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Surgical management of traumatic injury of upper cervical spine L/ Liu-bing, SHEN Yi-xin,FAN Zhi-hai,ZHANG
Peng, WANG Lu-lu. Department of Orthopaedics ,the Second Affiliated Hospital of Suzhou University ,Suzhou 215004, Jiang-
su,China

ABSTRACT Objective: To analyze retrospectively the clinical outcome of surgical management for upper cervical spine in-
jury caused by trauma. Methods : From January 2005 to March 2007, 16 patients with injury of upper cervical spine were treat-
ed by different management. There were 11 males and 5 females with an average age of 44 years ranging from 24 to 75. Of all, 5
cases were the odontoid fracture, 3 were atlas fracture 5 were Hangman’s fracture, 3 were atlanto-axial dislocation. MR imaging
of cervical spine showed cervical cord compression and changes of T2 high signal in 5 cases. According to the injury mecha-
nism, the imageological appearance, fracture classification,the methods of treatment were selected. Results;Seven patients
received non-operative treatment and nine patients underwent operation. Sixteen patients were followed up for 7 to 34 months
(means 10.5 months). All fractures were healing or bone graft fusion and no internal fixation was lossing. There were no in-
juries of vertebral artery,nerve root or spinal cord. Conclusion:CT and MRI are required in the course of diagnosis for the
traumatic injury of upper cervical spine. The optimal modus operandi should be choose to retain upper cervical spine,mean-
while, can reserve the cervical movement.
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