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Effects of different treatment methods on patients with fracture and dislocation of lower cervical vertebra com-
bined with facet interlocking JIA Jinlong, WANG Chaoyang, SHEN Yan.Department of Orthopedics, The 72nd Group
Military Hospital of the Chinese PLA Land Force , Huzhou 313000, China.

[Abstract] Objective To observe the influence of simple anterior surgery, posterior surgery and combined anterior
and posterior surgery on patients with fracture and dislocation of lower cervical spine combined with articulations
locked. Methods Totally 78 cases of fracture and dislocation of lower cervical vertebra combined with articular pro-
cess were selected and divided into anterior surgery group, posterior surgery group, and combined group, with 26 cas-
es in each.The operative time and intraoperative hemorrhage among three groups were compared.The cervical X-ray be-
fore and after surgery was observed, and intervertebral space height and Cobb angle were compared.The neurological
recovery of three groups was evaluated by cervical JOA score and Frankel spinal cord injury grading. Results The in-
traoperative hemorrhage in the anterior surgery group was least and operation time was shortest among three groups,
and the posterior surgery group was the second, the combined group was the most ( F=228.59, 356.76 , P <0.05).The
postoperative cervical intervertebral height, Cobb angle and cervical JOA score of the three groups were significantly
improved compared with those of the preoperative (=-13.75,-11.62,-7.75,-10.60, —-14.23 , -4.45,-9.90, -13.00,
-4.81, P<0.05).There were no significant diffe-

DOI:10.13558/j.cnki.issn1672-3686.2020.006.013 rence in cervical intervertebral space height, Cobb
LT H MR AR R B REFE £ H angle and cervical JOA score among three groups
(2016YZB03) after surgery (#=0.37, 1.37, 1.07, P>0.05). The
Y BT : 313000 WL, o [ BRI ZE B 2255 Frankel classification of neurological recovery of
L AR b R three groups were improved after surgery (¢
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=-8.76,-10.69,-13.12, P<0.05), but there was no significant difference in Frankel classification score before and
after surgery among three groups (F=0.24, 0.43, P>0.05). Conclusion Anterior surgery is suitable for the dam-
age of intervertebral disc.Posterior surgery is suitable for the severe posterior structural damage of the vertebral body ,
while combined anterior and posterior approaches can simultaneously deal with cervical fracture and dislocation and

disc injury.Individualized and feasible surgical plans should be formulated according to the injury type and the general

state of patients.
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