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The surgical treatment for G vertebral fracture accompanied by anterior compression of cervical spinmal cord ZHANG
Hongqi, LONG Wenrong, LI Kanghua, et al. Department of Orthopedics, X iangya Hospital of Central South Universi-
ty, Changsha 410008, China

[ Abstractl Objective To discuss the advantage, things needed attention and the efficiency of the surgical treatment for Cs
vertebral fracture accompanied with anterior compression at cervical spinal cord via the anterior — lateral upper cervical
approach. Methods T here were 21 patients, aged from 13 to 58 years old, were treated. Among them, 9 patients had C3
and 3 had C3 4 traumatogenic fractures, while 8 had C3 and 1 had Cs 4 pathologic fractures. With the anterior— lateral upper
cervical approach, Cy~ Cs or Cswere exposed. The destroyed vertebral and nearby discs were resected and the abscess w as
debrided. The autologous iliac graft was planted and fixed with anterior cervical plate. Results 21 cases got satisfied expo-
sure. The decompression at the cervical spinal cord was accomplished. The bone- graft was planted and fixed with anterior
cervical plate. Except for 1 patient had swallow difficulty after 72h of operation and 1 patient suffered from slumberous apnea
at the operation day, no important vascular and nerval injury or wounded infection w as observed in the other cases. All cases
were follow ed up for an average of 18 months (ranged from 3~ 44 months) . The bone grafts for 20 cases were fused within
6 months (3~ 9 months). There was no loose or shifted internal fixation and bone graft founded. Nine spinal cord injuries
recovered at different levels. Conclusion The surgical treatment for C3 vertebral fracture accompanied with anterior com—
pression at cervical spinal cord via the anterior— lateral upper cervical approach was safe and feasible with less injury and inct+
sion complication.
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