e 326 2003 6 16 6 China J Orthop & T rauma, Jun. 2003, Vol. 16, No. 6

AEED wmoRAl bR AR BxF

(L s 130031; 2 )
[ 1 ,
14 s
6 , s , (CSLP) ; 8
, 14
N s Frankel 1~ 2
[ 1 ; ; ;

Early operative treatment of the fracture dislocation of infra cervical vertebra combine with articular process
interlocking or fracture L/ U Jingchen, GA O Zhongli, LIU Guangyao, et al. Department of Orihop aedics,
ChinaJapan Union Hospital of Jilin Unmiversity ( Jilin Changchun, 130031, China)

[ Abstractl Objective To explore an operative treatment for the fracture or dislocation of cervical spine
complicated with articular process interlocking or fracture Methods 14 cases of fracture or dslocat ion of cervical
spine complicated with articular process interlocking or fracture were treated, 6 cases of them underwent the
posterior approach open reduction and the anterior approach operation of bone implanting and internal fix ation
by CSLP at the same time. For the other 8 cases whose health condition were not well enough, we performed
open reduction posteriorly and internal fixation by steel wire betw een spinous process at first, and interverte
brae fusion anteriorly with implanted bone was done later. Results All 14 cases of the fracture or dislocation of
cervical spine were reduced perfectly and spinal cord compression w ere relieved. The neural function recovered
1 to 2 levels according to the Frankel classification. Conclusion T he results show ed that early open reduction
for cervical fracture or dislocation complicated with articular process interlocking or dislocation is possible,
w hich can relieve compression and remedy neural function of spinal cord.
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