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A Functional Recovery of the Cervical Spinal Cord Injuries

Chang Il Park. M.D., Eun Sook Park, M.D., Mi Ryeong Jin, M.D.
Min Jung Kang, M.D. and Ha Jung Woo, M.D.

Department of Rehabilitation Medicine, Yonsei University College of Medicine

Treatment of the fracture and dislocation of the cervical spine is based upon the princi-
ple of dislocation reduction and anatomical approximation without causing or increasing
any neurclogical damage.

The question about the neurclogic outcome of operative intervention and stabilization
versus conservative management remains one of the controversies in medicine today. This
study is designed to evaluate the effect of surgical intervention versus conservative treat-
ment in cervical spine injuries in view of functional improvement with comparison of
modified Barthel Index(MBI) scores in the two groups and to evaluate the effect of the
comprehensive rehabilitation treatment.

Eighty cervical spinal cord injury patients were evaluated, who were admitted to Sever-
ance hospital from January 1, 1979 to June 30, 1993. The average MBI score after compre-
hensive rehabilitation significantly increased from 129 to 342 in surgically treated group
with complete spinal cord injury(p<0.001) and from 17.3 to 275 in conservatively treated
group with complete spinal cord injury and from 257 to 47.1 in surgically treated group
with incomplete spinal cord injury{p<0.01) and from 24.9 to 49.2 in conservatively treated
group with incomplete spinal cord injury(p<0.01).

However, without regard to the status of completeness in injuries, there is no significant
difference in MBI scores between surgically treated and conservatively treated groups.

And frequency of the instability was 13.3% in surgically treated group and 10.0% in con-
servatively treated group and there was no significant differences in the two groups.

Key words: Cervical spinal cord injury, Modified Barthel Index score, Functional im-
provement, Surgical treatment, Conservative treatment
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Table 1. Age and Sex Distribution

No. of cases
Age(years) Total
Male Female
i0~19 0 6 2
20~29 11 5 16
30~39 27 4 3l
40~49 9 5 14
50~59 9 ] ]
Over 60 7 1 8
Total 63 17 80

Table 2. Methods of Treatment

Method No. of cases(%)
Operation 22(27.5)
C-tong 17(21.2)
Halo traction 8(10.0)
Gardner tong 4( 5.0)
Op.*-+C-tong 16(20.0)
Op.+Halo 70 8.7)
Op.+C-tong+Halo 3( 3.8)
Op.+Gardner tong 1{ 1.3}
Others 2( 2.5)
Total 80(100)

Op.*: Operation
C-tong: Crutchfield tong
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Table 3. Distribution of Fracture-dislocation Level

Table 4. Spinal Cord Injury Level

No. of cases No. of cases
Level Total Level
Operation Non-operation - Operation Non-operation
Cl~C2 2 2 C4 Complete 9 2
C2~C3 1 1 Incomplete 10 5
C3~C4 4 | 5
C4~C5 12 6 18 o f"mpleltet . °
C5~Cé 14 8 22 neomprete
C6~C7 17 9 26 C6 Complete 6 2
C71~Tl | 1 Incomplete 3 2
Multipl
whiple (o Complete 9 1
fracture ! ! Incomplete 0 3
No fracture 4 4 P
n 2
Total 49 al 80 C8-T1 Complete 2
Incomplete 1 2
Total 49 31
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Table 5. Distuibution according to Frankel Classifi-
cation

No. of cases

Frankel class Total (%)

Operation Non-operation

A 32 13 45(56.3)
B 10 9 19(23.8)
C 3 6 9(11.2)
D 3 1 4( 5.0)
E ] 2 3037
Total 49 3l 80(100.)

2 FAALE 29l FE Ry peg 298
A e A5 173464 275822 F4L Ry
b FAH R 28 gt

EHAHPEANTT FEE AWY AS g
AEAGFe] H(d MBI3gE 257304 47.17 0.
2 BAAeR 229l AL Holn £5& A5
A 4 At 249300 492408 A BAAH
2 o9l S nyrl.

g1 9 By ApEAga & sed AP &
3 Ed AdEA g2 2o X AgHsF9
7 MBI A4E EAdes oogle zlo)e ¢4

- 391 —



Table 6, Modified Barthel index Score

Modified Barthel Index

Admission  Discharge
Complete with Op.* 120£140  342+1.7*
Complet= without Op.* 17.3+232 2751319
Incomplete with Op.*  25.7+10.6  47.1 £24.5*
Incomplete with Op.” 2491255 49,2428 5%*

Values are given as mean and standard deviation.
Op.* Operation

*p<0.001

**p<0.01

t}(Table 6).
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