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[Abstract] Objective To retrospectively analyze the efficacy of different surgical strategies in treating
cervical spinal cord injury without radiographic abnormality (CSCIWORA) in adults. Methods Total of 69
adult CSCIWORA patients admitted to Zhengzhou Orthopaedics Hospital from April 2013 to April 2018 were
analyzed retrospectively. The American Spinal Injury Association (ASIA) spinal cord injury classification was
collected before and after operation, the ASIA classification among the patients who underwent anterior,
posterior and combined approaches, and the ASIA classification between the patients who underwent surgery
within 7 days and 7 days after injury were compared. Results Among the 69 patients, 24 underwent anterior
cervical surgery, 32 posterior surgery, 13 anterior posterior combined surgery, 2 had cerebrospinal fluid
leakage, and no infection was found after lumbar cistern drainage. Fifty - one cases completed the operation
within 7 days after injury, and 18 cases completed the operation more than 7 days after injury. There was no
significant difference in ASIA grade before and after operation among patients with anterior cervical surgery,
posterior cervical surgery and anterior posterior combined surgery (P > 0.05). There was significant difference in
ASIA grade six months after operation between the patients who were operated within 7 days after injury and those
who were operated after 7 days (Z=-2.460, P=0.014). Conclusion Combined with the image data, making the
individualized operation approach, grasping the operation opportunity (within 7 days) to relieve the compression
and reconstructing the stability of the cervical spine could benefit the injured cervical spinal cord more.
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