accounting for about 27.2% (88/324 ). Combined cervical and other segments fracture ac-
counting for about 8. 0% (26/324) ,among which combined cervical and thoracic spine fracture ,combined cervical and lumbar spine fracture,
combined cervical , thoracic and lumbar spine fracture accounted for 5.9% (19/324) ,1.5% (5/324) ,0. 6% (2/324) respectively. The fre-
quency of neurological deficit(65.1% ) ,frequency of complications(4.7% ) was the largest in the =60 year-old patients group. The frequen-
cy of combined injuries(34.2% ) was the largest in the 40 to 49 year-old patients group. High fall,,road traffic accident and low fall were the
most common etiologies , accounting for 34. 6% (112/324) ,32. 1% (104/324) and 18. 8% (61/324) respectively. The sex ratio(7.7% ) ,
frequency of neurological deficit(92.3% ) and frequency of combined injuries(34.6% ) were the largest in the patients caused by struck by
object group. Among 228 patients who received operations 47 patients presented with ASIA A 12 patients with ASIA B,29 patients with ASIA
C,63 patients with ASIA D and 77 patients with ASIA E before operation. After operations 46 patients presented with ASIA A,7 patients with
ASIA B,23 patients with ASIA C,53 patients with ASIA D and 99 patients with ASIA E. There were 38 patients(16. 7% ) had got 1 to 2

grade recovery. Conclusion The epidemiological survey of traumatic cervical spinal fractures reveals that the 30 to 39 year-old patients and
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high fall was the most common age and etiology for injuries of cervical spinal fracture. The =60 year-old patients group and struck by object group presented with

the highest frequency of neurological deficit,operation can improve the recovery of neurological deficit,the prevention and treatment should be designed according

to the injury features of different individuals.
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Circumferential resection decompression combined with bone cement fill-separation for treatment of spine meta-
static tumor

WANG Ya-nan, LI Qing-song, XIE Meng-qi, WANG Qi
Command , Shenyang Liaoning 110000, China)

( Department of Orthopedic, General Hospital of Shenyang Military, Area

Abstract . Objective To explore the effect of spinal 360° circumferential resection decompression combined with bone cement fill-sepa-
ration and pedicle screw fixation instrumentationb for patients suffering from spinal metastases. Methods Retrospectively analyzed the clini-
cal data of 42 patients suffering from spinal metastases and underwent spinal 360° circumferential resection decompression combine with bone
cement fill-separation and pedicle screw fixation instrumentation in our hospital from April 2012 to October 2016. The pain level were
assessed by visual analogue scale( VAS) ,the functional impairment was classified by Karnofsky score (KPS) and the neurologic deficit was
evaluated by Frankel grade before preoperation,1 week after operation and 3 months after operation. Results  Through the following-up of
3 months , there was no neural symptoms relapse in primary segment. The VAS score was (0.57 £0.79) points,and the KPS was (72.61 +
19.12) points 3 months after operation, which were significantly improved compared with the data before operation ( P <0.05). The VAS
score improvement rate was (91.09% +13.73% ) ,and the Frankel grade improvement rate was 80% . Conclusion Circumferential resec-
tion decompression combined with bone cement fill-separation and pedicle screw fixation instrumentationb for patients suffering from spinal
metastases can effectively improve the neural symptoms and life-quality of patients and prevent neural symptoms relapsing in primary segment

after operation.

Keywords: spinal metastases ; circumferential resection decompression ;spinal cord decompression ;bone cement
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