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Manual reduction of severe cervical fracture and dislocation combined with anterior and posterior surgery under

general anesthesia:a case report and literature review
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Fig.1 A 34-year-old male patient fall from high altitude and suffered quadriplegia for more than 6 hours
1a,1b,1c. CT showed C;—Cs vertebral body fractures, C4—Cs lateral mass and lamina fractures 1d,1e. Three-
dimensional reconstruction image showed C,;—Cs vertebral dislocation with left articular process strangulation
1f. Schematic diagram of manual reduction after general anesthesia. Assistant 1 fixed the patient’s shoulder,and

assistant 2 pulled and fixed the traction bow to increase the height of cervical space. The chief surgeon was on

the patient’s head side , and his hands slowly rotated the cervical spine in the opposite direction of cervical dislo-

cation in the posterior direction of the cervical spine to gradually return to the neutral position 1g,1h. Lateral

X-ray films before and after manual reduction  1i. Lateral X-ray film after anterior and posterior internal fixation
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Fig.1 A 34-year-old male patient with paralysis of extremities for more than 6 hours caused by falling in from a high  1j,1Kk. At 1 week after operation

1,1m. RJ5 1 A CT =4k F a2

CT showed that the cervical dislocation recovered and the position of internal fixation was suitable 11,1m. At 1 week after operation,CT three-dimen-

sional reconstruction showed that the cervical vertebra sequence returned to normal and the reduction effect was good 1n,10. AP and lateral X-rays of

cervical vertebra showed that the position of internal fixation was good at 10 months after operation 1p,1q. MRI showed decompression was sufficient at

10 months after operation
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