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Selection of surgical approach for cervical fracture —dislocation in patients with ankylosing
spondylitis/LI Jing, LU Guohua,KANG Yijun,et al/Chinese Journal of Spine and Spinal Cord,2006,16
(2):125~128

[Abstract] Objective:To explore the rational surgical approach for traumatic cervical fracture—dislocation in
patients with ankylosing spondylitis (AS).Method:12 AS patients with ankylosed and deformed cervical spine
suffered traumatic cervical fracture —dislocation were treated in our hospital from March 2000 to December
2004.The experience and lesson from the 12 patients was summarized.3 patients were operated first with
anterior decompression,reduction,internal fixation and fusion,but no reduction was acquired.2 patients were
operated first with anterior approach,during operation,it was found the reduction could not be reached,so the
posterior surgery was performed to achieve reduction,fusion and internal fixation,followed by anterior
decompression and fusion.The other 7 patients were operated with combined posterior —anterior approach
reduction and fixation was accomplished without difficulty.Posterior approach followed by anterior surgery was
performed in these patients.Result:3 patients only operating anterior fixation were found with internal fixation
failure at 3-7 days postoperation.These patients had to be undergone posterior revision operation,and reduction
was achieved.The other 9 patients operated with posterior —anterior approach reduction and fixation were
accomplished without difficulty.The follow —up lasted 3 months to 4 vyears,2 patients with incompletely
paraplegia recovered to normal level,8 patients with incompletely paraplegia recovered partial function.One
patient with complete paraplegia had no evidence of his neurological status improved with half year and died
of complication finally.At the final follow—up,no instrument failure and no evidence of displacement were
dated.Conclusion: Posterior reduction and fixation followed by anterior decompression and fusion in one stage
is the appropriate treatment for traumatic cervical fracture dislocation in patients with ankylosing spondylitis.
[Key words] Cervical spine;Fracture—dislocation; Ankylosing spondylitis ; Surgical approach
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