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Treatment of traumatic intervertebrae disk herniation in cervical thoracic junction through transforminal approach
WANG Jian-hua,YIN Qing-shui ,XIAHong,WU Zeng-hui ,MA Xiang-yang,ZHANG Kai ,Al Fu-zhi. The General Military Hos-
pital of Guangzhou , Guangzhou 510010, Guangdong, China

ABSTRACT Objective: To investigate the treatment for traumatic intervertebrae disk herniation in cervical thoracic junction.
Methods : From 2003 to 2008, there were 10 patients with trautimatic intervertebral disk herniation in cervical thoracic junc-
tion, which included 6 males and 4 females,aged from 23 to 66 years (means 41.5 years). All of them were performed through
the transforminal approach combined with internal fixation. After operation all patient underwent hyperbaric oxygen treatment.
The function of spine was evaluated by JOA score system. Reslults: All patients were followed up for 8 to 16 months(means 13
months). All patients got recovery of spine function to some extent except one case with complete spine damaged. The JOA
scores was improved from (8+3 )before operation to( 15+2 )after operation. Conclusion: Early and effective treatment by trans-

forminal operation could be helpful for the recovery of spine function.
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Tab.1 The JOA scores before and after operation (x+s , score)
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AT, *1=3.24, P=0.01<0.05; * *t=4.29, P=0.002<0.05; * * *
t=4.78,P=0.001<0.05
Note: *As compared with before treatment, “1=3.24, P=0.01<0.05; * *1=

4.29,P=0.002<0.05; ***1=4.78 , P=0.001<0.05
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Fig.1 A 22-year-old man with head and neck injury, sensorimotor disorder of both lower extremities

1a.The preoperative MRI showed a mass of disk prolapse into the spinal canal with compression on the

dura, and the spondylolisthesis could been seen in the T,

removing the herination disk and getting fixed with short segment rod and pedicle screws through the

transforaminal approach 1c¢.The postoperative CT showed the herniation had been removed and the

fixation are perfect
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Treatment of comminuted fractures of distal radius with percutaneous transfixation-pin fixation combined external

fixator
Hospital of Shandong,Wengdeng 264400, Shandong, China
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