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ABSTRACT Objective:To analyze the clinical application of modified Moore classification in lower cervical spine injuries.
Methods : Modified Moore classification was applied in the morphologic description of 200 patients (including 165 males, 35
females, age ranging from 19 to 88 years, with an average age of 52 years) with lower cervical spine injuries from August 2006
to March 2010, cervical spine injury severity score (quantification of stability) in combination with yes/no neurological injury
status to classify their clinical diagnosis and management. The treatment was selected according to the fracture type,stability,
compression injury of spinal cord or nerve roots, stability of ligamentous injury and other reference factors. According to the A-
STA score, 130 cases with injury of spinal cord or nerve root (i.e. 6 cases in Grade A, 13 cases in Grade B,43 cases in Grade
C, 68 cases in Grade D) ;and 70 cases with no injury of spinal cord or nerve root. The ASTA score was applied in the evaluation
of curative effect in cases with injury of spinal cord or nerve root. Radiodiagnostics was used to observe sequential measurement
of cervical vertebrae and height in cases without spinal cord or nerve root injuries. Results: The cervical spine injury distribu-
tion is that 35 cases of anterior, left, right lateral and posterior column injury;33 cases of anterior column injury;90 cases of
anterior and posterior column injury;5 cases of anterior, left lateral and posterior column injury ;3 cases of anterior, right lateral
and posterior column injuries;3 cases of anterior, left and right lateral column injuries;2 cases of anterior and right lateral col-
umn injuries;5 cases of anterior and left lateral column injury; 12 cases of posterior column injury;7 cases of left lateral column
injury;5 cases of right lateral column injury. Surgery operation was given in 98 patients out of 200 cases. Non-surgical treat-

ment was given to 102 patients (including 39 patients who are qualified to receive operation, but patient’s relative required non
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-surgical treatment). Three cases of complete injury of spinal cord showed no recovery of the spinal cord function after opera-
tion,no change on the ASIA score,but pain and numbness of limb relieved slightly. Three non-surgical treatment cases showed
no change after the treatment. Cases of incomplete injury of spinal cord showed certain recovery on spinal cord function after
operation, and the ASIA score was raised 1.2 grades averagely. The ASIA score of cases of incomplete injury of spinal cord after
non-surgical treatment was raised 0.3 grades averagely. The alignment and height of cervical vertebras were normal on post-op-
erative radiodiagnostics in patients without injury of spinal cord or nerve root. Conclusion: According to modified Moore clas-
sification, when the stability quantification score is higher than or equal to 4,it indicated that the cervical vertebras are insta-
bility in lower cervical spine injuries. Surgery operation is required in higher score and less stability cases. Cases associated
with neurological injury must receive surgery operation. Cases with stability quantification score equals to 3 and neurological
injury should also receive surgery operation in general. Surgery operation is not required in cases of stability quantification e-
qual to 3 and without neurological injury, or cases of stability quantification score lower than 3. Applying modified Moore clas-

sification in the treatment of lower cervical spine injuries is beneficial for the clinical standardization, diagnosis and treatment
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and receives satisfactory therapeutic effects.
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Posterior: posterior column;Left:left lateral column;Right:right lateral

column)

FIIEATGERNT B4 I 1 iR,

TFEIERLIT T, 2EETE Moore 4325043 Lmt |
SHHBEA T TR, 76 CT =4EdE @ &% MRI |, {#iH
Analog score (0~5 ) Z3{E X B — 4 930 5B P
ATE R T LAVERE, ARYE B RE BE 09 0 = 43
M 0~5 B F+sr,0 AR T, 5 FRon Bk
£i7>5 mm s SE WA, B 20 43, A £
7 B A5 W B 0 5™ 1 BT DAVERE . X A5 i
FVEAN R ) 5, LRMAKS , R BMHE X 2R IEMIA A
(B JE AL A ) (CT K MRI™ ) R FH R 25k 45 455
2 K Moore 43295 4 T %38 T S0UMES (5 IR 2527, 8
FHER ™ AR (e tE) AR 5 B4 20
RFIAGS G, AT 2BTR , BEIRYT ik,

1.4.2 RIFIFIEIBERE  ARAE S S SiHE R
iR R (e v ) Ak PE A 5 A i 2R IR
LA AT IL6,, F a5 FARIGYT
— B LU LA O OB IR AR P . M
A () s i1 HoAG e AR EE A (AR L B 4i4)
T FARIBIT; © IS P15 B i 2R 37



< 384- oA 2011 4E 5 4 24 B 5 )

China J Orthop Trauma,May.2011,Vol.24,No.5

YiBr T FARIGIT ; OHALS A &K b i A d ik
fE A BHE N ORI ; 8 B4R G2 S IR ) 5 i
15715 BOAH N, B2 B & A5 B T siAn ) AR5 40 [
FETRIT A BRIESE . MRIELA BN R A PRIGIT
AR IR I A AR AE T ARG T (an i Al A
gl B A 5], #iE L Halo—Vest 4240 F & %45 ) Fil -
AYBIT (LT ISV AR B il G AR PN 812 |5 B8R
il BT PN 1 RIS A AR AR ) o

1.5 JrRFEbndE 130 BIFEA BB e 281405 1)
T HHER G B TR ASIA AR AT RO
FE 370 BIASPEA B BE R Z 540 00T SOHE S 7 ]
R YA A2 X S0 114) )7 51) AR v S R A R85

2 R

2.1 JRITR e REOE O0 KRR e i AT 4y
5AGMEARREBIARLS G inyr g, HhF
ARIRIT 98 B, KR FARIGIT 39 Bl (a7 F A E I
FIBERAETARIBIT ), AETARIGIT 63 Bl 1GI7 1AL
PR B A Ge it 4 5% . ORTAE 242 A A A A
P05 35 B, A AL A EAE A TR SR IR T
IR BRI 1, QR 33 4, 45 Ak /i
PEA IO 2R IR T T 7 1k IR B 2., BT
JaAEI 90 4, & Ak B AR A o 2RIk IR
7T IR BB 3, RTHE e A S AR 245
1 5 B, A SR M SR 2 IR 1 B (PE4r R
9 M) ATFARIGYT s AEERESCR 21 52 40 45
2 B (PEA 7 43 14,8 43 1 A7 FARWEIT  AER
Rk R g5 2 1] (P43 3 43 ) SR S
AN RE . GRITFE A7 MRS A 490405 3 6, £E6 B
B ZARZ R 2 B, ANEEREE R SR AZ R
WiE 1], ITE 9 L b & TFARIAYY .
ORI ZEMA: A A 351405 3 1), PR BE ek fh 2
WZEH A 1B (PEa R 12 43) FARIGI ; AMER
BESC AR Z R E 1 B (E45r 9 40) FARIAYIT
APEERES I AR Z TR 1 61 (3P4 4 43), Al
DIFARIGYT, (HE R F A O O NRH TS
THAA , THBESNE 2, ORI A 2 61 (0F
8245 16,3 43 1 1) FIA B BE i 2AR 52 404
Pk AEF ARG SIS E e, @R  Ze M5
15 5 B, A BRSO 2R 52 IR 2 B (PFEo 7 43
1 1,8 43 1 AT FARIGIT s AMEEBEER 2R 52 R
it 3 B (PF4 3 43 2 B, 2 5 8 43 1 i, A
B 88 iy, 55, H G4 FEREIR , i F- TR
1697, T Halo—Vest ZLA1E %2 ) . @JF M4 12 41,
PEEBES AR SZ i 2 1), AEEsEscirss
A2 R 10 61, 9508 1 388 2 43, ¥R HAE
FARIGIT FHSESME E , OL MR 7 61, BIRTE:

B RE AR 2 R, PR 2 43 Ek 3 4%, BRI
T AT SR SNE E . QA MR 5 61,3
AEERESCR AR A2 507, PP 2 4383 4, 1
KHHAEF AR IS SME E
F 1 wifEHE. AGMERIRG R 35 G189 77 E ()
Tab.1 Treatment of 35 patients with anterior, left, right

lateral and posterior column injuries(case)
FasE R s E
10 11 12 13 14 15 16 17 18 19 20

AR PRI

TCHRZERER
FFAR 21 1 1.0 0 3 2 3 3 8 0 0
KFA 7 300 1 0 0 0 2 0 0 1
AR
TFEAR 5 02 0 0 0 0 2 0 1 0 0
KFAR 2 00 01 0 0 1 0 0 0 0

R FARFERIEA R Moore 38T FAIAST , (H K 42 EpIRAL R AE
(WA VIIT, Wl 42 s % 2 I DR T e R SR Ak 42 51
foEZES |, B L Halo-Vest Z5MEEFIEFARIRITY, TRE

Note: "no surgery operation (need)"referring to needing surgery operation
for modified Moore Classification,but the conditions of patients are not
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