+580 - 47 2000 4E 8 H 2B 22 55 8 Wl

China J Orthop & Trauma, Aug.2009,Vol.22,No.8

- 2B 3SR -

S BCEAE AT SNERAT Y

MER MER,ZLT,FEE, T0RAE,FE, 88, FEK
(PR FESEGCEHRL, B PE% 710054)

(E] B3R 3 M B AR A 60 B M35 09 e R 45 ARG 77 2R . JTik: 1998 4 1 A £ 2007 4
1 A RN AT R AR Zephir 4K48 W B 74 7 09 3 BOA AR A BE 845 B 2 38 41, 3 29 4 , & 9 4 ; F#% 18~58 F
T34 36.4 5 A B R ILA FAIEIRAER FAIE SRR, BAE PR ARG 4 R ASIA 2R A B4 4
B2 134),C 2 10#] ,DR 74, E& 44, R AFEHKMET, MFaE 1~10 F,-F3¥ 45 5, A ERF RS,
RGBT R A 4~6 AN A RIRATIN S LI BARMT RS I R I Kk AP 2 R B4 AISA 528, -F ¥ & 3.8 NEF,
2 4 K G B I AT B i, KJG 3~6 S A WA, 7 %) Horner 4E % % R JG 5 K H K, G518 FUMBURAE B 37 50 A3 51
W R IME I AR R HUE A B ST 3R RAT A9 06 T 2R

[R8im] #Me; MM, B AESE; SMHFR; BHREZLK A
Characteristic and surgical treatment of cervicothoracic spine fracture HAO Ding-jun,HE Bao-rong, WU Qi-ning , XU
Zheng-wei, WANG Xiao-dong,GUO Hua,CHANG Zhen ,CHEN Hai-bo. Department of Spine Surgery,Xi‘an Red Cross Hospi-
tal ,Xi‘an 710054, Shaanxi , China
ABSTRACT Objective:To discuss the clinical characteristic and surgical treatment of cervicothoracic spine fracture
complicated with spine cord injury. Methods: Thirty-eight patients with cervicothoracic fracture and spine cord injury were
retrospectively analyzed from January 1998 to January 2007. There were 29 males and 9 females with an average age of
36.4 years ranging from 18 to 58 years. All patient suffered from pain and limitation of motion on cervicothoracic junction.
According to American Spinal Injury Association (ASIA) grades,4 cases were in grade A, 13 cases in grade B, 10 cases in
grade C,7 cases in grade D and 4 cases in grade E. All patients were treated with anterior decompressed,bone graft and
Zephir plate fixation in cervicothoracic spine. Results: All patients were followed up for 1 to 10 years,the mean followed up
time was 4.5 years. And all patients got complete bone fusion within 4 to 6 months postoperatively. There were no pull-out
and breakage of screws or plates.Spinal cord functional recovery improved on average 3.8 degree according AISA standard.
Two patients appeared transient hoarse voice after surgery,the symptoms were alleviated from 3 to 6 months after operation.
Seven patients were complicated with Horner syndrome preoperatively,and the symptoms were disappeared after operation.
Conclusion; The clinical situation of cervicothoracic spine fracture with spine cord injury is complicated. And anterior de-
compressed , bone graft and internal fixation performed on cervicothoracic spine fracture can achieve an efficient and safe
clinical outcome.
Key words Cervical vertebrae; Thoracic vertebrae; Fractures; Spinal cord injuries;  Surgical procedures,operative;
Fracture fixation, internal
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Tab.1 The ASIA grade of 38 patients before and after
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Fig.1 A 43-year-old man with bursting fracturs of C;,and complicated with spinal cord injury
1a.The AP radiograph showed there was a decrease in the height of C;, and increase in the dis-
tance of lateral masses of C; 1b.Lateral radiograph showed there was a decrease in the height
of C;,increase in the sagittal diameter,and the end plates of the C; were lesioned 1¢.3D-CT
showed C; was bursting fracture, the posterior 1/2 of C; displaced posteriorly,and the sagittal

diameter of the vertebral canal was decreased 1d.MRI showed C; was wedging shaped, there

was high intensity lesions in the T2 weighted images, and compressive lesion on the dural sac
in C; 1e,1f.The AP and lateral radiographs showed that anterior subtotal vertebraectomy at C;, titanium mesh and Zephir plate fixation were performed on

the cervicothoracic spine  1g.3D—CT showed bone fusion at 3 months after surgery
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