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Anterior reduction and instrumented fusion versus posterior counterpart for lower cervical spine fractures and dislocations
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Abstract: [Objective| To compare the clinical outcomes of anterior reduction and instrumented fusion versus posterior counterpart for
lower cervical spine fractures and dislocations (LCSFD) with spinal cord injury (SCI). [Methods] A retrospective research was performed on
80 patients received surgical treatment for LCSFD combined with SCI from September 2018 to August 2022. According to doctor—patient
discussion, 40 patients had operation performed through the anterior approach (AA), while the other 40 patients were through the posterior
approach (PA). The perioperative, follow—up and imaging data of the two groups were compared. [Results] All patients in both groups were
operated on smoothly, and the AA group proved significantly superior to the PA group in terms of operation time [(95.0+10.4) min vs (123.5+
13.6) min, P<0.001], the total incision length [(3.5+0.6) cm vs (11.2+2.0) cm, P<0.001], intraoperative fluoroscopy times [(3.6+1.2) times vs
(6.5£1.5) times, P<0.001], intraoperative blood loss [(96.2+14.6) ml vs (254.5+30.5) ml, P<0.001], postoperative drainage [(40.2+8.7) ml vs
(66.0+12.4) ml, P<0.001], hospital stay [(8.2+2.6) days vs (12.5+3.8) days, P<0.001] and the time to resume full weight—bearing activity
[(74.2+12.0) days vs (83.5+14.6) days, P=0.003]. The VAS, NDI, JOA scores and ASIA grades in both groups were significantly improved
as time went on (P<0.05). The AA group was significantly better than the PA group in terms of VAS score [(2.0£0.4) vs (2.4+0.5), P<0.001],
NDI [(26.1+5.3) vs (29.0+5.6), P=0.020] and the JOA score [(13.6£2.3) vs (12.3+2.1), P=0.010] 3 months postoperatively, as well as the
VAS score at the last follow—up [(1.5£0.3) vs (1.7+0.4), P=0.013]. In term of imaging, the local kyphotic angle, injured vertebral slippage,
relative height of intervertebral space and vertebral canal area of affected segment were significantly improved in both groups after surgery
compared with those preoperatively (P<0.05). The AA group was significantly better than the PA group in terms of local kyphotic angle
[(4.2+0.8)° vs (5.0+1.6)°, P=0.006], the injured vertebral slippage [(2.0+0.4) mm vs (2.4+0.6) mm, P<0.001] 7 days postoperatively, as well

as injured vertebral slippage [(2.1£0.5) mm vs (2.5£0.9) mm, P=0.016] at the latest follow—up. [Conclusion| The anterior reduction and in-
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strumented fusion for LCSFD complicated with SCI has the characteristics of less trauma, faster postoperative recovery, and is more condu-

cive to the restoration of spinal nerve function.

Key words: lower cervical spine fractures and dislocations, spinal cord injury, reduction and instrumented fusion, anterior approach,

posterior approach
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Table 1. Comparison of general data between the two groups

before treatment
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Table 3. Comparison of follow—up documents between the two
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K BERME, 28%, HACHEFHCTE LCSFD & Jf SCI, A7 M EZ LA & NIEEIRIT . 1a: RETIEA X &AL Cse
LCSFD; 1b: M7 X Z8 A 7R Coo/NETT ML 1e, 1d: RJFIEMIN: X KR 7RG RAF, NSO B

Figure 1. A 28-year—old male received anterior decompression and instrumented fusion for LCSFD complicated with SCI due to a traffic
accident. la: Anteroposterior (AP) X —ray preoperatively showed Css LCSFD; 1b: Lateral X-ray before operation revealed Cse unilateral

facet locking; lc, 1d: AP and lateral films after operation presented good reduction with implant in good position.

El 2. BEBEM, 58 %, HERESE LCSFD AIf SCI, 175 M T2 A al & N B EI6YT . 2a: RATIEN. X 2 AL Cse LC-
SFD; 2b: i X £ F 7R Cos /N XMNZES ;5 2¢, 2d: ARJFIEMIE X 28 R B AL R AT

Figure 2. A 58—year—old male received posterior decompression reduction and instrumented fusion for LCSFD complicated with SCI due

to fall from height. 2a: Anteroposterior (AP) X —ray preoperatively showed Css LCSFD; 2b: Lateral X—ray before operation revealed Css bi-

lateral facet locking; 2¢, 2d: AP and lateral films after operation demonstrated good reduction.
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Table 4. Comparison of imaging documents between the two

groups (% +s)
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PAE <0.001 <0.001
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