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Analysis and comparison of curative effects of elective operation and emergency operation in treating
atlantoaxial vertebral segmental spinal canal space-occupying lesions
Cao Guangru ,Liao Wenbo ;Wang Xia ,Cai Yuqiang sWang Chong ,Chen Qi

(Department of Spinal Surgery ,First Af filiated Hospital of Zunyi Medical College , Zunyi,Guizhou 563003 ,China)

[Abstract] Objective To compare and explore the curative effects of elective operation and emergency operation in treating
atlantoaxial vertebral segmental spinal canal space-occupying lesions. Methods Thirty-two patients suffering from atlanto-axial ver-
tebral segmental spinal canal space-occupying lesions treated in our hospital from May 2010 to April 2015 were selected and divided
into the emergency operation group (group A,n=14) and elective operation group (group B,n=18). The emergency and elective
operations were adopted respectively. Then the operation time,intraoperative blood loss,JOA score,ODI index, VAS score, postop-
erative imaging(MRI) and effect satisfaction degree were compared between the two groups. Results After treatment, the JOA
score in the group A was (25. 23744, 47) points, which was higher than (22. 10£3. 56) points in the group B,and the difference
was statistically significant (¢=3. 67, P<0.05). The ODI index and VAS score of the two groups all were decreased. The ODI in-
dex in the group A was (18.56=+3.10) points,which in the group B was (21.56=4. 37) points,and there was statistically signifi-
cant difference between the two groups (1=3. 76, P<C0.05). The VAS score in the group A was (1.89=20. 53) points, which in the
group B was (3. 16£0. 89) points, the difference was statistically significant between the two groups (z=3. 76, P<C0. 05). Before
surgery and at postoperative 1 month, the spinal cord function classification(Frankel grade) of the two groups had no statistically
significant difference between the two groups(Z=—0.18,P=0.85>0.05,Z=—0.52,P=0. 60>0. 05). The operation time had
no statistical difference between the group A and B[ (120.23+9. 02)min vs. (126.25=+12. 12)min, P>>0. 05]. The intraoperative
bleeding volume had had no statistical difference between the group A and B [(211.26=+12. 25)mL vs. (220.43+17.58)mL,P>
0. 05]. After one month of treatment, the satisfaction degree in the group A was 92. 56 % , which was higher than 72. 22% in the
group B,and the difference was statistically significant (Z=—2.13,P<C0. 05). Conclusion Emergency operation in treating atlan-
toaxial segment spinal space occupying lesions can effectively improve the therapeutic effect,and has higher patients satisfaction af-
ter treatment. Therefore which is worth promoting and applying.
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