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Treatment for old distractive flexion injuries of subaxial cervical spine through one-stage posterior-anterior ap-

proach
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Abstract; Objective To discuss the experiences and long-term effects of posterior-anterior combined procedures for treating old dis-
tractive flexion injuries ( DFI, stage 2 and 3) of subaxial cervical spine. Methods  Totally 22 cases(20 cases of C,, and C;¢,2 cases of
Cs) of old DFI treated by posterior interspinous wire fixation and anterior plate fixation were retrospectively analyzed. The follow-up ranged
from 0.5 year t0 9. 5 years. The symptoms, neurologic function and radiography before and after treatment were analyzed and the experiences
and long-term effects of the approach were summarized and assessed. Results Pain in the neck was remarkably alleviated and bony fusion
was achieved in 20 cases (91% ). Neurological function recovered well in all cases after the treatment, with residual radiculopathy being ob-
served only in two cases (9% ). Two cases( Cg, ) exhibited partial lass of reduction after the operation, one was subjected to the revision sur-
gery of posterior release, anterior plate fixation and posterior lateral mass fixation while the other refused with no significant symptom being
observed. Two cases were still in the follow-up. Conclusion Treating old DFI with posterior-anterior combined procedures is feasible and
effective and has long term therapeutic effects, while traditional approach via anterior-posterior-anterior maybe more reasonable for old DFT at
Ces-
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