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Clinical application of anterior transpediclar screw reconstruction in treating lower cervical spine fracture and dislo-
cation LI Jie ,ZHAO Liu-jun,XU Rong-ming,MA Wei-hu,JIANG Wei-yu,ZHANG Ming,and QI Feng*.” Department of Or-
thopaedics , Ningbo Medical Center,Li Huili Hospital , Ningbo 315040, Zhejiang , China
ABSTRACT Objective: To investigate the clinical effects of anterior transpediclar screw (ATPS) fixation in treating lower
cervical spine fracture and dislocation. Methods; From January 2009 to December 2011, 18 patients with lower cervical spine
fracture and dislocation were treated with ATPS technique, including 12 males and 6 females, aged from 17 to 47 years old with
an average of 38.2 years. Severity score of lower cervical spine injuries (SLIC) ranged from 6 to 9 points with an average of 7.5
points. According to ASIA grade of spinal cord injury, 2 cases were classified in grade A, 8 cases in grade B, 6 cases in grade C
and 2 cases in grade D. X-ray and CT scan were done after surgery in order to evaluate the safety of ATPS and observe the sta-
bility and fusion of injured segment. Spinal cord function was evaluated according to ASIA grade at 3 months after operation
and last follow-up. Results ; All patients were followed up for 6 to 15 months with an average of 9.5 months. Three months after
operation, in aspect of spinal cord function, 8 cases improved 1 grade,?2 cases improved 2 grades;and at final follow-up,7 cas-
es improved 1 grade,4 cases improved 2 grades. All patients obtained bony fusion 6 to 8 months after operation with an average
of 6.5 months. After operation, | case had transient hoarseness and recovered 2 months later;2 cases felt swallowing discom-
fort,but the symptoms disappeared after about 3 weeks by inhalation. No internal fixation breakage and loosening as well as
nerve,blood vessel and esophageal injuries were found. Conclusion:As for three columns injury caused by lower cervical
spine fracture and dislocation , treatment with anterior transpediclar screw reconstruction can achieve the effect of decompres-
sion thoroughly and restore the cervical spine height and physiological curvature. Moreover, this kind of treatment has good sta-
bility and can create the favorable conditions for the recovery of spinal cord function.
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Fig.1 Anteroposterior X-ray showed shadowcasting of C;—C; pedicles
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Tab.l Comprasion of ASIA grade of 18 patients with lower cervical spine fracture and dislocation between preoperation and

postoperation( case )
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Fig.2 A 19-year-old female patient with fracture and dislocation of Cs ¢ accompanied with incomplete paralysis caused by falling injury from high posi-

tion. ASIA spinal injury classification was grade B 2a. CT scan indicated fracture and dislocation of Css  2b. MRI showed the injury of intervertebral
disk complex ligament, intervertebral disc herniation of Cs ¢ and endorhachis compression  2¢,2d,2e,2f. AP and lateral , oblique X-rays showed that an-
terior pedicle screw fixation was satisfactory,and screw was in position 2g,2h. Postoperative axial CT of C4,C; showed that anterior cervical pedicle
screw was in good position  2i,2j. Postoperative coronal CT showed that titanium mesh was in good position and sagittal reconstruction showed that the
place of anterior cervical pedicle screw was satisfactory 2K, 2l. Six months after operation, coronal and sagittal reconstruction showed that anterior cervi-

cal pedicle screw was in good position and bones fused well
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