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Study on epidural hematomas after anterior approach surgery for cervical spondylosis
HUANG Xian-hua,DAT Jian-qiang, ZHANG Liang-da  ( Department of Orthopaedics , General Hospital of Guangzhou Military Com-
mand , Guangzhou Guangdong 510010, China)

Abstract; Objective To investigate the treatment and prevention strategies of postoperative epidural hematomas after anterior approach
surgery for patients with cervical spondylotic myelopathy. Methods The clinical data of 768 patients with cervical spondylotic myelopathy
who treated with anterior approach surgery in our hospital from January 2013 to January 2015 were retrospectively studied. The surgeries in-
cluded anterior cervical diskectomy (or corpectomy) and interbody fusion (iliac bone graft or cage or titanium mesh) and locking plates fixa-
tion. Results There were 5 patients with spinal cord dysfunction instantly or early after operation, of which 2 patients were combined with hy-
pertesion , the blood loss was 50 to 1200 mL. The Japanese Orthopaedic Association( JOA) score was 10 to 14 point,with average 12. 4 point
preoperatively. Primary clinical manifestations were neurological dysfuction. The symptoms included instant spinal cord injury in 2 patients,
loss of the motor and feeling of both legs at 6 hours after surgery in 1 case,paralysis of one side limbs at 8 hours after surgery in 1 case and
numbness of limbs at 10 hours after surgery in 1 case. All 5 patients were treated by large dose of methylprednisolone. All the 5 patients un-
derwent a second anterior exploration surgery, of which 1 patient received posterior cervical one-door expansive laminoplasty. After surgical in-
terventions , the patients presented improvement in neurological function. All the 5 patients were followed up for 3 to 6 months, mean 4
months. The Japanese Orthopedic Association (JOA) score of 4 cases after 3 months were improved, and the score of the other one was im-
proved at the final follow-up. Conclusion It is moor difficulty to find the epidural hematomas for it without subcutaneous swelling and blook-
ing drain than common postoperative hematomas outside the spinal canal. So close attention should be paid to respiratory and limb sensation
and motion functions, especially within 24 hours after anterior approach operation,and MRI should be done resolutely in time. The major cau-
ses of postoperative spinal cord injury in anterior approach surgery for cervical spondylotic myelopathy are the delayed postoperative injury.
Early detection and early surgical interventions are the key countermeasures to avoiding the severe resluts. The spinal cord can recover to nor-
mal and has satisfactory prognosis if discovered promptly.
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Correlation factors of femoral head necrosis after internal fixation with hollow compression screw for femoral
neck fracture

LI Xiu-yang' , WEI Gang’
2. Department of Orthopedic Surgery, the Red Cross Hospital of Chongqing, Jiangbei District People’ s Hospital of Chongqing, Chongging
400020, China)

(1. Department of Orthopedic Surgery,the 7th People’ s Hospital of Chongging, Chongqing 400054 , China;

Abstract. Objective To investigate the related factors of femoral head necrosis after internal fixation with hollow compression screw for
femoral neck fracture. Methods The clinical data of 180 cases of femoral neck fracture in our hospital from January 2010 to January 2011
were retrospectively analyzed. All patients were treated by internal fixation with hollow compression screw and followed up after the operation.
The incidence of femoral head necrosis and the correlation factors were observed and analyzed. Results In the 5 year follow-up for 180 pa-
tients, a total of 27 patients had ischemic necrosis of femoral head,the incidence was 15.00% . Logistic regression analysis showed that the
gender, age ,reduction and fixation between removal and avascular necrosis of the femoral head had no obvious correlation( P >0.05) ,but has
obvious correlation with injury to operation time, Garden type, reduction index, postoperative weight-bearing time in avascular necrosis
(P<0.05). Conclusion The main risk factors of femoral head necrosis of femoral neck fracture after internal fixation with hollow compres-
sion screw were injury to operation time , Garden type, quality of reduction, postoperative weight bearing time, and effective control of these fac-
tors can reduce the incidence of femoral head necrosis.

Keywords : femoral neck fracture ;internal fixation with hollow compression screw ;femoral head necrosis
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