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[ Abstract] Objective: To investigate the factors influencing prognosis in surgical treatment of cervical
spinal injury combined with spinal cord injury so as to assist in the clinical treatment. Methods: A ret-
rospective study was made on 100 cases of acute thoracolumbar spinal injury combined with spinal cord
injury, analyzing materials contained: age of patients, time of injury and admitting, time of injury and
surgery , whether combined injury, treated with GC of not within 8 hr of injury, cervical collar or not,
whether total injury or not, spinal canal occupying ratio. Follow up visit for 9 to 24 months in order to
compare neuro function classification before and after treatment; potential factors affecting the prognosis
of spinal cord injury were identified using univariate analysis and incorporated into the Logistic regres-
sion equation to filter out the main influencing factors, filtering major factors influencing prognosis of
spinal cord injury. Results: 100 cases were indicated, 16 cases lost contact and the follow-up rate was
84% . 46 cases recovered spinal cord function (55% ), 38 cases failed to recover spinal cord function
(45% ). Univariate analysis indicated time of injury and admitting, time of injury and surgery, wheth-
er combined injury, treated with GC of not within 8 hr of injury, cervical collar or not, whether total

injury or not, spinal canal occupying ratio all share correlation with spinal cord injury prognosis. Logis-
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tic regression analysis revealed time of injury and surgery, whether total injury or not, treated with GC

of not within 8 hr of injury, spinal canal occupying ratio are the major factors to influence spinal cord

injury prognosis (P <0.05). Conclusion: Effective pre-hospital first aid and appropriate surgical in-

tervention, adequate decompression and steroids applying within 8 hours after injury may effectively

improve the prognosis of spinal cord injury with cervical spinal fractures or dislocations.
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Tab.1 Prognostic factors and assignment information of cervical spinal cord injury
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Tab.3  Logistic regression analysis of risk factors in patients with cervical spinal

injury combined with spinal cord injury
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