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[Abstract] Objective To evaluate the effectiveness of posterior decompression with cervical pedicle screw
system for cervical fracture-dislocations with traumatic disc herniation. Methods From June 2009 to September
2012, a retrospective analysis was done on 18 patients with cervical fracture-dislocations and traumatic disc
herniation subjec to posterior decompression with cervical pedicle screw system. Results 18 cases were successful-
ly operated and 88 screws were exactly implanted in the cervical pedicle. The average operative time was 2. 7 h.
The average blood loss during the operation was 400 mL. All patients had no neurological deterioration or protru-
sion of the intervertebral disc, and no anterior re-operation was done. The average follow-up period was 15
months. All patients had satisfactory reduction as well as disc height and cervical lordosis restored. At final
follow-up. all patients obtained improvement of neurological function by 1 Frankel grade, except 10 patients with
Frankel A. Conclusion Posterior decompression with cervical pedicle screw system was suitable for cervical
fracture-dislocations with traumatic disc herniation. The posterior approach is beneficial for reduction and biome-
chanical stability. The internal fixation of pedicle screws can effectively restore and maintain cervical lordosis, and

anterior surgery can be avoided.
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