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Clinical features of traumatic thoracolumbar fractures

WANG Xing-bin' , WANG Hong-wei’, CHEN Yu®,YU Hai-long’, WANG Qi’,LIU Jun® (1. Department of Orthopedics, Or-
thopaedic Hospital of Fengcheng City in Dandong, Dandong Liaoning 118100, China ;2. Department of Orthopedics, General Hospital of Sheny-
ang Military Area Command , Shenyang Liaoning 110016, China)

Abstract: Objective To analyze the clinical features of traumatic thoracolumbar fractures, and to improve the level of prevention and
treatment of traumatic thoracolumbar fractures. Methods A review of 527 patients of traumatic thoracolumbar fractures admitted to our hos-
pital from January 2006 to December 2015 was performed to analyze their clinical features,who were divided into different groups according to
the age,fracture level and etiology. Results Of the 527 patients, 238 patients aged form 40 to 59 year-old, which accounting for about
45.2% . Combined thoracolumbar and other segments fracture were presented in 76 patients, accounting for about 14. 4% ,among which com-
bined thoracolumbar and lumbar spine fracture in 42 patients(8.0% ) , thoracolumbar and thoracic spine fracture in 22 patients(4.2% ) ,tho-
racolumbar and cervical spine fracture in 7 patients and thoracolumbar(1.3% ) , cervical spine,thoracic spine and lumbar spine fracture in 5
patients(0.9% ). The sex ratio was 136:49(2.8) ,incidence of neurological deficit was 50.3% ,incidence of combined injuries was 38.9%
in the 20 to 39 year-old patients. High fall,low fall and road traffic accident were the most common etiologies, accounting for 43. 1% ,23.3%
and 14.6% respectively,other etiologies accounting for 19.0% . In the patients caused by struck by object group,the sex ratio was 52:3(17.3) ,
incidence of neurological deficit was 60.0% ,incidence of combined injuries was 47.3% and mean ISS score was (21.4 +12.7) point,the
values were significantly larger than the other patients( P <0.05). According to ASIA neurologic grading system,72 patients in grade A,17
patients in grade B,37 patients in grade C,95 patients in grade D,68 patients recovered 1 or more grades during hospitalization,, which ac-
counting 12.9% of all the patients. Conclusion The epidemiological survey of traumatic thoracolumbar fractures reveals that the age from
40 to 59 year-old and high fall was the most common age and etiology for injuries of spinal fracture. The 20 to 39 year-old patients group and
struck by object group presented with the highest sex ratio,incidence of neurological deficit and combined injuries,the prevention and treat-
ment should be designed according to the injury features of different individuals.
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Influence factor of C; palsy after cervical decompression surgery
XIE Yan-chun,XUAN An-wu, LI Zhuo, YU Hai-long (Department of Spine Surgery of Orthopedics , General Hospital of Shenyang
Military Area Command , Shenyang Liaoning 110016, China)

Abstract: Objective To evaluate the clinical and radiological factors which affecting the recovery duration of Cs palsy after cervical
decompression surgery. Methods The datas of 710 patients with degenerative cervical spine surgery in departement of spine surgery of ortho-
paedics of general hospital of Shenyang military region were retrospectively analyzed. The demographics ,radiology, clinical information was re-
corded to analyze the relationship with the recovery duration of postoperative Cs palsy. Results Cy nerve root palsy occurred in 36 cases,of
which 33 cases completely recovered within 2 years after surgery (18 cases recovered within postoperative 6 months) ,3 cases did not com-
pletely recovered during the following period. Factors related to longer recovery ( over 6 months) included postoperative limbs muscles
strength <2 (P <0.001) ,presence of multi-segment paresis involving more than the Cs root( P =0.002) ,loss of somatic sensation with pain
(P =0.008) ,and the degree of posterior spinal cord shifting( P =0.040). Furthermore , multivariate analysis revealed that postoperative limbs

muscles strength <2(P =0.010) had a significant effect on a recovery duration beyond 6 months. Conclusion The postoperative limbs
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