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Selective surgical treatment for central cord syndrome of cervical spinal cord injury without fracture or disloca-
tion via anterior approach

LIU Ming-yong, FAN Wei-li, LIU Feng, LIU Peng, ZHAO Jian-hua
gery, Daping Hospital, Third Military Medical University, Chongging 400042, China)

( Department of Spine Surgery, Research Institute of Sur-

Abstract: Objective To evaluate the feasibility and effect of anterior cervical decompression and fusion ( ACDF) in the treatment of
central cord syndrome of cervical spinal cord injury ( CSCI-CCS) without fracture or dislocation. Methods Totally 21 cases of CSCI-CCS
treated by ACDF since January 2004 were retrospectively analyzed. The patients were divided into degenerative spinal canal stenosis group
( characterized by 1 ~3 stenotic segments) and developmental spinal canal stenosis group ( characterized by 4 ~ 5 stenotic segments). All pa-
tients were subjected to ACDF, 1 ~3 stenotic Segments In Degenerative spinal canal stenosis group and 2 ~4 stenotic segments in develop-
mental spinal canal stenosis group. American spinal injury association ( ASIA) scale was used to assess the neurologic function. The radio-
graphic characteristics, levels of fusion, and neurological function were analyzed and documented in detail. Results In degenerative spinal
canal stenosis group, the ASIA scores increased significantly in 17 cases. However, no or moderate ASIA scores increase was observed in de-
velopmental spinal canal stenosis group after receiving ACDF. Conclusion It is feasible and effective for patients with degenerative stenotic
CSCI-CCS to undergo ACDF which including 1 ~ 3 segments according to the conditions of spinal cord compression and segments of spinal ca-
nal stenosis and for patients with long developmental stenotic segments, open-door expansile cervical laminoplasty or anterior and posterior
combined operation is the better choice.

Keywords: anterior approach; cervical spinal cord; central cord syndrome; degenerative spinal canal stenosis; developmental spinal

canal stenosis
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