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Comparison of the outcomes of anterior controllable antedisplacement and fusion and posterior cervical laminec-
tomy decompression and fusion in the treatment of cervical spinal cord injury
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Abstract: Objective To compare the clinical outcomes of anterior controllable antedisplacement and fusion and posterior cervical lami-
nectomy decompression and fusion for cervical spinal cord injury. Methods A total of 62 patients with cervical spine trauma and cervical
spinal cord injury were included and divided into the anterior controllable antedisplacement and fusion (ACAF) group (30 cases) and posterior
cervical laminectomy decompression and fusion( PCLD) group (32 cases) according to their surgical methods. The intraoperative blood loss,
operation time, postoperative drainage volume,hospital stay,number of vertebral decompression segments and complications between the two
groups were compared. The American Spinal Injury Association ( ASTA) score was used to evaluate the spinal nerve function before surgery,
2 weeks and 2 years after surgery. Results There was 1 case of intraspinal hematoma after surgery in the ACAF group,2 cases of infection
and 2 cases of cerebrospinal fluid leakage after surgery in the PCLD group,and all of them were discharged smoothly after symptomatic treat-
ment. The intraoperative blood loss, postoperative drainage volume and hospital stay in the PCLD group were larger/longer than those in the
ACAF group (P <0.05) ,and there was no statistically significant difference in the number of vertebral decompression segments or operation
time between the two groups (P >0.05). There was no statistically significant difference in the ASTA score before surgery between the two
groups (P >0.05) ,the spinal nerve functions 2 years after surgery of the two groups were recovered obviously compared with those before
surgery and 2 weeks after surgery (P <0.05),but there was no statistically significant difference between the two groups (P >0.05).
Conclusion Both ACAF and PCLD can effectively treat cervical spinal cord injury,but ACAF is better in controlling intraoperative blood
loss , postoperative drainage volume and hospital stay.
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Clinical outcome of fixing lateral wall with titanium-wire cerclage combined with proximal femoral nail antirota-

tion in the treatment of AO/OTA 31-A3 femoral intertrochanteric fracture
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Abstract: Objective To explore the clinical outcome of fixing lateral wall with titanium-wire cerclage combined with proximal femoral

nail antirotation in the treatment of AO/OTA 31-A3 femoral intertrochanteric fracture. Methods A total of 20 patients with AO/OTA 31-A3
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