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Microneurosurgery through anterio—posterior approach for cervical spine fracture and cervical spinal cord injury

GENG Feng—yang, ZHANG Xue-guang, DU Chi-gang, HOU Lei, ZHANG Zhi-ti, LI Zhong—min. Department of Neurosurgery,
People’s Hospital of Liaocheng City, Liaocheng 252000, China

[Abstract] Objective To compare clinical effects of one—stage microneurosurgery through anterio—posterior approach on cervical
spine fracture and cervical spinal cord injury (SCI) with those of two—stage operations, of which, stage | operation included posterior
decompression and internal fixation and stage Il did intervertebral disk removal and vertebral body fixation. Methods The clinical data
of 26 patients with cervical spine fracture and cervical spinal cord injury, of whom, 16 (group A) were treated by the above—mentioned
one—stage microsurgery, and 10 (group B) were treated by the above—mentioned two—stage operations, were analyzed retrospectively. The
spinal cord functions were assessed by Japanese Orthopedics Association (JOA) scores before and after the surgery. Results There was
no significant difference in the preoperative JOA scores between groups A and B. JOA scores and spinal cord function improvement rates
were (9.94+2.20) points and 0.384+0.005, (11.94+2.60) points and 0.562+0.011, and (12.88+2.25) points and 0.645+0.011 in group A,
and (8.6x1.82) points and 0.259+0.00091, (9.6+1.38) points and 0.346+0.0015, and (10.6+2.71) points and 0.438+0.009 in group B 2
days, 3 and 6 months after the surgery, respectively. JOA scores and spinal cord function improvement rates were significantly higher in
group A than those in group B (P<0.05). Conclusions One-stage microneurosurgery through anterio—posterior approach is a good
method to treat cervical spine fracture and cervical spinal cord injury because it can completely and immediately relieve spinal cord
compression, restore the stability in the cervical spine and shorten the course of treatment and has better short—term and long—term

urative effects.
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