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WE: (B8] B =FMIEIT B ITNNFE 86815 (cervical spinal cord injury without major fracture or dislocation, CSCI) &
B RERUSHER  (cervical spinal canal stenosis, CSCS) MIGIRZR . [F7ik] 2015 4F 3 §—2020 453 A, 144 4] CSCI &I CSCS
BEPAARTIE, KIEARRTEE BIHEEER, 51 BIATRIEAREAR , 44 BIFT/EESER . 49 BIATERSFIRIT . iR = 4L IR
H5RAGR . [SR] 4UBFEWIRERIATT, oS ERERINE , BWIIET- MBI, AR FARER] . AR il
WY RERTRBA (P<0.05). FERTEIER, —41H % ASIA MBI BEME (P<0.05), JOA o B (P<
0.05). AJ5 3. 124 HEF, ASIA PFZUFT JOA PP ML LMK Ty ATEA . G BRI AORSFA, 22 R A gt #E X
(P<0.05). HSARRFIAHE, RJ5 TS B Cor Cobb A FAEAS A B ERN (P<0.05), {HJE, FRSFUIAR R[] & a]
Cos Cobb FAFIMER AR T B E ML (P>0.05), [ZiE] AR, FiEBUET ARIAIT CSCI G I CSCS Ml RRCR Bt
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Comparison of three treatments for cervical spinal cord injury without major fracture or dislocation in patients with pre—
existing cervical spinal canal stenosis / WANG Jun, LIU Yu—qin, SHI Da—lei, WANG Jun—ying, FAN Xue—ying. Binzhou Central Hospi-
tal, Binzhou 251700, China

Abstract: [Objective] To compare three treatments for cervical spinal cord injury (CSCI) without major fracture or dislocation in pa-

tients with pre exiting cervical spinal canal stenosis (CSCS) . [Methods]| From March 2015 to March 2020, 144 patients with CSCI com-
bined with CSCS were enrolled in this study. According to the results of preoperative doctor—patient communication, 51 patients underwent
anterior decompression, 44 patients underwent posterior decompression, and 49 patients received conservative treatment. The clinical and
imaging data of the three groups were compared. [Results]| All the patients in the three groups successfully completed the treatment, without
aggravation of neurological symptoms and death. The anterior group proved significantly superior to the posterior group in terms of operative
time and intraoperative blood loss (P<0.05) . The ASIA neurological function grades and JOA score improved significantly over time in all
three groups (P<0.05) . At 3 and 12 months later, ASIA and JOA score ranked from superior to inferior were as follows: anterior approach
group, posterior approach group and conservative group, with statistically significant differences (P<0.05) . Compared with those preopera-
tively, the C,.; Cobb angle and spinal canal area significantly increased in anterior and posterior approaches (P<0.05) , whereas remained
unchanged among different time points in the conservative group (P>0.05) . [Conclusion| Anterior decompression achieve the best out-
comes for CSCI combined with CSCS in this study .
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KT SPSS 26.0 BT HEATHETT 1M TR D
X s RN, GORMRIEZ M ARE, RIS REA ¢ K
%, SRR IIZENT, WA HLECR T LSD ¥k BT
BHEIEIES AN, RS . THEFRER
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NI ETA, WFREGIERER BN I AE
BRI RT, R BRI RICR, R AT R
o (HARBIFEANAEESG , I 12 B B A TR
JEHIEFA | ARSFIEIT IIERGE, RJ5 SEAR R
TFRTRITRRAE R . AR

x1 ZHBEFRAMZBER (r+) 53t

Bzt A4 (n=51) Al (n=44) P54 (n=49) PAE

ASIA PFZ (A/B/C/D/E)
ARHT 8/12/14/17/0 6/11/13/14/0 7/12/14/16/0 0.523
AJF31H 3/8/9/19/12 4/9/7/18/6 5/10/16/15/3 0.030
RIE 1244 1/3/4/19/24 2/6/5/21/10 5/8/17/14/5 0.020
Py <0.001 <0.001 <0.001

JOA V43 (43, X +s)
PNl 5.67+1.15 5.86+1.09 5.73+1.10 0.143
AJg 3 A 10.48+2.36 8.84+1.82 6.52+1.67 0.021
RIG 124A 14.67+1.46 10.372.26 7.03+2.43 0.007
P{E <0.001 0.010 0.002

Ca Cobb i (°, % +s)
AH 26.49+3.24 26.88+2.57 27.19+2.81 0.128
ARJE 3 H 20.49+2.22 23.8242.16 25.49+2.26 <0.001
R 121A 11.58+1.64 18.72+1.99 21.29+1.54 <0.001
PE <0.001 <0.001 0.359

HEF AL (em®, T+s)
AT 0.26+0.02 0.25+0.02 0.27+0.01 0.243
AR 34MA 0.49+0.01 0.38+0.02 0.32+0.02 0.020
RIE 124 H 0.57+0.02 0.4420.01 0.3720.01 0.004
PiH <0.001 <0.001 0.354

K1 @&, B, 39%, EMESE20 3 h Ak, A2

e le l

WAy CSCI &9 CSCS, SRARTHIBETFRIGIT  la: AR X

LR TBHITLMAL, Cor Cobb A EL/N  1b: RFETHARTE MRI R Cus Csev Con TWEMEEBAE, HHEZIE, CooBOAHEN
KA TeARSE 3 AN X 2R NIEE YL E B A, Cor Cobb MBIRATEEEEE  1d: RIS 3 4 H JKARTE MRI R 5 EB

SPEERIHEA TR P EER N, AT S
374



304 5 4 ) T EBHE MRS Vol.30,No.4
202242 H Orthopedic Journal of China Feb.2022
21 (14) : 1454-1458.
P -
5% Xk [8] Takao T, Okada S, Morishita Y, et al. Clinical influence of cervical
(1] Sswedowski D, Walecki J. Spinal cord injury without radiographic spinal canal stenosis on neurological outcome after traumatic cervi-
abnormality (SCIWORA) — clinical and radiological aspects [J] . cal spinal cord injury without major fracture or dislocation [J} .
Pol J Radiol, 2014, 79 (2) : 461-464. Asian Spine J, 2016, 10 (3) : 536-542.
[2]  Atesok K, Tanaka N, O’Brien A, et al. Posttraumatic spinal cord in- (9] Yaqoob Hakim S, Gamal Altawil L, Faidh Ramzee A, et al. Diagno-
jury without radiographic abnormality [J] . Ady Orthop, 2018 sis, management and outcome of spinal cord injury without radio-
20;8' 7060654 graphic abnormalities (SCIWORA) in adult patients with trauma: a
[3]  Tul, Vargas Castillo J, Das A, et al. Degenerative cervical myelop- case series [J] . Qatar Med J, 2021, 23 (3) : 67.
athy: insights into its pathobiology and molecular mechanisms [J] . [10] Sharma S, Singh M, Wani IH, et al. Adult spinal cord injury with-
J Clin Med, 2021, 10 (6) : 1214 out radiographic abnormalities (SCIWORA) : clinical and radiologi-
[4]  Takao T, Morishita Y, Okada S , et al. Clinical relationship be- cal correlations [J] . J Clin Med Res, 2009, 1 (3) : 165-172.
. . . . . . [11] Lee S, Kim C, Ha JK, et al. Comparison of early surgical treatment
tween cervical spinal canal stenosis and traumatic cervical spinal
cord injury without major fracture or dislocation [J] . Eur Spine ] with conservative treatment of incomplete cervical spinal cord inju-
2013, 22 (10) : 2228-2231 ry without major fracture or dislocation in patients with pre—exist-
[5]  Kasimatis GB, Panagiotopoulos E, Megas P, et al. The adult spinal ing cervical spinal stenosis [J] . Clin Spine Surg, 2021, 34 (3) :
cord injury without radiographic abnormalities syndrome: magnetic 141-146.
_ e R [12] FRTHE, FZ IR0, 55 . SHESOT T THESURIE 1097 0 itz
resonance imaging and clinical findings in adults with spinal cord ’
injuries having normal radiographs and computed tomography stud- B (0] TIRBHEAMRE. 2021, 29 (3) - 273-275.
ies [J]. J Trauma, 2008, 65 (1) : 86-93 [13] FEIE®H, 557, md 5, % 5 S FARIGYT IE a8 Irlia
[6} E,*_\L,%x (ﬂi* . Eﬁ#]}ﬁ?ﬁﬁﬂ%ﬁﬁif?&%'ﬂﬁﬁﬁ{ﬁﬂﬁﬁlﬁ?ﬁ ﬁ%ﬁ?ﬁﬁj =] ﬁ’%ﬁdﬁlﬂl*ﬁﬁ [.ﬂ . EP @%ﬁﬁﬁb}’{'dﬁm, 2020 28
: 457-460.
O3S WeP B E (1] . R EBFIE SMRHIRGE, 2019, 27 (12) - @AS @‘ ‘ - ‘
41146 [14] L8 WAL, S %5 . WM SRR AR A FHT L
(7] R, 2k, T, 2 | S0HE o a7 I A B 5 5% 4 FUEHER 1] . T EBTEAMILE, 2021, 29 (18) : 1658-1662.
T RIS X (120 (AMHTAS) 1] . eh IR AME 2, 2013, (Hefi:2020-10-08 [E11:2020 11-26)
(AU 1)
(k#5371 50)
(7] HREOES, FH/NBR, i . 2 ) /N0 D BTG 2 2 P o v R [12] Bartel Annette FP, Elliott Andrew D, and Roukis Thomas S. Inci-
W 4107 BOWEE [J/CD] . 2 BRAMREE 74255, 2016, 3 (1) : 26— dence of complications after Achillon® mini-open suture system
29. for repair of acute midsubstance Achilles tendon ruptures: a sys-
[8]  Baltes TPA, Zwiers R, Wiegerinck JI, et al. Surgical treatment for tematic review. J Foot Ankle Surg, 2014, 53 (4) : 744 - 746.
midportion Achilles tendinopathy: a systematic review [J] . Knee [13] M AL, SR, TR, % . LM% ES5ERFRITR
Smﬁmm“wm@A%mm%WZﬂ@ﬂ&Fm%. PR BRI T 2L I RS AL L3 (] . BN AR, 2019, 6
[9]  Twesk, XIVE, sk, 5 /NN IEE AL ()] . TR (4) : 34-38.
TEANBLRE, 2020, 28 (4) : 360-363. [14] BRAL RZAE, 255, 45 L MBI TR SERTRIGYT 2 kR
[10] Ma GW, Griffith TG. Percutaneous repair of acute closed ruptured Wi S LA WE5E ()] . TP R 5 56T AR, 2013, 6 (5) - 438-
achilles tendon: a new technique [J] . Clin Orthop, 1977, 128 441.
(128) : 247-255. (Jefil :2021-07-30 & [11:2021-10-13)
[11] Klein W, Lang DM, Saleh M. The use of the Ma—Griffith technique I—J/jiﬂ:u(%% THEE)

. Chir

for percutaneous repair of fresh ruptured tendo Achillis [J]

Organi Mov, 1991, 76 (3) : 223-228.

(AR SCHhif: FRAY)

375



