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Abstract

Lower cervical spine injury is a serious injury caused by violent action on the cervical motor com-
plex, which often results in the serious destruction of the cervical vertebra and disc ligament com-
plex (disco ligamentous complex, DLC), the deformation and relative displacement of the bony
spinal canal, the spinal cord or nerve root in the spinal canal are often seriously damaged, and the
recovery of nerve function is often not ideal. The basic principles for the treatment of severe lower
cervical spine injury are adequate spinal decompression and restoration of the normal sequence
and stability of the cervical spine. Due to the various types of lower cervical injuries, there are a
variety of surgical options for lower cervical injuries, but there is still a great deal of controversy
and has not been unified. We used surgical internal fixation to treat lower cervical injury, which
reduced the occurrence of complications such as bedsore, deep vein thrombosis, pulmonary em-
bolism and pulmonary infection, and also reduced the occurrence of sequelae such as pain. Short-
ening hospital stay, reducing medical costs and significantly improving patients’ survival and
quality of life are effective methods for the treatment of lower cervical vertebra injury, worthy of
clinical application and promotion. For severe lower cervical spine injuries, spinal decompression
through surgery is very important to restore the stability of the cervical spine and promote the
recovery of nerve function. This paper summarizes how to standardize the surgical treatment of
lower cervical spine injury from the selection of surgical methods.
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