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Abstract

Objective: To compare the clinical efficacy of emergency operation and elective operation for
spinal fracture with paraplegia. Methods: A retrospective analysis was performed on 118 patients
with spinal fracture and paraplegia who received surgical treatment in our hospital from January
2017 to December 2020 and received postoperative follow-up. According to the subjective will and
actual condition, they were divided into emergency surgery group (operation within 6 h after in-
jury, 52 cases) and elective surgery group (operation within 4~7 d after injury, 66 cases). The op-
eration time, intraoperative blood loss, postoperative drainage volume, and the occurrence of
surgery-related complications were compared between the two groups. Cobb Angle, loss of ante-
rior margin of injured vertebra height, spinal canal occupying, American Society of Spinal Cord
Injury Score (ASIA Score) and Kunming Walking Scale (KLS) score were compared between the
two groups at 5 days before and after surgery and 18 months of follow-up. Results: There is no
significant difference in operation time between the two groups (P > 0.05). The amount of intra-
operative blood loss and postoperative drainage in the elective surgery group is less than those in
the emergency surgery group, with statistical significance (P < 0.05). The incidence of surgery-related
complications in emergency surgery group is 9.62%, lower than 24.24% in elective surgery group,
and the difference is statistically significant (P < 0.05). There are no significant differences in Cobb
Angle, anterior margin height loss and spinal canal mass between the two groups before and after
operation and at the last follow-up (P > 0.05). There are no significant differences in preoperative
ASIA score and KLS score between the two groups (P > 0.05). At the last follow-up, ASIA score and
KLS score in the emergency surgery group are higher than those in the elective surgery group,
with statistical significance (P < 0.05). Conclusion: The effect of emergency operation on spinal
fracture with paraplegia is better than that of elective operation; the former has advantages in
reducing complications and is beneficial to postoperative nursing and early rehabilitation, which
deserves attention.
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(=1 73 A 2017 4F 1 H 28 2020 4F 12 H AR B33z FARIGST IR AR S5 BE U5 1) 118 516 4 R4k
FERE, ARAEEE MBI IRE LR, SN2 TFRAWIE 6 h WFAR, 52 BRI FARLAMW 5
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HAy &2 TFARAS 38 0. 14 4, it 21~63 &, “FiY(41.25 + 5.37)%; HHFEA. ST
36 . JEAIEE T 16 B, BRI W FENG 33 4. EALBAYE; 15 Bl EANLG 4 B ReTEE
BREIG F VP (ASIA YE50) 702 B 20 24 1. C 2% 19 ], D 2% 9 f9l; BIAF AT 47 B, 4 19 fl;
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Table 1. Comparison of surgical time, intraoperative bleeding volume, and postoperative drainage volume between two

%O;JPsﬂﬁéﬂiﬁﬁil‘Eﬂ R ME, RESERELLER
k| 1% FA H)(h) At i & (mL) ARJ5E 51 (mL)
FIFARA 66 2.11+0.70 576.42 + 92.08 266.92 + 82.51
SETFARA 52 2.23+0.62 786.75 + 134.27 423.42 + 104.78
t{H 0.972 10.074 9.079
P1E 0.333 0.000 0.000

32. FAFAEXHEZELERILE

PRI TEAET. . BREBINE . MR WEDEFAShEN R, V) R0 ™ I ACRE, M
e ST ARAFRMEIFRIEREZRN 9.62%, KTHEMHFRAN 24.24%, ERERITFE NP <
0.05); Hif WLk 2.

Table 2. Comparison of the incidence of surgical related complications between two groups

2. MEFABRHALRELRE R

A5 Bl DI REORZ O WEERR O BRUK MEHEWE O FHEMEK At
T ARH 66 2 3 4 1 3 3 24.24
RIETARHA 52 0 1 2 0 1 1 9.62

! 4.254

PH 0.039
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Table 3. Comparison of Cobb angle, loss of anterior edge height of injured vertebral body, and spinal canal occupancy be-
tween two groups at different time points
#* 3. WA ERTE S Cobb A3 Mt ATEEE AL HE SR

25 Cobb £(%) PHEAR AT 2k i FE 5% (%) HER 5z (%)
AR HT 28.62+7.81 36.42 + 15.82 82.53+8.71
FIFARA VNG 11.06 +1.29 5.31+1.83 9.98 +2.52
RIRFEV I 12.11 £ 0.62 5.65+ 0.74 6.99 + 1.63
Fil 304.66 248.60 4268.79
P 1A 0.000 0.000 0.000
P Nill 29.02 +7.53 36.14 + 16.07 83.12 + 8.56
SIETFARA VNG 10.54 + 1.34 5.06 + 1.72 10.34 £ 2.47
AR 5 11.93+0.56 5.42 +0.86 7.25+1.54
F1E 280.96 189.56 3518.59
P 1A 0.000 0.000 0.000
t{H 0.281 6.974 0.368
ZH TR AT A
P1E 0.780 0.000 0.714
t1H 0.035 0.756 0.777
HIAIAR S5 AL
P1E 2.137 0.451 0.439
S i) A VR B t{H 1.633 1.560 0.881
B ER A P {H 0.105 0.121 0.380
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PRZHARTT ASIA PF43 KLS VP4 EUAER, 2R3 i geit 225 (P > 0.05); RIRFEVIKS, 22T R4 ASIA
Wy KLS Wardim THFARA, ZRYERITFZE (P <0.05); HiE % 4.
Table 4. Comparison of ASIA score and KLS score between two groups be-

fore surgery and at the last follow-up
4. FARETRAORFBERRT ASIA 14, KLS WS ELER

H 5 ASIA TE4 KLS 4y
L AH 2.56 +0.43 4.78 +0.86
PIFRA o
ARIR B 7 I 3.62+0.51 7.64+1.27
e A AT 2.58 +0.45 4.81+0.83
2I2FARA o
ARIR B 7 I 3.85+0.62 8.15+1.42
L t1H 0.246 0.191
2H B A A L
P{E 0.806 0.849
9 ) K VR t{H 2211 2.056
il b P 0.029 0.042
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