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Abstract Objective: To explore the clinical efficacy of LLuoyang bone-setting manipulation combined with anterior cervical
surgery under stage | general anesthesia for lower cervical fracture and dislocation. Methods: Patients with lower cervical
fracture dislocation treated from August 2020 to January 2023 were retrospectively analyzed. We set up an Excel database.
VAS score,]JOA score, ASIA score, height of operated segments,and interbody fusion rate at the final follow-up were used
as observations. Paired-sample t-tests or nonparametric tests were used to analyze whether differences existed before and
after treatment. Results: A total of 29 patients,22 males and 7 females,aged 29 — 54 years old with a mean of (44. 38+
5.51) years old were included. Mean operative time (113. 2148, 38) min and operative bleeding (142, 79+12, 80) mL.

Postoperative VAS scores, JOA scores, and ASIA scores were

significantly improved compared with preoperative scores (P <C
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0. 05). Increased height of operated segments at 1 week postop-
eratively compared with preoperative (P <C0. 05). Decrease in
surgical segment height at the final follow-up compared with
1 week postoperatively (P<C0. 05). Increased height of oper-

ated segments compared to preoperative (P>>0. 05). Effec-
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tive fusion was obtained at final follow-up. Conclusion: Luoyang bone-setting manipulation under Stage | General Anes-

thesia is conducive to dislocation, and combined with anterior cervical spine surgery can effectively treat lower cervical

vertebral fracture dislocation.
Keywords:

spine;fracture and dislocation
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