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Clinical analysis of acute spinal cord injury caused by children’s dancing activities: eight cases report and literature review

SU Jian—yun, QIANG Zhao—zhan, YANG Zhang—kai, MI Wei—Yang, ZHANG Gang, SHI Yong— qiang, LI Nan, SHI Hang—yu.
Department of Neurosurgery, Xi‘an Children’s Hospital, Xi*an 710003, China

[Abstract] Objective To explore the clinical characteristics, imaging features, treatment and outcomres of children with spinal
cord injury caused by dancing activities. Methods A retrospective analysis was performed on the clinical data of 8 children with acute
spinal cord injury caused by dancing activity who were admitted to our hospital from January 2016 to December 2020. The relevant
literatures were reviewed. Results The age of 8 chinldren ranged from 5.5 years to 7.5 years, with an average of (6.33+0.68) years. Two
patients were classified as ASIA grade A, 4 as grade C, and 2 as grade D on admition. Spinal CT showed no fracture or dislocation in all
the patients. Spinal MRI showed that the injury was located in the T1~L1 segments of spinal cord, and the spinal cord was ischemia and
swelling with abnormal signals of slightly longer T, and longer T.. Six patients who were admitted to hospital within 12 hours after injury
(2 patients of ASIA grade A, 3 of grade C, and 1 of grade D) received high—dose methylprednisolone treatment. Of 8 children, 6 children
(4 cases of ASIA grade C and 2 of D grade on admission) recovered to grade E 6 months after injury, and 2 children of ASIA grade A
were still classified as grade A 6 months after injury. Conclusions Dance activities can result in spinal cord injury in school—age
children. The injury mechanism may be related to local vasospasm and ischemia of spincal cord caused by extreme curvature of the
spine. The long—term prognosis is related to the degree of primary injury. MRI examination showing diffuse lesions and progression
indicates a poor prognosis.
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