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ABSTRACT Objective:To summarize and analyze preventive strategies of secondary spinal cord injury caused by subaxial
cervical trauma. Methods : From April 2004 to April 2009, 67 patients with secondary spinal cord injury caused by subaxial cer-
vical trauma were retrospectively analyzed. There were 40 males and 20 females, with an average age of 40.5 years old ranging
from 18 to 69 years. After admission the preventive strategies included using MP and GM—-1, early decompression , and high pres-
sure oxygen after operation. The neurological function was classified by Frankel ,and the therapeutic effect was evaluated by total
recovery rate and useful recovery rate. The total recovery rate was that the level of Frankel raise one or more grade , the useful re-
covery rate which included Frankel D, E was that the patient can walk by self or crutch , remaining some neurological deficits. Re-
sults: All patients were followed up for 1 to 3 years (averaged 1.5 years) , the total recovery rate was 53.7% (36/67) ,the useful
recovery rate was 35.8% (24/67). Seven patients was death , the death rate was10.4% (7/67),1 was aggravated , the aggravating
rate was 1.5% (1/67). Conclusion : As possible as using MP,GM-1, early decompression , and high pressure oxygen after opera-
tion can be effective strategies for preventing secondary spinal cord injury caused by subaxial cervical trauma.
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Fig.1 A 52-year-old woman with Cs fracture and dislocation ,limbs incomplete paralysis ~ 1a. Posterior-anterior three-dimensional CT reconstruction be-
fore operation : Cs fracture and dislocation with locked-facet  1b. The sagittal imaging T2W of MRI before operation : Cs fracture and dislocation, the signal
of spinal was high  1ec. X-ray film of posteroanterior after the operation of open reduction from back and anterior cervical discectomy and fusion 1d. X-

ray film of lateral after the operation of open reduction from back and anterior cervical discectomy and fusion
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Fig.2 A 52-year-old man with spinal cord injury and limbs incomplete paralysis ~ 2a. The sagittal imaging T2W of MRI before operation :the signal of

spinal was high with spinal cord injury = 2b. X-ray film of posteroanterior after the operation of posterior decompression and internal fixation 2c¢. X-ray

film of lateral after the operation of posterior decompression and internal fixation
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