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Diagnosis and surgical treatment to cervical spinal instability
FAN Ling,et al
(Department of Orthopedics ,Chengdu Command General Military Hospital)

[ Abstract } Objective: To investigate the nosogeny and surgical treatment of cervical spinal instability. Methods: A retrospective analysis
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FEHLIM/IMR RSP AN ADAMTS13 | il 3% HU %8 1 5 I 5418
Yol AR 8 TR 22 o I PR B Lok ) o PR IR PRI, oK
i B, 48 TR MRIGTT .

TMA B & sh s B S T B R LA YT B RIATT
TMA BB 77 3 BRI UBE A, (5 2 i o A
BT HARARR N RN EMERREY LA E
FBSHE, A4 10 FEEHTARBENEZS. 4 TR
HAr CRRTIRY7 . HATH R RIEA R BT CRRT i65T TMA
HRIE , REBEF R R CRRT IGY7 TMA BXAHIE M
W R HE FHAYT VBUS T RAFRF7 R, AR08 A M 3 B
M. CRRT /& H Kramer B K42 Hh % 220 2 #0 bk i 9 18 5
( Continuous arteriovenous hemofiltration, CAVH ) JF i 30 &
TR RN | Rp S M AL ( Continuous blood purifi-
cation, CBP ) H{ AR , T C 248 M 538 2 47 5 F F i PR B M 1S
HEMRLIETT P W - FEG ST MO RS S
AR N EAEBRIRR EFRERNGEIL . ZHEYW
RERERAE G IE LA B N AE SR %6 . TEARIIERS < I I B A BT
BT A BBEEE AR, 2 E K i R AL, m
HAERBERKERIEN B MEE T SR E &L Rk
B SR, AREBERTMRE G BRRIFEREE I
PRAEAR B & T SL B0 = FEARBLIRYT RUAF 5% IR IR BRI TT
R, REATIAIT TMA SR B 77 R, A e il i PE iR 52 2 A0
BT REBS A MR BB S EABAREARIITECR . CRRT

XF TMA BGIT AR (BRI M A E 2, RS BEB M N
B AN OB P AE 4 5 9 T AR b it — 85

2 % X MW

[1] Moake J L.Thrombetic microangiopathy[J].N Engl ] Med, 2002, 347

(8):589-600.

2] B W.E T FMRERULER 12 FIRES L

BERERIR 2 ,2009,34 (1) :114-117.

[3] Franchini M, Montagnana M, Targher G, et al.Reduced von Wille-

brand factor—cleaving protease levels in secondary thrombotic microan—

giopathies and other diseases[J].Semin Thromb Hemost,2007,33 (8 ) :

787-797.

[4] Fujimura Y, Matsumoto M.Registry of 919 patients with thrombotic

microangiopathies across Japan : database of Nara Medical University dur—

ing 1998-2008(J].Intern Med ,2010,49( 1) : 7-15.

[5] Wolf G.Not known from ADAM ( TS13 ) novel insight into the patho—

physiology of thrombotic microangiopathies[J].Nephrolol Dial Transplant,

2004,19(7 ) :1687-1693.

[6}) Ruggenenti P, Noris M, Remuzzi G.Thrombotic microangiopathy ,

hemolytic uremic syndrome,and thrombotic thrombocytopenic purpuralJ].

Kidney Int,2001,60(3 ) :831-846.

[7} Debourdeau P, Zammit C, Souleau B.Treatment of thromhotic mi~

croangiopathies{J]. Ann Med Interne ( Paris ) .1999,150(5 ) :374-387.
FALGE R R



— 494 —

BRERMKEZE 2011 ££5 36 &5 4 1 ( Journal of Chongqing Medical University 2011.Vol.36 No.4 )

evaluation of neurological function. Results: All the cases were followed up for 1 year to 3 years. Satisfactory results were achieved in most

of the patients.Complete relief of the preoperative complaints was obtained in 49 patients with in complete relief in 3 and no obvious

improvement in 2.Neurological function was improved from preoperative JOA 9.70 to postoperative JOA 14.50 with statistical

significance. Conclusion : For properly patients with cervical spinal instability , satisfactory medium—term clinical outcomes can be

achieved appropriate surgical methods.

[ Key words ] cervical vertebrae;; instability ; operation

T HiHEIR A A2 (Hypomere vertebrae cervicales unstable,
HVCU)Z4E B SiHEIR B S BFMEAL T 2/3 UTHET LS 3B
B Wi BRI AR, B RS R N, s R —&
FUAINL B AR s 5 R SBUS H&RR 83008 | HIEURIR
MEEREE, KK 4%, BMERmRE AN H ¥ THE
AR, TR, BEDIREA, AN SRR RRAE K
WHBAWIER. B 2007 4 5 A~2010 4 10 A X2 iR
M T EMEARI SRR R R E 54 5, 179G FEHE M A
R B A BRI N B B ARVRYT ST RO B IRE R

1 #ERIFE

1.1 —ffat

A 54 B, 58 35 6, 20 19 B HER 25 ~ 69 B4R
#4531 B3~ 21 4R, 97 A EEERATRE
BT, TR, L R R B K,
AR STURE R SR 00  TEDHE AL L B R L R s S
SO s T BT L0855 s S BRAE (+) 16 #l,
12 #B4B24hE '

A4 54 BRE X LR b, SMEAR E 16 B, iR il 25
B, A SHERTR 1T BLALHR 3/4 S5 EL 6 Bi);4/5 BA5EE 19
;506 BT BIATE 14 15 3/4 F1 4/5 U BEAEE 2 4 ;4/5 Fl
506 WATBAR 3 4 FHEARUE W2 BARHES X I H H 0
FREAREE MAE bR MR X & A B ST EEIE
B2 >3 mm; F (2) AR Z Ml =11°;CT A1 MRI &%
AR AR 94,54 PR EARBENTIEHEZE. B
HREMEIESY  $% White $RMETH 8.5 43,
1.3 FAF#E

FARFTERNE AT FAR . S5, BEBUNEML, F
PR RN T 7 AR 2 I SRR ) 11, S8 S e ) i R A ST 11
b T &A% . AT E R AL, RN AR
TR B IS T MR EHER S . fER BRI A
BUGNEIHE , WIBRMEIR] S0 40 20, X HE S % B 0T LR A 9
BREH HERSUKRBE, REHATW, B RBERE,
BRI, BB R B R S A T R BR P, SAR IR AT B o
RERBIHBZEIAH,
14 #HHpirh Rt Eas

R JOAQ7 )W RIFMEREIIRE, EE = (R
JEVESr - RETIES )/ (17- RBTIEST ) x 100%, 54 HlBFEAR

RIS R 9.70 43, JOA PEAY I E 75% LA i, 509%~75% %
R ,25%~49% 7T ,25% VA F R, R SPSS11.0 #4xt
FERIFTHEIFENT, RATARIG B9IF5 L ESR AR « 15,

A4 54 BIXIERARET B E] 1~3 4749 BB HE ARG L2
RBR MR EHA RNRARENSER, TE K ;3 FlRHEER
REEME N EIAERE & (BB ;2 # 8 & L85
REEARH R, JOA EMER K 92.40, F RETHREIIIS B H
BoE, AAREITE 9.70 M EAREFY 1450 4y, 2RA
G #ERE X (P<005 ), BEHE White TERATE198.54 , KJE
T <54

3 3t i

ANEFHERG R E M B 2 KISk din, — RN
MR, WA D R SR HEE AR MBI LS
¥, R M T RAMNEMRE , FE RS AT
S, CREHEESNERE NS I, BRI
— AT EZ IR, YR RS R BUA R P W S R
INRERITER , AT SRR, BF5T R, sh B & fE R
Rt 5 , e T HAR e R AR, 7E5 B
HARMEZRES  BITEERIE N, BITEERAE
AREFEILE BN B ANE, SR TR EIIRAE.
HER) A ROIR AR , STHERR AR S | RBHER A8 F1 34k,
DIECHH B R i 25 B R ST, TR A
Re— AL, HE ] R AR A R IR AR MR EE A
JEgR KR, #E I £ AR AR S Bk [ R K BB 7 TR MM R
JEREATCH, TR SRR A T R, (8 BTG GABI7HT B B SK 77 0055 X
TH K, T RHE (R A e T AR

FHEAR MR AR FRN S ERT, KL RE AR 5
BREREBIKE 3 a0, BTSRRI E LSk
PR M AETE— 55, White 2982 HH T SHE A9 KRR TE X i
WM A B A i B R T AITE L2 —  AH SR AR 8] 1 R
R EARS AL 3.5 mm; HASHERELZ S A E >11°; A &
REEERET THERE >1.7 mm, ZZRMEFE T 197 5
BEIATMESWIETE B, WY 2R S D A R K
BB IR S AL X 28 5 4R W BOK P AL 1T 3 mm,



SREFKSSIE 2011 £ 36 2% 4 8 ( Journal of Chongaing Medical University 2011.Vol.36 No.4 )

— 495 —

) MARHEAR LA KT 1108 HiE-& 15 9 B A SRR
AU bR, T S AT 7 H R SR R L AR P R —
PNEENER, WRRURE S, T—ERfRtt, 2 RETY
NG A E LAEERENL d TRIMEL TR ] R 23
AL R TERIE RIS, B 2 T
L, BN K A BB Sh Bk, i R BE SR M SR b ST
ARHIIR IR RBLAIEA - SURER B WK (AR
BB RS ) AR MESI KAt A R ( E
BORRE ) %

BHEARFRRVAIT TEA LT 3 H by OF S
77 BOTEFRAR DO SRR O TE 20 A6 s OB 1 %o 2 1 A 2L A
o> R 2 H AW — S R E R R R E R
AT REVR S TRk s OB 1E B A IR — D B B BUR Y
WATE - ERAR AR S BRI 3  BUHE 2 5 | SR IRSFRYT T R UK IR IR
ERREREER, A RB TR E AN () &3
HHZERANEERTETNNGIT  FARGEREERLRA
M EEEE RS TR B R E BRI NEE
FRARA ] tH HLR WO, B S AR R S 8 FAILFMAT, 32
BT PRI

T HVCU BSMBRATT P REBRFE EKATRF A, HiHE
BT T AR B A AT LU AR 50 il e 4 R V46 47 , B 1D
JREOBUE , VRS B By (R 0B AR S M e o B A A 3
R SF LA H R RE IR S M T UL (R T R P B 2 19
T, AR SRR B B UIRR A5 5 RE TS B0 L M
R SUHE AT BEAY R S T8 , A S A BIIK AL AE 3 A 9K
T Rdfiz  HBERIINREA AT LSRR AL . R T AUER T RIBUE

AT RCR R B E R A, BRI R E R R &
PR S A B T e A1) 13 B K T A . Breig! % iHE
A BT B BT, R BB AR B A%
HBEN K AR N, B AL D RSB BIR AR
YR8 FECNRERERT . SR BT ORAH B AT B B R
ST 2l R HE W) 1 2 R R B D 5 T L RESE 1 M ]
PO RO YK S A ] 55 TN B5UHE IE A PRl , LA AR Y
FUARIERAY 5K St G s ST AR AT R 1Y Bk
REVRIEEE D THUE YR A 088 A B R 3 T
FREE S5 B T AN HUME R R0/, G50 s R bt |
T EARE R B A R T RE ] B R R 4R . AR 2 AN RIB BT
AR S B, X HIR BT B F I B R L35
B E Vi s 2E - SUR GRS U R TR AD QL (1. O i
B2 G T AR S NEE RN 2 MR,

X HVCU BRTEEFARBUR , — s H H0E TRWEN
IR R R A 54 BT PR L EBERGERE
R BTN R R KR R 3 Bl AR &%
)G UHBUEIRE & HEAR RS ;2 Bl Lk
REWE  BEA SR RFEAE PR R AR TR EHE,
TR, S F P R B A STHE SR8 E 1O SR B TR S BTHEA R S
LB RR N MBI,

B2 HEEFHAKENAM AR, 3T HVCU M R4
YUk ERARIBEST, X RS 2 R
23, BEE P E E R M AR BRI & R, BUBRUE L[ E
B ARTIMIIZ MR T HVCU &y Ep T
AN

2 X X #&

[0 XEF G, I F . % SOR A SR B H DR X
LRI P EPAE R B2 A, 2003, 13 ( 10) :600-603.
21 FUH, TABER S EMLIL R AREE M,
1989.156-191,232-233.
3] % F AR IURLBE R A F K ,2001,14
(4):347-349.
[4] Parke W W. Corrrelative anatomy of cervical spondilotic myelopathy
{J].Spine, 1988,13:831.
[5]  Kirkaldy, Willis W H,Farfan H F.Instability of the lumbar spine{J].
Clin Orthop, 1982,165( 7 ) :110-125.
[6]  White A, Panjabi M.Clinical Biomechanics of the Spine[M].2nd.
Philadephia:J B Lippincott, 1990.227-378.
(7] ZEFW, AR BRI, %R T T S0 A RRAE AY IR PRAFAE
5 S A (N 97 IR R IR 20 [I] A EE A AR B A0 1998, 8(5) «
255-258.
[8] BZER.E M, HUSCITHEREEBUEARTA X RIE5ES
M) B RSB Ak 2002,9 (3 ) £ 288-292.
91 BT FHARRREN PR ERAE 1994, 1:4-8.
[10] Breig A.Adverse mechanical tension in the central nervous system:
an nanlysis of cause and effect. Relief by functional Neurosuegery[M].New
York:John Wiley publishers, 1978,14(2):115-117.
[11] ZER F XA HE ZEARENTHEAR NIRRT
BSR4 , 2007, 15(17):1304-1306.

(FAE%H REH)



