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Characteristics and treatment of traumatic cervical disc herniation MIAO Jing-lei,ZHANG Chao-yue ,PENG Zhi. De-
partment of Orthopaedics ,the Third Xiangya Hospital of Centrol South University ,Changsha 410013, Hunan , China
ABSTRACT Objective:To explore clinical presentations and the operational opportunity of traumatic cervical disc hernia-
tion. Methods : From June 2002 to June 2009,40 patients with traumatic cervical disc herniation were treated. There were 24
males and 16 females, with an average age of 43.2 years old ranging from 30 to 56 years. There were 36 patients with single in-
tervertebral disc herniation and 4 patients with double. The injury level of those patients were at C; 4 in 16 cases,C, 5 in 10 cas-
es,Csqin 12 cases and Cq ;7 in 6 cases. Among them, 18 patients showed spinal cord signal changes by MRI, 5 patients suffered
from nothing but neck and shoulder pain, 8 patients with nerve root stimulation ; 10 patients with spinal cord compression,and
17 patients had both nerve root stimulation and spinal cord compression symptoms. Conservative treatment were applied to 13
patients with neck and shoulder pain and nerve root stimulation, 5 cases of which were transferred to operation in case of poor
effects,and Odom criteria were used to assess operational effects. Twenty-seven patients with spinal cord compression accepted
operation from 1 to 27days after their trauma, 16 of which were operated in 5 days (early operational group with an JOA score
of 11.322.8) ,other 11 cases were operated from 5 to 27 days (delayed operational group with an JOA score of 11.4+2.9 ) ,then
functional assessment of spinal cord were assessed according to JOA criteria. Results: Three patients who were transferred from
conservative treatment recovered excellently according to Odom criteria and the other 2 were good at final followed-up. JOA
score of early operational group increased from (11.3+2.8) to (15.3£1.8) one week after operation (P<0.01),and (15.9+1.4)
at final followed-up (P<0.01). JOA score of delayed operational group increased from (11.4£2.9) to (14.0£2.6) one week after
operation (P<0.01),and (15.3£1.5) at final followed-up (P<0.01). The recovery ratio of JOA score of early operational group
were (74.6£16.8)% 1 week after operation, and increased to  (85.6£13.6)% at final followed-up ; while that of delayed opera-
tional group were (50.9+17.5)% and (68.2+21.5)% ,and there were significant difference between early operational group and
delayed operational group both at 1 week postoperation and final followup (P<0.05). Conclusion : There are some difference in
pathological segment and imaging manifestation between traumatic cervical disc herniation and cervical spondylosis. Early op-
eration is favorable to the recovery of neurological function in patients with spinal cord compression.
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Tab.1 Comparison of general data between two groups
before treatment

P (1)

4151 ——— (x5, 8)  JOA WA (xzs, 1)
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AR ARIGITIT SO E R SN TR IR A,
FER BARAE S 420 2R K TAE 5 B8ty | B0k e
PRAE AT O, RS 1R 8 TAEAENG ; Josk, H 9 AE
R BRPEARAE IR T I G JCAE Ak, PRSFIRYT ICRLM i
T FARE R Odom FRifEPPEMYFRL, @ic W F
AL 58 R FARH B HARAT JOA W2 ARG
1 B B AR R BT JOA PEA- SRR AR, FF
PRI JOA ATl 38, Mg %= (RG15-R
HIR53)/ (17-ARHi4357) ] x100%

1.5 SGEits#ubsE SR SPSS 17.0 Goitiksd:,
WFARH SHER FARAMARR . RJF 1 JEEAR K
Vilsh JOA PEAr AT ECXRTAEAS ¢ K255, DL P<0.05 Sh 22
SRS R R RE A X [ (RIG152-ARAi#E
)/ (TT-ARFTES) Ix100% 315 H 1 JOA PE4> i3t
RO HAEAAEEXTALERE ARG 1R R K b
AT BETT 0 ¢ K5, DL P<0.05 R 2% A it
2 R

13 BIRSEIEYT B v 4 Bl RIG AL, 4 Wliss
Hay 5 BIRSEATFARIBYY, KRG 2 AR TR
RIBRA, Hofthy 3 911 JC5% BR IR, AR VK BT Odom F5
HEVEE A 3 1), B2 1],

27 45 I B A E R A BB R S B 1 R ]
1~48 ™ H FH 1240 A 0 RJE 1 EFIFARA JOA
I3 10~16 73,34 (15.3£1.8) 71, 5 AR A L8 22 5+
AL 2EE L (P<0.01) s RIRBEVI T4 12~17 47,
FH(15.9+1.4) 5, SRATHEZ S A G i3 E L
(P<0.01); IERFARUARNE 1 5 JOA P53 8~16 47,
T (14.042.6) 5, SRATHEZ R H G2 E XL
(P<0.01), #ERFRAFA 1 Hl B EILT, B
10 B35 JOA $E4 12~17 43, F34(15.321.5) 4%, 5
ARAT(FFEHERRIZ R ) LR E R A G5 L (P<
0.01, WE2), FHFRASERFRHARE 1 &
JOA VR4 e R, 2 9 A G247 L (P<0.05);
FKIKBEVT I FARLL 16 Fl B E 5HERF AR 10 4]
B (HEGRAET- 3 JOA PEA s R LR 2L R A 5



A 2012 4F 10 H 25 25 455 10 8 China J Orthop Trauma, Oct.2012, Vol.25,No.10 - 819 -

F2 WABEFAIEN JOA IS LR (x5 ,57)

Tab.2 Comparison of JOA score of two groups between before and after operation(x+s,score)

S FHFARAH FERFARAL

ARH AJF 1R KUK ARH AJE 14 U]
Koz ghviEe 2.4+0.6 3.6+0.6 3.7+0.5 2.5+1.6 3.3+0.9 3.5+0.7
T G2 TRE 2.5+1.7 3.70.8 3.8+0.5 2.4+1.2 3.2+1.3 3.840.6
T 4.00.7 5.020.7 5.420.6 4.10.7 4.8+0.4 5.120.6
Rt 2.3+0.7 2.9+0.3 2.9+0.3 2.5+0.7 2.7+0.6 2.9+0.3
ey 11.3+2.8 15.3+1.8* 15.9+1.4% 11.4+2.9 14.0+2.6** 15.3+1.5%

. S5ARATE, *1=10.320, P<0.01;*1=10.158, P<0.01; **1=9.459 , P<0.01 ; #=2.546 , P<0.05
Note ; Compared with preoperative, “t=10.320, P<0.01;*#=10.158 , P<0.01; **¢=9.459, P<0.01 ; #=2.546 , P<0.05
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Tab.3 Comparison of improvement rate of JOA score

between two groups(x+s,%)
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TR 74.6+16.8 85.613.6
FERFARLA 50.9+17.5 68.2421.5
t1H 3.547 2.546
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Fig.1 A 36-year-old man injured during playing basketball , felt neck pain and both arm paralysis

spine had became straight,but the intervertebral space was not narrow and there was no osteophyma on the back of cervical vertebral

1a. X-ray film of lateral position showed the cervical

1b. CT oblique

sagittal reconstruction showed C; 4 intervertebral disc herniation but there was no calcification 1e. MRI showed spinal cord compression and high singal

area in spinal cord  1d. Postoperative lateral view of X-ray. Patient still felt mild numb in both hands, but the myodynamia recovered 1 week after operation
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