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Anterior reduction and decompression for the treatment of lower cervical spine dislocation by zero
profile anterior cervical interbody fusion system/LI Yuwei, WANG Haijiao, ZHOU Xiaoxiao, et
al/Chinese Journal of Spine and Spinal Cord, 2015, 25(7): 630-636

[Abstract] Objectives: To investicate the effect of anterior cervical decompression, reduction and internal
fixation with zero profile interbody fusion system for the treatment of lower cervical spine dislocation. Meth-
ods: 25 cases suffering from dislocation of the lower cervical spine and without merge laminar fracture were
reviewed retrospectively, the Frankel grade included: grade A in 4 cases, grade B in 10 cases, grade C in 6
cases, grade D in 4 cases, and grade E in 1 case. Injury site included: C3/4 in 2 cases, C4/5 in 5 cases,
C5/6 in 8 cases, C6/7 in 10 cases. The duration from injury to the admission was 2h-3d, with an average of
7.6h. Unilateral facet lockage was noted in 8 cases, and bilateral lockage in 17 cases. 25 cases experienced
anterior cervical decompression, reduction and internal fixation with zero profile interbody fusion system. Re-
sults: Under general anesthesia, the skull traction weight was 10-15kg in 10-30min, 13 cases reached re-
duction, while 12 cases had no effect. 8 cases with unilateral facet lockage reached reduction through discec-
tomy and decompression; 4 patients with bilateral facet joint lockage got reduction through discectomy and
distraction. The operation time was 40-82min(average 61+12min), the bleeding volume was 100-600ml(average
180+25ml). The patients were followed up for 5-12 months(average 6.8+2.2 months). 1 case was complicated
with cerebrospinal fluid leakage, no complication such as major blood vessel, recurrent laryngeal nerve injury

or pneumothorax was noted. No case suffered from postoperative swallowing discomfort. 3-5 months later,
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intervertebral bony fusion was noted, and 25 cases reached good cervical spine alignment, no internal fixation

or fracture was noted. All cases except for 2 grade A, 3 grade B, 1 grade C, 1 grade D and 1 grade E had

good improvement of neurofunction at final follow—up,

while the rest had different degrees of improvement.

Preoperative JOA score of 7.2+0.8 points improved to 13.8+0.6 of final follow—up, with the improvement rate

as 67.3%. Conclusions:

cervical interbody fusion system is reliable for cervical dislocation,

One stage anterior cervical reduction and decompression with zero profile anterior

which is of early reduction and well

neurological recovery as well as less incidence of complications.
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Figure 1 a Zero-P positive view b Zero—P lateral view ¢ Zero—P had no contact with esophagus Figure 2 a A

sketch map of open nails placed in the inner of collilongus (one side of locked facet) b.c A sketch map of eccentric

interbody distraction, unilateral Alice poking reduction



of A HA A 2 R 2015 4E5E 25 B85 T Chinese Journal of Spine and Spinal Cord ,2015,Vo0l.25,No.7 633
O 180+25ml(100~600ml ), A S5 Hi 28 ik 5 W FHUHE I 0 J5 PR Caspar £ T 25 01 Bk

1A, oA e A UM AE W AR o 2 4 407 o A<M 45 &
fE, TG 1 PR G WA S, KRGk 6.8+
220 H (5~1210H) . RKBEDIAF A 92 4] B
%34 .C Y% 16 .DY 1B E %1 GIEREDfRE
TeARE , Ho Ay iR B BRI BB A AN TR B s (3R
1), AHiJOA PE4rR 7.2+0.8 43 (0~17 43 ), KK
BTN 13.840.6 43 (0~17 43) , Z R A Giil ¢ &
X (1=-10.541,P=0.000) , K J&5 # % Ty 58 2 35 8 Ny
67.3%., KJG 3~5 4 H B2 A m a3
B AA 25 UISHET514F, TN B B &
WL (18 3),

&1 2561BFAREEA/G Frankel 5 2%
Table 1 Preoperative and postoperative Frankel

grading of 25 cases

KA AR BT 5 73 2
Frankel grade f%( Frankel grade of last follow—up
of Cases
preoperative A B C D E
A 4 2 1 1 0 0
B 10 0 3 3 3 1
C 6 0 0 1 1 4
D 4 0 0 0 1 3
E 1 0 0 0 0 1
3 it

30 1 SUE AL AR L

[l ]y Shai B BIE TS R ] 100, T S 437 Fr) 2
L, ol I 8] 5 3 i 1 2 0 R O A A I [ 5
TR, S A fifk 5 1 3 1 i) 5 ot 5 6 2 g
VRO B BE e, I LAR 2 B sk e 4= 8h
AT AL T AR ORATENS 5 AT e R A2 5] 1
Ji 2 S AL FEAT AR IE R PRI AL, i HLAE
BOA RBEANT O T, R i 22 5 | R vy K SR
JULTA A RE TR |, 35 i 2 A i B 3 AR [) I 78 95 A5
HL AR BRI P 1S O T A2 51, A BOR RE R 07
AR AL 76 A BE 24h A TR = 2K
I 16 B R AR A B A R 22 5 AL, X
G LA, 3 5 AR AR R ] 4 T 45
R BAGK BN G AL, ST R T AR MUE R KRR
JEE U/ A KA B T B R AR, D I REIR AL
BRI 25 A o TR I A28 5 B W56 2], %of T4 B i
TIAFTE R KRB R i 8, R4 5| il LLE &
R A B R B O, AR IR R B AT

=i,
32 RSB T AR D R

T U B T L TR AR A A A R
HHES T I8 B R P DA R BR LK
EMINRE, [R5 e E 7 51 B 2R AR
TN, 5B TR BORAENS AR IR B 1y
GEIR BN AL Y H A, (H R AT [ Y Bl A il
BARBCIATER AR . AN BE AR BRME [R]85 2% 1 P B0y 45
BT 77 A2 e A e 5020 MR A6 4 4 K A TE
) 7P, S BOME ] R, SUME AL 2 A7 I, R
TR AW IEH , F A i 7574 15 25 49 954 45 B 3H
T AT, F T AR Al U B 30 15 6 Y
HE ) 2555 | B VDR IR T Y B RS R
PRI S T 38 T A7 Ak S AU 1 3 A5 v Ry 3

A N & 58 g R m g S B e K AT
FEGIMG RN, AR, EEATHIHT
Ao A SR, B AR AR 2B AT H
H YT (DLC 51473 ) MER] 5558 I, A7 mir g 5K
A SR AT UK AL ISR T BT T AR o i i
FARARPICEZ NI A, R FARE
BLG AT B E . A 25 Bl i 2T
PR | Btk S 9 X AR SR A I M AR ) 4 T
R EAR , 2Ms B T EL, TP F R TR
R BROCTT SR, SEEL T BRAl T TR S E
(YA R VAN RSN

56 [ B AR AT REA G DT ST L 2T 2011 AF il
T T SUBCA AL B B3 28 3F 00 £ 580 (subaxial
cervical spine injury classification system,SLIC),
AR T SUMER AT 25 . ME 8] S8 52 A MO ES
(disco-ligamentous complex,DLC) H#fZ I HE = J7
AT P P AR SAE TR, UAT
ARABEERE, I RS R T EITE
JER W TF AR B B PEAL PR 3R AR, 515 %
BT B4 {91 308 2o SUAE i AT MEAR B S5 0T R dk, 8
REB BN ALH H Y,
3.3 WIS S AL R | P T G SR A
FARE Ik

— WA AL U A EE TR B
MG B FARBEA SR P AT AR AL, Wb T
PR Jf o o U 0 0 B ME SR, T IR B IR A 1)
AL B A A, [] I T B S 8 4
A Y TR 5K 1A A0 4l R AR 0 52 STHE AR



634 op R A 2% AR 2015 AR5 25 558 T W] Chinese Journal of Spine and Spinal Cord ,2015,Vol.25,No.7

O, )

3 BHEL,49% a RETHHE CT 78 Co/7 WAL, Co MR G T 4AH — /N b AHTHUE MRL 7R C6/7 AL, C6/7 7K -4
B E WP ¢ =4k CT 78 Co/7 A M SETT SR OB A2 M OCTY 58 th IR XTI d AR B AR T 90 42 5]
15kg . 10min [, C6/7 HE ] B KR AL R 2 1, C7 FOCH RAFAE BT e AR Pl . VIR e ] 88 e OF5 42 7 51 12 1 22
FMANZRIT T Caspar £ IT 284 I IFAT 00 rhoO SR 3R AL 58 2 40 0E , LB A Zero-P £ R IEMLILIR Co/7 i &
A Zero-P g h AR R R R BUHERT e 4em B9 /NDD 00 BIVAT 56 e (] £ 0 A 8] 285 D0 BR WS BASZ S205% Zero—P N 8] 5E HY 5 4F
i ARJFIHEEMAL X 2k 778 Co/7 Bifisd &40 1E k ARJ5 MRI /R B2 K56 2 M5 . BA BGE g (CorT Bhise 24 1E 1
ARIJG 3 A H =2 CT Rl G a0 1 R4 el &

Figure 3 Female, 49 years old , C6/7 dislocation a Preoperative cervical CT: C6/7 dislocation b Preoperative cervical
MRI: C6/7 dislocation, cervical spinal cord compression, cerebrospinal fluid interception at C6/7 ¢ CT 3D reconstruction:
C6/7 right fect locking d Intraoperative X-ray: Under general anesthesia, the skull traction weight of 15kg, traction time
of 10 minutes, C6/7 cervical increased, but dislocation was not corrected. At the same time, the fracture of the C7 was
observed e Intraoperative X-ray: after decompression and diecectomy, the distraction screw placed in the left side of the
long us colli medial, after distraction dislocation was completely corrected, and then implanted Zero—P f Intraoperative
X-ray: C6/7 intervertebral space is implanted with Zero-P, and the cervical alignment is good g, h Photos of the
operation: the 4cm skin incision i, j Postoperative X-ray film at 1 weeks after operation: C6/7 dislocation was completely
reducted k Postoperative MRI: Spinal cord decompression completely, cerebrospinal fluid and C6/7 dislocation completely

reduction 1 Postoperative 3D CT at three months after operation: good position of internal fixator, intervertebral fusion
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