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Clinical effect of anterior cervical surgery on spinal cord injury without radiological abnormality: a comparison with
conservative treatment

XU Feng', LI Tao’, HU Hao', XU Bin’, TAN Lin—ying’, ZHANG Jian’, WU Bo—yi’, XI Jin—tao’. 1. Orthopedic Department, Wuhan
General Hospital, PLA, Wuhan, 430070, China; 2. Graduate Institute, Hubei University of Chinese Medicine, Wuhan 430065, China

[Abstract] Objective To observe clinical effect of anterior cervical surgery on spinal cord injury without radiological abnormality
(SCIWORA). Methods The clinical data of 53 patients with SCIWORA, of whom, 34 were treated by anterior cervical surgery and 19
were conservatively treated from March, 2011 to March, 2014 in our hospital, were analyzed retrospectively. The spinal cord function and
neurological function after the treatment in all the patients were assessed respectively by Japanese Orthopaedic Association (JOA) score
and American Spinal Injury Association (ASIA) neurological function grade before and after the treatment in all the patients. Results
JOA scores were significantly higher after the treatment than those before the treatment in both the groups (P<0.05). JOA scores were
significantly higher in the operative group than those in the conservative group after the treatment (P<0.05). The neurological function
assessed by ASIA grade was significantly better in the operative group than that in the conservative group after the treatment (P<0.05).
Conclusion The curative effect of anterior cervical surgery on the patients with SCIWORA was significantly better than that of the
conservative treatment.
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