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Clinical characteristics and stage 1 operation of anterior and posterior approaches for the treatment of cervicotho-
racic junction (C,T,) fracture-dislocation LIU Jin,LIU Hao,LI Tao,GONG Quan ,and ZENG Jian-cheng. Department of
Orthopaedics ,West China Hospital , Sichuan University ,Chengdu 610041, Sichuan , China
ABSTRACT Objective: To summary the characteristics of cervicothoracic junction (C,T)) fracture-dislocation,and explore
the surgical treatment of combined anterior-posterior procedure. Methods ; From January 2005 to March 2010, 8 cases of cervi-
cothoracic junction (C;T)) fracture-dislocation were treated by stage I operation through anterior and posterior approaches,
supplemented by non-structural bone graft. All patients were male with a mean age of 45.0 years old ranging from 32 to 68
years. Six cases were diagnosed clearly by CT scan but with normal cervical spine X-ray film at admission. According to AO
classification, 4 cases were of type B,4 cases of type C,with unilateral locked articular process in 2 cases,bilateral in 2 cases.
Preoperative MRI showed intervertebral disc injury in 6 cases. Results: The average operation time was 246.3 min ranging from
150 to 320 min. The blood loss was with an average of 307.5 ml (150 to 600 ml). One patient got hoarseness but recovered
without special treatment 6 months later; No other complications happened. One patient of preoperative Frankel grade A died,
the remaining patients were followed up from 12 to 63 months (38.6 months in average). These fracture-dislocations were com-
pletely reduction after operation,healed with bony union 12 months later,and no pseudoarthrosis. The function of the spinal
cord improved obviously at the final follow-up, 1 patient of preoperative grade A had died,and the spinal cord function of the
other one had no significant changes, the 2 cases of grade B recovered to C and D respectively, 1case recovered from grade C to
D,and 3 case recovered from D to E. Conclusion; Cervicothoracic junction (C;T,) fracture-dislocation is a rare clinical spine
trauma , and missed easily. The CT is a necessary complement to these patients highly suspected C;T, fracture-dislocation but
with negative cervical spine X-ray film. The patients diagnosed clearly could receive stage I operation of anterior and posterior
approaches, supplemented with non-structural bone graft.
KEYWORDS Cervical vertebrae; Thoracic vertebrae; Fractures; Dislocations;  Bone transplantation;  Surgical
procedures, operative
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General information of 8 patients with C,T, fracture-dislocation before and after treatment
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Fig.1 37-year-old male patient diagnosed as C;T| fracture-dislocation complicated with incomplete quadriplegia (AO C1,Frankel D)

1a, 1b. Preopera-

tive X-ray films had no obvious signs of fracture and dislocation ~1¢,1d. The arrows showed cervicothoracic junction (C;T)) fracture-dislocation with left

locked articular process and right fractured articular process 1e. The arrow showed the injured intervertebral disc

B2 BH,5,37%,CT SYBAEAR & UBHE(AO C1,Frankel D) 2a,2b. RJ5 1AM X 2k A & CT — 4 d il %k BoRAH A RS BB
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Fig.2 37-year-old male patient diagnosed as C;T; fracture-dislocation complicated with incomplete quadriplegia (AO C1,Frankel D) 2a,2b. The lat-

eral X-ray films and the two-dimensional CT reconstruction at 1 week after operation, the arrow showed the implanted cancellous bone particles  2c. The
swimmer’s view of X-ray film at 30 months after operation 2d,2e. The two-dimensional CT reconstruction at 30 months after operation showed the frac-

ture healed with bony union of the graft implanted anteriorly and posteriorly
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