2007 10 20 10 ChinaJOrthop & Trauma. Oct 2007.Vol 20.Na 10

1 2 2 2 2 2 2
(1. , 330001; 2. )
: 42
) (Iss ) 20 57 (34.60 +3.57) 3
L, - L, 29 2 13 ( ASA )>A 8 ,B 7 ,C
12 D 15 : , 6 4
1 4 , , , : ( ASA
))A 5 B 4 ,C 6 ,E 27 27 .8 1 ,7 :

Surgical therapy of lumbar sphal cord njury canbined with svere polytraumatisn LIU Si-hai” , WANG Ai-min, DU
Quan-yin, SHEN Yue ZHAO Yu-feng, WU Si-yu, CHEN Hui ’ Deparment of Hand Surgery, Jiangxi Hospital of Chinese
People’'sAmed Police Forces Nanchang 330001, Jiangxi, China
ABSTRACT Onbjective: To explore the strategy of clinic treament of lumbar gpinal cord injury combined with severe
polytraumatisn. M ethods A retrogective analysis was perfomed o 42 patientswith lumbar inal cord injury and severe
polytraumatisn. Among the patients, the ISS scorewas fram 20 o 57 pointswith the mean of (34. 60 +£3.57) points the place
of injury was from 5 0 20 placeswith the mean of 3 places the ssgnent of injury was fram L, © Ls. There were 29 patients
with single segment of ginal cord injury and 13 patientswith more than o segnentsof inal cord injury. According o ASIA
(american ginal injury asociation) grading system, therewere 8 patients in grade A, 7 in grade B, 12 in grade C, 15 in grade
D. All patientswere treated with decompression and intemal fixation with bone graft Reaults A ll patientswere folloved up for
6 o 48 monthswith an average of 16 months The lumbodorsal pain relieved obviously with self-care lifestyle and bone fusion,
without fixation breaking or loosening A ccording b ASIA grading system, 27 got complete recovery, 8 mprovenent of more than
one grade, and 7 no improvement Therewere5 casesinA, 4 inB, 6 in C and 27 in E in the patients Conclusion: The strategy
of ham control should be abided for energency treatment of lumbar ginal cord injury canbined with severe polytraumatisn.
The early operation may re-establish pinal stability, restore nerve function and reduce defomity.
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