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[Abstract] Objective:To evaluate the clinical results of surgical treatment for the traumatic cervical disc
herniation with spinal cord injury.Method:The clinical data of 48 patients who suffered from traumatic cervi-
cal disc herniation with spinal cord injury were retrospectively reviewed.Neurologic status of all the patients
was graded on Frankel scale,which included 2 cases grade A,16 cases grade B,20 cases grade C and 10
cases grade D.The preoperative average JOA score was 5.5%3.5.Surgical procedures included discectomy,strut
bone grafting within vertebral bodies and internal fixation with titanium plate.The clinical outcomes were eval-
uvated by the improvement of Frankel scale and the recovery ratio of JOA.Result:The follow—up period was
from 4 to 36 months(averaged 18 months).Only 1 patient with Frankel B had no improvement in neurological
function,the others were found to get one to four scales’ improvement.The recovery ratio of JOA was 59.9%=
17.8% in two months postoperatively and 68.0%+17.0% in the last follow—up.There was no hardware related
complications such as loosening,un—tightening and brokenness.Bony fusion was found in all the target levels.
Conclusion: Surgical procedures included discectomy,strut bone grafting within vertebral bodies and internal
fixation with titanium plate through anterior approach are reasonable choice for the patients of traumatic cer-
vical disc herniation with spinal cord injury,which will be helpful to the recovery of spinal cord function.
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