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Short-Term Clinical Efficacy of Sequential Therapy in the

Treatment of Lower Cervical Spine Fracture and Dislocation
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Abstract Objective: To investigate the short-term clinical efficacy of sequential therapy in the treatment of lower cervical
spine fracture and dislocation. Methods: 58 cases who suffered from lower cervical spine fracture and dislocation in our spi-
nal department and needed surgery were included from January 2015 to December 2019. All patients received preoperative
CT. MRI and X-ray examinations. The appropriate surgical plan was selected according to factors such as the type of frac-
ture, the degree of intervertebral disc herniation and spinal cord compression, the facet joint locking status, and the
degree of cervical spine injury. The cervical JOA score, visual analogue scale (VAS) score, and spinal cord injury grade
(according to ASIA) were compared among all patients before surgery, 3 months after surgery, and at the last follow-up.
Results: All operations were successfully completed without serious complications, and all patients were followed up for 6
to 24 months. The JOA score at 3 months after surgery and the last follow-up was significantly higher than that before
surgery, while the VAS score was significantly lower than that before surgery (P<C0. 01). Among the 58 patients with
spinal cord injury, except for 8 patients who were ASIA grade A without any significant change, the rest were improved
to varying degrees. Conclusion; Sequential therapy for the treatment of lower cervical fracture and dislocation can not only
quickly and effectively restore the normal sequence of the cervical vertebra, but complete the reconstruction of the cervical
sequence and the full decompression of the spinal cord through the anterior cervical approach in the first phase, which
avoids a series of problems caused by posterior surgery and relieves the pain of patients. It is worthy of clinical promotion
and application.
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