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Abstract

Objective: To observe the clinical efficacy of Posterior pedicle screw fixation combined with ex-
pansive laminoplasty in the treatment of lower cervical spine fracture and dislocation. Method:
From January 2013 to April 2019, the clinical data of 42 patients with fracture and dislocation of
lower cervical spine were analyzed retrospectively. In the control group, 22 cases were treated
with posterior reduction and anterior cervical discectomy and fusion. The operation time, intra-
operative bleeding, postoperative complications, postoperative days in hospital, postoperative
fracture reduction, degree of decompression of vertebral canal, recovery of cervical physiological
curvature, recovery of nerve injury and fracture healing were observed and compared between
the two groups. Results: There was no significant difference in Asia score, spinal canal compres-
sion, operation time and hospital stay between the two groups (p < 0.05). The amount of intra-
operative bleeding, the range of decompression of vertebral canal and the recovery of nerve func-
tion in the observation group were significantly better than those in the control group (p < 0.05).
The reduction of fracture was good, the physiological curvature of cervical Vertebra recovered
and the decompression of vertebral canal was satisfactory in both groups. Conclusion: Posterior
reduction, pedicle screw fixation and expansive laminoplasty are effective in the treatment of lower
cervical fracture and dislocation.
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Table 3. Comparison of preoperative spinal canal ratio and difference between postoperative and preoperative spinal canal
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