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[Abstract)
spinal fractures (MNSF).Method:36 cases of MNSF were reviewed retrospectively.The Spinal Injury Association

Objective:To study the mechanism,diagnosis and surgical treatment of multi-level noncontiguous

(ASIA),sensory and motor scores were analysised.Result:Totally 78 segments were involved in 36 cases of
MNSF, follow—up results (average 4.5 years) showed that,cases among incomplete spinal cord injury (ASIA
grade B and C),the ASIA grade improved 1 or 2 grades and there is statistical significant difference (P<0.05)
among the sensory and motor scores compared with pre—operation,cases among complete spinal cord injury,the
ASTA grades could not be improved,but the sensory and motor scores were improved average 9.3 and 11.3.
The internal fixated area should be selected appropriately according to the types of fractures.Conclusion:The
diagnostic expression should define the key location and the characteristic of MNSF.The internal fixated area
should be determined appropriately according to the types of fractures of MNSF.
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