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[Abstract] Objective:To compare the safety and surgical effect for mini-invasive surgery (MIS) with open
surgery in lreating the upper cervical injury in aged people.Method:Twenty —five patients experienced MIS
from June 1997 to June 2007,including 22 male and 3 female with the average age of 70.3 years old(range,
60-86 years old).Of these patients,there were 9 cases of odontoid fractures,2 of old odontoid fractures,5 of
Hangman's fractures,4 of Jeffeson fractures,and 3 of fracture—dislocation at C2.3,and 2 of irreducible C1-2
dislocation.20 patients including 16 male and 4 female with age rangeing from 60 to 84 years old
experienced traditional open surgery,of these,6 cases had odontoid fractures,1 had old odontoid fracture,3
had Hangman's fractures,2 had Jeffeson fractures,5 had fracture—dislocation at C2.3,and 3 hard irreducible
C1-2 dislocation.Result: All patients were followed—up for an average of 4.5 years(range,6 months—10 years).
Five patients died of old age and 7 were lost follow—up.There were 18 patients in MIS group followed—up,
while 15 patients in open surgery group followed—up.Compared with open surgery group,the MIS group had
better results as for the operation time,the blood lose and the duration of bed rest.But the open surgery

group had less exposure to the radiation.Complete reduction was achieved in all patients except of partial re-
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duction on 2 odontoid fractures and 2 Jefferson fractures in MIS group and 1 odontoid fracture,1 Jefferson
fracture and 1 C1-2 old dislocation in open surgery group.The JOA score before and after surgery for the
MIS was 7.29+2.54 and 14.37+1.40 respectively with the improve rate of 72.9%.For the open surgery group
the JOA score before and after surgery was 6.88+2.13 and 14.10+1.38 respectively with the improve rate of
71.2%.Significant improvement were noted in both groups (P<0.001),however no significant difference between
the two groups were noted.The VAS score significantly decreased after surgery and at follow up in MIS
group;while in open surgery group,there were no difference as for VAS evaluation upon before and after
surgery ,with VAS decreasing at final follow—up(P<0.001).Radiographic fusion and stability of C1-2 was docu-
mented in all patients,except 1 non—union in MIS group and 1 non—union in open surgery group.All screws
were in good position except of 2 evidenced too long in MIS group.Transient superior laryngeal nerve deficit
was noted in 1,and screw loosening in 1 in MIS group;while in open surgery group,transient recurrent laryn-
geal nerve injury was found in 1,deep venous embolism of low limb in 1,and screw pull-out and cage dis-
placement in 1.Conclusion:The MIS is reliable and effective for aged people in dealing with upper cervical

injury ,compared with conventional open surgery,MIS has the advantages of less invasive,less blood loss,less

pain and early recovery.
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