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[ Abstract)

injury.Method : Seventy—two cases of cervical hyperextension injury were retrospectively analyzed.11 cases were

Objective:To evaluate the methods and efficacy of surgical treatment of cervical hyperextension

treated with posterior laminectomy,40 cases were treated with anterior disectomy or corpectomy,bone graft and
plate fixation.21 cases were treated with anterior decompression and plate instrumentation on the first stage
and then posterior laminectomy was done three to six months later.Result:The average follow—up time was
26.4 months,all bone grafts acquired fusion in eight months,no plates or screws broken or loosen.The ASIA
motor function and sensory function improved from 32.54,71.20 at pre—operation to 85.28,191.46 at the last
follow—up, respectively.Conclusion: The motor and sensory function will be improved significantly if the treat-
ment of cervical hyperextension injury can be selected properly.

[Key words] Cervical Spine;Spinal cord;Injury; Operation

[Author’s address] Department of Orthopaedics,Shanghai Changhai Hospital , Shanghai, 200433, China

EYURFE 32 o P 45 407 2 — ol i AL %) SR A5 4, i
# MRI K2 1 326 8025 K, N AT S00HE 3 A 1 83 405
AR R IR A o H R S0UME o (P 453 40 i 3
Ik EE T ARG FEEF RGBT . AN
1999 4F- 8 H & 2004 4 4 H S if $50HE i i 45
P 72 4], AR F AT, WU TR RO,
AR,

1 &R E
1.1 — R

AU 50 B, 4 22 #, 4F-9% 20~69 %, F-F
435 %, BRI B EEFE A S A AT 4 AN IR A

FE—1EF® N (1974-), FIR BRI AT AL 32, AR5 07 1) AT
S EE
L35 . (021)25072075  E-mail : czm306@163.com

A5 27 B, BRAE 405 20 6], = AL AR 15 16 1, 7%
HEEBU 9 B, F 240 2R BT [E] 2 4h~8d, P-4
1.5d, fiiJ 2 FARBEPE R 3d,
1.2 IGIREM

BRSO E R TS Z R,
61 il A7 20 1 B A L 2L 405, 7 19 6 O S R b
B3, 10 B A I B = 5, 1 Bl ™ R 5,5 A
B I A VBT A RE A5 O LR (A o
BERAAE 39 B B E RELZR G AE 23 41, AN 58 45 8
i), G 2 1] 5 22 T B R FH 38 [ B R A0 2
23 (ASTA) A HEMXS 1z 2l FUE G 53 5l AT VP E
1.3 R

X LR A AT 72 51359 A UL W Sk AT B A7, S0 iy
FE LAl 14 6, A 15 35 i), sz 23 i HERIR AT
S 27 91, HE R AL SR S 3 e 15 1) A i iR St



122 o A A 2% R 2006 4E55 16 B85 2 1 Chinese Journal of Spine and Spinal Cord ,2006,Vol.16,No.2

T8 J5 25 8 6 19 HEVS T S 3 B 1k i 4 6 41
HEAE Pe7E 18 ], BeZE 5 B L C4~C5 I M, 1
BItEA C5.C6 BRZEE 4T, ¥4 MRI K4, HERT I
Jit o BT T AL 15 51 B2 A1 BoAfE ) 4
RS2 52 1, o A A IR R 9 53
ASUA b BOME R AR PR s 58 S B B4k 15
)5 B HEHEE A S B B REK I BENTE S
w17 1,
14 BIT

FA BB ARG 4T HHE R, f2E AR e
FRIETTFARGBIY . FAT RS =4 . ()F)5
PEAMENR VBRI 11 41, AR S0 4 A
B b MG e sl s A AR 5 (2) 300101 1
JE B+ B N ELRE 40 61, R R0 32 ER A R
1) 3 Ak 3 ANLUF B MER oS i, Hopp
B 5 B, HER IR S VIRRIEE 31 41,3 T B
W 4 B (B 1) 5 (3) — W SR Ik AR B+ A9 A
DAL, I S M AR R 21 B8], Sy i O AR
Jei M 2 T REVK B A5 MR $2 /R AT A7 ME B 25 35 i
BF ARG QS E M EIRYT 3~6 N H AT
FARE 2),

D

9

B2 B#E%,50%, g MPESY a Oi)5 X Ao MERTEIRZ EW B89 b RET MRI 7R C3/4 Ml#E5H

)

2 H#R

B 2w F AR BV 14~68 1~ H P34 26.4
N8 A H N ¥R R G, oA IR
ETRN SN Wi 25501 RE AL E T I RE I
B BCGRE A GE A, AL DI Be R s U ek 2 5%
12,38 Bl H FHRUIRE R T KA ,2 Hl R &
HBRIERAE 1 R R 1~2 A B B s RE IR R
B 2 il S B A A 70 B A ARG 1A H &
I Ja — B DI 9 ASIA 58632 3h AEE #h 22 2
REITF - A (3R 1.2), X EEIRITHTE Y
ASTA V5343 I EATRC AT ¢ R, RFE 1A H 5
AT ELAS, B iE Sh D AR AR S T RE 3 B WAk &
(P<0.001) , & J& Bl 7 IF, B 22 D) e AT A i — 24K
=18

x1 VHBERT ABINAREE-XBEHNE

B 1T B F1 2K 58 40 22 Th BE ASIA 5 (ws)
AHI AJE14A I J&i Bt
BEIEST  3254x1625  56.47x20.637  85.28+25.57"2

71.20+23.37  110.73+37.48%  191.46+35.69"2
1O AW P<0.001; Q5 ARG 14 H 4 P<0.001

-

( . 29
Bl EES 55, FE s a U5 X LR RMERTHI R IE b ARTHT MRIZRHERT ML, C4/5 ,C5/6 A ] 41 5%
c THI#K C5 MER R Y] A& LA B NEEAR G X & r

¢ HifH C4

MER AT BB S WRNEEART 6 M H EERERE  d BTEARJE 6 S H MRI 7R BHEE A 88 N A Bk ik
e JEH C3~C5 HEMDIBRISE ,C2 .C3 ME S RIRET RAEEE ARG X L



o A A A 2% AR 2006 4EES 16 B5E 2 W1 Chinese Journal of Spine and Spinal Cord ,2006,V0l.16,No.2 123

R2 M ER_PFREBELSHESHMBREMETIIGE

ASIA #4 (xs) (n=21)
BT TGy
2 — AT 34.15+17.07 66.32+21.53
ARG 1A 53.83+22.60% 108.25+31.96%
EU N 1] 65.46+21.19 136.62+36.11%
)5 bE 80.89+27.60% 184.76+39.45%

1 D5 AT P<0.001 ;@55 — R ARG L P<0.05; 54
TUORTT HEBP<0.05 ,@P<0.05

3 iWig

FUME 3 A PR 405 5 & AR AE 40 2 LA L AFAE S0
MEGE B AT, SUMEME R 58 1 | HEIR S S
B R AT B AL B A R B A A B HE
EPRAS | T ST M M 8 05 1) T R o S,
M 25 B 7 SUME R e R 39 K, T 7 00 5 e
VDN 3K R A UM AR A7 R e B RS 2
BN R IR L
3.0 FiMe P IR YT 5

SUUME 33 1 4840 TT R R SF B R IR YT
MRI [7] 1 22 i e 2908 1) 250 B 2R B HoAG3 ) ) o 3
ACANPUR R, 225K P T 01437 J7 1) A A4S 2
SRR Wik R R e v iR s
I R SER T S T S IO, R
N B R KR TR AR BR ST SR A R, H K
W37 S BB R AR, AR SRAE B R A
kb PRSFIR YT BYAE B EPE A | R AL A e IR
W, i X 4R R B SHEA R E ,MRI 42
7 STURE 7K i Ry R T R LR B AR, A T
PBWT AN S A RGeS, B — R
AR AR 1~2 SR K AR S b2 R BT K

B o Xof 250 HE Jet e 1 i 5 L OF 5 09 TR AR
MRI )2 N, ORI 2 1 24 5 i ) F R 3R
I7 o W PRAT 156 B 2 AR 405 1) 28 B sl il A 74 i
H, HIHEI B OANER, MR 28 A BT+ 4 HE
[B) 28 ¥ W) AR (8 i B B Az R K A
SRR SO IO AR BRI T RIRYT
FAR B B 2 A B R 3 0 2% 5 B A0 4k &
I AU R R
32 FARIEMERE

FARIBIT EEAH 5B A AR Toh 4
& i, HUHEE YR BUE AR G B B 1L B
MO AL . & T ok A T SUME 4 0 25 10 446 %o 3
BEUE Bk S CIA Sy BEHT 5 32 ey 1 R

FRTETF A, 2 Bz BRI R WA B
fbERHEBFAR,

FATXE 3 AL LT B s . 2B E I
i A IE R R F R R R,
VERE B TR AR RUITAL SUMERR E M | 75 ke
FRETY R AR JC I BANER Al R A AR DD R D
JE U6k 3 L R C3~C6 MR, 7] B AR Rz 5 B fY)
INFEATRA ARGl DASI 5 AR P S0 A7
FEAS R Tl SHUAE AN R, A A HEAR BT 5 9P [ s
B T ] e B 4 T S ME 5 AR BRET R G 1 AR 11 1)
17 )5 B A MEAR VT BRI, L 4 R R S SR 5T
o e S ARIRET RS 2

X R0 35 B R R 4 AN BELL T A HE ]
58 AR AT BRI | A R+ A AR P
AR, AT b R R R A A R E L AR
it e 38 B 14 22 20 ] SR R Ry BOME ] 4 DD B DL
JE | MEAR UK 42 B3 08 51 22 A HEAAR 19 TR 4 D7) Bk Dt
JE oA B AT A AR B SRR I I AR AR T RS R
Jii 0 R Z0 %8 P AR T R A R T R R

AHAT 21 ) 583 S — W AT SR I 9 A
B+ XA P S SR T AT I M R DR+
B R AR X 2 R RS R UE N ¢ (1) i
FEUEAR G M2 D e — 8 AR B IR (A4 3~
6 > H J5 2 DI RE K 245U ST, MRI 32 73 Jm 35
FETEMER B8 5 (2) BT BR ISR AR J5 B H 2R M
JRE A R
33 FARIGITRCR

SUEBUEBER G, SURE 0 = 8 IR AN iR
TR GE | % PMEAS  (HE R P9 T =, T 2
BB A 28 2 A 7 R 0 B A AR, R AT i R
A HE 0 R AT AT R S DI RE Ak 0T AR 4
BEETEGG 3d #EZ T FAR AR 1 AH X
G BEVIR, 2 2 FURSE e ASIA 143 B
AL E X (P<0.01),

SR FH T [ 4 ME A U0 85 Ui 1 T A A0 PN 11 2 ) 7
BB, IGREVIETA 2 6 B RUHE i R
sk AR PR TR A I, PRtk % S A
P 0 B, AR AR A PTAG S0URE RS P o T, ELAT
A AN AR BE B T DAl M ) 5% s 2 2 A i 5
XSG A R T AN T Ay, a7 ) S0 2R R
BRI XA R TRATT, SOME A 5 1) R
K I 3% e A A 1) o 0 e o7 e, o B S A
PO T R P SAE S 9 KRB A, RAB) 1k & A 3



124 o A A 2% R 2006 4E55 16 B85 2 1 Chinese Journal of Spine and Spinal Cord ,2006,Vol.16,No.2

/ﬂ);q éﬁﬂ?& 5{ =) o dards for neurological and functional classification of spinal
61 ﬁﬂiﬁ‘?ﬁ‘ é)ﬁ*ﬁﬁﬁﬁ%%ﬁ 1 R % , 7'{ EP ﬁfmﬁﬁ cord injury[J].Spinal Cord,1992,35(7):266-268.

.. N 2. Davis SJ, Teresi LM, Baradley WG Jr. Cervical spine hyper-
YA W 2L 23 4 ] 2 28 e 38 A B 52

B A= H
J}\%ﬂ?ﬁ’ﬂfﬁ' J ’ *E 1% % P J ’ extension injuries:MR findings|J].Radiology,1991,180(3):245-

FABAEE O B, MRS ARG, W8 e
FARATDIBRI7 58 HhAOHERI B, B RBRIRIA P 3. geggomt ke BT, 45 i b 50 086 1105 1 2 5 A
=, EnHEE N EES R E, EM TS F71] AP A R 20 35, 1995,5(6) :241-243.
BEINRE MR B . 21 1] B E AERT I TR 3~6 N H 4. Ttoh T,Tsuji H.Technical improvements and results of lamino-
P S SCFh 1 - ‘)‘J_‘:’; LT 3 plasty for compressive myelopathy in the cervical spine [J].
EX‘;E%TME;%}TQ%;;S:’J];@E? ;ZE E;J)ﬁ[:# HE?T*?& Spine, 1985,10(8):729-732.
Nz e NDRN = AT o 5

. Chen IH,Vasavada A ,Panjabi MM. Kinematics of the cervical

%‘2“]&7/%}% s Xf T X 4H A % s 1&% Ji %m qu* spinal canal:changes with sagittal plane loads [J],Spinal

Ja , DRSS UE— R, Tt LR GG D) BE 1 K Disord, 1994,7(2) :93-101.

SR B (P<0.01) ., 3875 TR AT 550 3 e 6. RIK= W/NE A0 A5 S50 o S00RE 151 0 1 WL 1 4R

BUGH RS, LRI e Ry VTR 2 T .

ARG RIL R BT A B T

f_F}EP Zzy] ﬁlé E(J ‘W(/E o (Wi H . 2005-09-05 &l H 1 .2005-10-26)
(EXhF FFTE)

4 HEIH (A% fRE)

1. Maynard FM,Bracken MB,Creacey G,et al. International stan-

ey
SH R

o J A [ M 5 AR PN T 2 ) BERE R AR RS SRl 55 B R S R B 4

S RE ASAAEN BT EARKRSE, B T 68 R ARBAL R BT 365 AT T M ey U7 A, 12
Bl Ef B I T REAL N B M BALRR S0 PR, 4 RAE IR 0T Ak R, B R R R 5 R AL B #
Rh, ATk Eas TRt WP REFERRSARAEFA (PETALE) (TRAR
FMAE) (BHEIMLE) PEEFLERTHME T 2006 F4 A PALLTHEARNIFE LBELBEZ
HSRABTFIRERIEBREEHLSFHARFRM TS, BHEEFTEAZ LA EREE
ML A AR FTBI4 T,

EETIT(BIR)NE 1 EFRERABIAFHE, 2 ZHEFRNBZH AR N FAR 3 FAMEHE
FARA B R BAMEIRATAE E 4 FHMFARAEZHFREL AL 4555, )5 % 1L AH 8] a4 (PLIF) 37
34 f A 18] Bk A (ALIF) BJG S @k A (PLF) 49 15 B 3E 5 4R 8 & .6 T AL B Ak O L O BB B 338 97 F 84
VER 7 HARB XY oS AT R ;8 A T AEME 18] £ & #0906 R 2 )R ;9 M 8] LR MR TR 09 15 0 55 08 7
B0 FMAAEMEZRAR T PR,

FIMADT 1 FERBAE . F R 607 A —48, A R #78F P ARA AT AR BE AT M S R AEME 5 AR 2R
ATRNEZ BRI T FREMEIRNB LG L ARK 2 AF RFAM BT AT RKFARZH T
ZMFRAE TR AERGERINR 3 AERESL T HHH 500~800 F 4% (& I3FiB it E—mail ZLi%),
R AR E B SRR A AT Tk,

R & B AR B 2006 53 A 31 B,

AKRFIIIE LA 2006 5B RBULEHFT AL, L LSEERTEY 14 5, RIZHFF 100037
TERI 6T HEERERTAH RIKE Kk, wiE:(010)68780323,66958224 ;4% A . (010)68780323, E—

mail : nghortho@mail.china.com,



