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Surgical treatment for burst fractures of subaxial cervical spine combined with spinal cord injury
LIU Peng, LIU Ming-yong, FAN Wei-li, LIU Feng, TU Hong-bo, ZHAOQ Jian-hua (Department of Spine Surgery, Research
Institute of Surgery, Daping Hospital, Third Military Medical University, Chongging 400042, China)

Abstract; Objective To evaluate the therapeutic effects of surgical treatment for burst fractures in subaxial cervical spine combined
with spinal cord injury (SCI). Methods The clinical data of 12 patients with burst fractures in subaxial cervical spine combined with SCI
in our department since January, 2002 were retrospectively studied. Within two to eight days after the injury, four patients underwent anterior
cervical decompression and fusion while the other eight cases underwent one stage anterior-posterior combined surgery. American Spinal Inju-
ry Association ( ASIA) grade was used to evaluate the neurological status and radiological exam was employed to evaluate the fusion. Periop-
erative complications were recorded. Results The follow-up averaged 11.2 months. One patient died after performing the surgery, six pa-
tients experienced minor complications postoperatively and ultimately being cured, three patients required transient supportive mechanical
ventilation and seven patients made improvements in neurological function with ASIA grade raising one or two levels. No hardware failure was
detected in the follow-up. Conclusion Surgical treatment for burst fractures of subaxial cervical spine combined with SCI could reduce the
pressure of neurological tissue and reconstruct the stability of the cervical spine. Anterior surgery or anterior-posterior combined surgery could
be performed according to the individual condition.
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