«204 . TG 2010 4F 4 JT 5 23 55 4 4

China J Orthop & Trauma, Apr.2010,Vol.23,No.4

2B ISR -

ST A I 501 B i 2 AR

ARER IFE,BW, TR
(R ERR R R TR IR AR BB A FHILX, frd

[HE]

T 355000)

BB AR 3 20 88 RS B0 BOM AR 2 AR (5 AR Cs A ZAR) IR K A s B TEHE A, ik 8

2006 42 A £ 2008 4 12 AATRI% 5 BH MM EEH 162 4], L+ 10 4 KJ5 U By ZAR RS, B 6 #1,
4o 4 45 ¥ 40~68 ¥, -F3 53 5 RABLK ERAVE BHEAF G, PRI ILE  AF e R A B AT wUB AT, B
B.106) B EHFIF, 0 8 AA~3 Y 2.4 F ) RATHM AR A REAREG 5 3 B SRR
KERE 3 A~8A A NBRFEME T AR, FHWEE 4.4 A G0 50 BoAar AR (4 5] 2 Cs AP ZAR) R
REFFM L EREBITRERGFIAFTEREZ — B ERAMBAET R TEAE , RAAZBARSRZL S £
8 % AP R IAHE ERIAVE R I 45 R KR e B 2 00 SR AR B s Ty ik, — R BAR T e T, TS BT,

[REIF] #z#; RE; FREHKE;, A2ERK

DOI.: 10.3969/].issn.1003-0034.2010.04.018

Segmental root palsy (SRP) after cervical decompression surgery WU Li-yong, ZHENG Xiu-xia, FENG Bin,WANG
Chun. The Ninth Department of Orthopaedics ,Mindong Hospital of Ningde City/ The Teaching Hospital of Fujian Medical U-
niversity , Ningde 355000, Fujian , China

ABSTRACT Objective:To explore the occurrence, prevention and cure prognosis of segment root polsy (especially in Cjs
palsy) after cervical decompression surgery. Methods: From February 2006 and December 2008, 162 patients were operated
with cervical decompression through approach for anterior or posterior in our hospital. Among them, 10 cases occurred SRP af-
ter operation included 6 males and 4 females aged from 40 to 68 with an average of 53 years old. These cases were treated with
dehydration, trophic nerve,hyperbaric oxygenation. The clinical data were retrospective analzed. Results:Ten patients were
followed up from 8 months to 3 years with an average of 2.4 years. It was observed that all the patients recovered during a peri-
od of 4.4 months on average (ranging from 3 weeks to 8 months). Conclusion: SRP (especially in Cs palsy) is one of the com-
mon complications of anterior or posterior cervical decompression surgery. SRP is usually the result of various nosogenesis. As
there was no effective treatment, conservative treatment is usually adopted with optimistic prognosis.
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