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Multivariate analysis for prognostic factors on non-operative treatment of cervical spinal cord injury without fracture
or dislocation CHEN (Qi-ming and CHEN Qi-xin. Depariment of Orthopaedics ,the Second Affiliated Hospital of Medical
College of Zhejiang University , Hangzhou 310009, Zhejiang , China
ABSTRACT Objective:To analyze the factors in the non-operative treatment of cervical spinal cord injury without fracture
or dislocation. Methods : The clinical data of 122 patients with cervical spinal cord injury without fracture or dislocation from
January 2009 to December 2012 treated by non-operative treatment were retrospectively reviewed. There were 84 males and 38
females, aged from 18 to 83 years with an average of (52.37+13.27) years. The clinical features, such as age, gender, cause of
injury , time from injury to treatment, ASIA grade of spine cord injury, MRI type of spine cord injury, range of spine cord injury,
effective cervical spinal canal ratio, Pfirrmann grade of intervertebral disc herniation, segment of intervertebral disc herniation,
intervertebral disc ligament complex injury, treatment of high-dose methylprednisolone , were observed. Single factor and multi-
ple factor Logistic regression analysis were used in the clinical data in order to analyze the influencing factors of above items to
prognosis. Results: For univariate analysis, the factors such as MRI type of spine cord injury, extent of spine cord injury, effec-
tive cervical spinal canal ratio, Pfirrmann grade of intervertebral disc herniation, segment of intervertebral disc herniation , ASI-
A grade of spine cord injury,associated with prognosis (P<0.05). Multiple linear regression analysis showed that the main
prognostic factors including MRI type of spine cord injury,range of spine cord injury,effective cervical spinal canal ratio, Pfir-
rmann grade of intervertebral disc herniation, ASTA grade of spine cord injury according to its effective intension (P<0.05).
Conclusion ; The main prognostic factors on non-operative treatment of cervical spinal cord injury without fracture or disloca-
tion were MRI type and extent of spine cord injury, meanwhile, correlate with effective cervical spinal canal ratio, Pfirrmann
grade of intervertebral disc herniation, ASIA grade of spine cord injury. It is deliberative to choose no-operative treatment, for it
only refers to the patients with the mild localized edema type or no signal change of spinal cord in MRI. Operative treatment
should be recommended for other patients.
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Tab.1 Prognostic factors and assignment information of 122 patients with cervical spinal cord injury without fracture or

dislocation
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Tab.2 One-way analysis of clinical classed variables and functional improvement of cervical spinal cord after non-operative

treatment
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Tab.3 Logistic analysis of clinical classed variables and functional improvement of cervical spinal cord after non-operative

treatment
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