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Anamneza:

Muz 76 let

Diabetik na PAD, FiSi — antikoagulacni terapie, hypertonik
PAd ze stromu z vysky 3m

Luxace C7/Thl

Neurologicky bez symptomatologie
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Predoperacni CT ndlez




Jak dal?

Repozice non cruenta a predni stabilizace®

Repozice cruenta s predni stabilizaci?
/adni otevrend repozice se stabilizaci?

» Nalozeni Hallo kruhu + zavrend repozice

» Predni pristup — diskektomie, nahrada disku,
ventrdalni dlaha

» /adni stabilizace




Nelollife

RTG prehlednost po C7
Zavrend repozice - neuspesnd
Predni pristup resekce casti manubria diskektomie C7/Th1

NeUspésnd krvava repozice

ey v VvV VY

Pronacni poloha, zadni repozice a stabilizace, ndlez likvorei -
laminectomie Cé6-7

» Supinacni poloha, rozsireny intervertebradlni prostor C7/Th
pooperacni CT rekonstrukce

- operacni cas 6 hodin !l



Peroperacni RTG




Pooperacni prubéh

Neurologicky centrdini kvadrupareza stredné tézkeho typulll
Dysfonie a dysfagie tézkého stupnélll

Pooperacni CT vysetreni
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Predni stabilizace +7 den

» Ndlez kolekce Zlutavé tekutiny

» aplikace BonAlive pasty do intevertebrdlniho
orostoru C7/Th1, spontanni fuze?¢

» Kultivacné Staphylococcus koaguldza
negativni



DalSi prubéhn

-Spindini jednotka +12 az 71 den

-Centrdlni kvadruparéza velmi lehkého stupné —
vertikalizovan v choditku

-UpInd regrese dysfagickych a dysfonickych obfizi
-Rehabilita&ni Ustav
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Case Report

Traumatic Fracture: Dislocation of Cervicothoracic
Junction—Grand Round Presentation of C7-T1 Instabilities and
Different Instrumentation Techniques
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Introduction. Acute traumatic cervicothoracic junction spinal lesions are rare disorders and poorly documented. We report a case
of a traumatic cervicothoracic fracture-dislocation. We present our experience in the operative treatment of an unstable fracture-
dislocation at the cervicothoracic junction. Materials and Method. A seventy-year-old man was transferred to our hospital. We
found paresthesia in the corresponding dermatome of C7 and C8 bilaterally. Initial CT sean shows vertebral body fracture of T1
with retropulsion into the spinal canal and anteroposterior dislocation of cervicothoracic junction type C according to AOSpine
subaxial injury. Traumatic disc material at C7-T1 was removed by anterior cervical discectomy and fusion of C6-T2. Fixation
was done from C6 to T2 in the prone position. Resulis. At one-year postoperative follow-up, radiographs revealed bony fusion
at the level of C7-T1, and the patient had no major functional disability. Conclusion. We opted for the ventral-dorsal approach
in our case for maximum stabilization and o prevent mechanical complications.







Dekuiji za pozornost
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