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Progress in clinical research on cervical spinal cord injury without fracture and didocation MEI Sheng
gian, CHEN Qi-xin. Department of Orthopaedics, the 2nd Affilited Hospital , Zhgiiang University School
Medicine. Hangzhou 310009, Zhgiang, China

ABSTRACT The cervica spind cord injury without fracture and didocation refers to the acute cervical
ind cord injury induced by cervical trauma without radiographic abnormality. The cervicd ina cord injury
often occursin childern. The mechanisms underlying the injury are unclear. A complete seriesof cervicd ine
plain films and CT scan revealed neither fracture nor subluxation ,while MRI revealed radiographic evidence of
ind ocord injury. The clinicd manifestations were different widey ,and the most common injury patternn was
the centra cord syndrome. The dinical treatment of the injury was divided into operative treatment and con-
servative treatment ,and the controversy remains in the option of appropriate treatment. This article reviewed
the research on the cervica gina ocord injury without fracture and didocation ,incduding etiopathogens's ,mech-
anism of injury ,clinica treatment and  on.
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Treatment of lumbar intervertebral disc herniation by oblique pulling manipulation
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