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Clinical characteristics of cervicothoracic spine fracture and efficacy of posterior operation
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Abstract; Objective To investigate the clinical characteristics of cervicothoracic spine fracture and spinal cord injury, as well as the
therapeutic effects of posterior decompression, bone graft and transpedicular screw internal fixation. Methods The clinical characteristics of
cervicothoracic spine fracture at Cg ~ T, in eight cases were analyzed,including two cases of vertebral burst fractures, five cases of vertebral
compressoin fractures and one case of vertebral compressoin fractures with dislocation. Posterior decompression, bone graft and transpedicular
screw internal fixation were performed in the cervicothoracic spine after analyzing the details of fractures. Results All cases were followed-
up for 6 ~20 months. Complete fusion of grafted bone occurred within 3 ~4 months in all cases with no complications of loosening and break-
ing of plates and screws being observed. All cases experienced different degrees of improvements in spinal cord neurological function and
those who had irritant symptoms in the sympathetic ganglia got relieved. Conclusions Posterior decompression, bone graft and transpedicu-
lar screw internal fixation are effective in the treatment of cervicothoracic spine fracture and spinal cord injury. Transpedicular screw internal
fixation through posterior approach is helpful to fuse the grafted bone, reconstruct the cervicothoracic spinal column and maintain its stability.
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