of A HCE 2R 2011 AR5 21 B5E 9 1 Chinese Journal of Spine and Spinal Cord ,2011,Vol.21,No.9

T ARG B AR F ARG IT 89
g B Hra B &

Mo O GREE R AT, W dx R A KAWL
(b R ZEEE R 100191 b 5T)

(FZE] B L4500 T ST & 2 M SUE 86805 T AR IR 97 09 BUS B J052 m K28 SR I R YA T #2416 4
o AR BB ST 2005 4 4 7 ~2010 4 2 A FRBECA 1Y 115 0 20T SUME 09 91 & B B 10495 7 1 I R
TR, R Z R Logistic A2 0T B354R8 M5 BUGR X (S Rg it (AR ) Z B2 22T AR
A T) B0 1 B P2 B (i AT AL 2R AL ) A ST HEAT AR R 05 8h P S 1 TR | B A e i = A i
SO Y AR B A7 005 42 51 LR F AR 7 2 FARVAYT I WU r9 52 m . G5 R AR 98 il % 17
B 1% 16~80 % 21 40.1 & SE & PEB05 (ASTA 20 9% A 2%)54 11 (47.0%) , AN 56 2405 (ASIA 3% B.C.D
90)61 #1(53.0%) . (=g A5 32845 65 61 (56.5%) | fmi Ab BAYE 5 25 B (21.7%) & W AlA% 8 14 (7.0%) ; 1%
Ae PG 17 91 (14.8%) . SUHESM 5 7] 0 & I Al R A2 451 105 28 191 (24.3%) . BEDT 12~69 1 2734 253 4~
F R 28 B BT 75.7% . SR R W a5 R, Z 0 ZRe a2 405 2 F RIS ] MR 4R RS ST
P A A 5 HUR S AR 5 2B BEH 5 10 TS A G (P<0.1) 5 T 5 458 | 4 J1 45 493 55 1R 22 0 1 dab AR G
(P>0.1). FFZ Logistic [MIHA 4347, 5205 B2 B ] 32 45 2 T AR B[R] HER R A7 3R F005 5 8h Pl I 35 02 3 il
A BE TG A9 £ E N E (P<0.05), it 2 i B e i) 2405 2 T AR a5 42 5 M55 8h 42 7 1f
FHPRF 252 0 T SR 5 01 & B RER 5 B AR IO DI RE TR 1 R 2, A A U AU BT 2R R B A R
B FARIFHL . T84 09 BEWEE 15 5 8h IS al o 16 97 T LAAS R0 T ST0HE 0 497 O 25 B 401 14 104 it 4t 8
YR .

[RBiRE] BREH A TS G BUS ;i E %

doi ; 10.3969/j.issn.1004-406X.2011.09.12

hESZES R6823 XEKARIREEA  XEHS:1004-406X (2011)-09-0759-05

Surgical treatment of spinal cord injury with inferior cervical fracture—dislocation:prognosis and its af-
fecting factors’'YANG Huan,LIU Zhongjun,ZHOU Fang,et al/Chinese Journal of Spine and Spinal
Cord,2011,21(9):759~763

[Abstract] Objective:To find out the factors that affect the prognosis of inferior cervical spinal injury with
cervical spinal fractures or dislocations in order to guide clinical treatment of this kind of injury.Method:115
acute cervical spinal injury patients with cervical fractures or dislocations were followed up continuously be-
tween April 2005 and February 2010.The data were analyzed retrospectively which included age,sex,mode of
injury,time to hospital ,time to operation,injury level,classification of fractures or dislocations,canal clearance,
steroids treatment,use of neck brace,traction and surgery approaches with logistic regression in order to find
out the main factors that affect the prognosis.Result:115 cases were included,with 98 male cases(85.2%) and
17 female cases (14.8%);ages ranged from 16 to 80 years,averaging 40.1 years.According to ASIA classifica-
tion, there were 54 complete injury (ASIA A) cases(47.0% ) and 61 incomplete injury (ASIA B,C,D) cases
(53.0%) ,grade B for 17 cases(14.8%),grade C for 27 cases(23.5%),and grade D for 17 cases(14.8%).In-
jury modes included traffic injury for 65 cases (56.5%),high fall for 25 cases (21.7%),fall damage for 17
cases (14.8%) and heavy pound injury for 8 cases(7.0%).Multiple injuries were in 28 cases(24.3%).Following

up 12 to 69 months (average,25.3 months),28 cases were lost of follow—up,and the rate of follow—up was
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75.7% Factors including time to hospital,time to operation,canal clearance,use of steroids within 8 hours,use

of neck brace and traction were screened out by univariate analysis(P<0.1).After logistic regression analysis in

Back—forward Wald method,factors including time to hospital ,time to operation,canal clearance and the use of

steroids within 8 hours were left in the regression equation(P<0.05),which were the four main factors that af-

fected the prognosis of spinal cord injury (SCI).Conclusion:Time to hospital ,time to operation,canal clearance

and use of steroids within 8 hours are factors that affect the prognosis of spinal cord injury.Safe,rapid and

effective pre —hospital care,appropriate surgical intervention,adequate decompression and steroids applying

within 8 hours after injury may effectively improve the prognosis of spinal cord injury with cervical spinal

fractures or dislocations(SCI).
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