- 58 - A5 2015 45 1 345 28 545 1] China J Orthop Trauma, Jan.2015, Vol.28, No.1

AR -
EJUHE J T BT 1A ] 78 AR TG 50K 17 e P [
AL e R ST

B A 12 O R B A R W AT 2
(LARTR B m o B E R W BN 3100005 28k D EEBERAESMRL, I #RkUH - 412000)

[FEE] B3R H3ME aT358 8RR 1 B2 R EI5 A AT 34 1 B 52 K A8 16 R I "R K Ry, ik 2008
1 AZ2011F 12 A, RRAHUHRG I HBIRASBERETFRETFMMTEABTRLTH, B 126,45 46 ; 5
26~68 %P3 441 ¥, HF NEE TIRR4TAEY 6 4, AR IRATANGD 5 6] 4K MG 3 ), EASSRATHI B 2 4, T A=
SATHIZL 1 4], B BB FIE B F A e oL, KA B R JOA (Japanese Orthopaedic Association Scores)17 4+
EFATE R RN, BR . PTABGT ARRA Tk, | 0 RATE s 5E R A2 B E ARGl BIAYZER, T 425
S Bb IR R SRR R G AP 2 R TR B E AR R 6~38 AN A, T35 (22410004 A KB
2 A 3AA KRKRMIFE JOA 955474 13.1£1.6 13.421.6 142415, HERTA B E, A EEABEEHERE
By N E ML E BT, ARG 10 A A BT 2 At ikd, FHaAaE 6 MR, & KA G AT R IRAIRIE N B T &)
BT A B R AR ANS  REMR, BT RE TR, AR, TR AT, T THAENR A EE
kA BEWIETT,

[kiR] Ak, @5FK;, BE;, FRAARE

DOI.:10.3969/j.issn.1003-0034.2015.01.015

Clinical study of cervical anterior and posterior decompression and internal fixation in the revision of anterior cervi-
cal fixation failure TANG Shao-long,YE Zhao-ming, HUANG Qing-hua,ZHOU Wen-hua,WU Luo-gen,CA O Hua-min,
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ABSTRACT Objective:To investigate the clinical effects and prevent the complications of posterior and anterior decom-
pression and internal fixation in the revision of cervical anterior internal fixation failure. Methods ; From 2008 January to 2011
December, 17 patients with cervical anterior internal fixation failure were treated with posterior and anterior decompression and
internal fixation. There were 12 males and 5 females,aged from 26 to 68 years old with an average of 44.1 years. The lower
screw loosening was found in 6 cases,the upper screw loosening in 5 cases, titanium mesh caving in 3 cases, the upper screw
breakage in 2 cases, the lower screw breakage in 1 case. Informations of bone fusion were observed by X-ray, CT, MRI. Clinical
effects were evaluated by modified JOA score. Results: All the revision operations were successfully completed. One case with
poor blood coagulation function before operation resulted in postoperative hematoma and occurred neurological symptoms ; after
hematoma removal and fresh frozen plasma infusion later,neurological symptoms of the patient disappeared. All patients were
followed up from 6 to 38 months with an average of (22.4+10.0) months. Postoperative at 2 weeks,3 months, and final follow-
up,JOA score had obviously improved and respectively was 13.1+1.6,13.4+1.6,14.2+1.5. All internal fixation locations were
good after revision,and obtained bone fusion at 10 months after operation, with an average fusion time of 6 months. Conclu-
sion: The combined posterior and anterior decompression and internal fixation in the revision of cervical anterior internal fixa-
tion failure is safe,can achieve thoroughly decompression , maintain the cervical curvature,reconstruct the three column stabil-
ity ,and it may be used for the patients of cervical anterior fixation failure.
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Tab.1 JOA score of 17 patient with cervical anterior

internal fixation failure before and after revision (x+s,score)
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Note; Compared with preoperative data, *¢=5.54,P=0.00; “=6.23,P=
0.00; %=7.85,P=0.00
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Fig.1 A 65-year-old male patient with acute cervical spinal cord injury without fracture and dislocation 1a. The first operation were done with anterior

corpectomy in Cs and titanium mesh bone graft and internal fixation 1b. Postoperative at 6 months, complicated with titanium mesh subsidence and the
lower screw loosening  1c. Reoccurred limbs weakness, pain sensation allergy, retention of urine; the X-ray film after anterior decompression and revi-

sion 1d. Neurological symptoms obtained recovery after operation,2 years after revision, X-ray showed no loosening of internal fixation,fracture healing
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