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Epidemiologic analysis of 424 cases of spine and spinal cord injuries
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Abstract: Objective To analyze the epidemiologic features of spine and spinal cord injury in Shiyan area so as to provide
a reference for enhancing its rescue and treatment levels. Methods The clinical data of 424 patients with spine and spinal
cord injuries treated between July 2012 and July 2014 were collected, and the retrospective analysis on age, sex, etiology , in-
jury time, injury segment,spinal cord function and effect of operation treatment was made. Results  Out of 424 patients,
284 were males,and 140 were females. The age range was 3 to 80 years with a mean age of 46.5 years. The ages of all the
patients were focused on 40 to 59 years (accounting for 52.59% ). Males exceeded females in 20 —59 years of age, while
females exceeded males in 60 — 69 years of age. In 20 — 29 years of age,the percentage of the patients combined with nerve
damage was the highest (50.00% ) followed by the patients in 30 — 39 years of age. The falls from a height and traffic acci-
dents were the main injury cause (accounting for 41.98% and 27.59% ,respectively) ,and the ratio of spinal fractures of
multiple segments and multiple combined injuries caused by the two wounds was the highest. The proportion of patients in-
jured by falling objects was not large, but the incidence of nerve injury caused by it was the highest(59.26% ) followed by
the falling injury from a height (47.75% ). The most common fracture sites were the thoracolumbar segment (T,, - L, ) ac-
counting for 51. 15% . Cervical fractures often occurred at C, and Cs_g vertebras. All patients were graded according to the
American Spinal Injury Association ( ASIA) standard. The degrees of nerve injury were mainly grade D (27.83% ) and
grade A (9.43% ). The percentage of patients with grade E (with normal nerve function) increased from 56. 60% to
64.39% two weeks after operation,but none of the patients with grade A recovered obviously. Conclusions Falls from a
height and traffic accidents are the main factors leading to spine and spinal cord injury and can easily cause multiple seg-
mental spinal fractures and combined injuries in the whole body. The most common injury sites are the thoracolumbar seg-
ment (T, —L,). The operation has more ohvious effect for the patients with incomplete spinal cord injury,but cannot have

obvious effect for the recovery of nervous functions in patients with complete spinal cord injury.
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