Journal of Korean Society of

Spine Surgery

Multiple Noncontiguous Fractures in Cervical Spine
- Cases Report -

Myoung Soo Kim, M.D.; Chang Bum Lee, M.D.*, Jeong Han Ha, M.D.*,
Hyung Taek Park, M.D.* Sun Jin Choi, M.D.*, Jong Hoon Park, M.D.*

J Korean Soc Spine Surg 2010 Mar;17(1):26-32.
Originally published online March 31, 2010;

doi: 10.4184/jkss.2010.17.1.26

Korean Society of Spine Surgery
Department of Orthopaedic Surgery, Ewha Womans University Collge of Medicine
#911-1 Mok-dong, Yangcheon-gu, Seoul, 158-710, Korea Tel: 82-2-2646-6808 Fax: 82-2-2646-6804

©Copyright 2010 Korean Society of Sping Surgery
PISSN 2093-4378 eISSN 2093-4386

The online version of this article, along with updated information and services, is
located on the World Wide Web at:
http://www.krspine.org/D0Ix.php?id=10.4184/jkss.2010.17.1.26

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://

creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium,
provided the original work is properly cited.

www.krspine.org



pISSN 1229-5701 J Korean Soc Spine Surg. 2010 Mar;17(1):26-32.
elSSN 2092-8491 doi: 10.4184/jkss.2010.17.1.26

Case Report

Multiple Noncontiguous Fractures in Cervical Spine
- Cases Report -

Myoung Soo Kim, M.D., Chang Bum Lee, M.D.", Jeong Han Ha, M.D.%,

Hyung Taek Park, M.D.*, Sun Jin Choi, M.D.*, Jong Hoon Park, M.D.*

Department of Orthopaedic Surgery, Pusan National University School of Medicine, Busan, Korea
Department of Orthopaedic Surgery, Maryknoll Hospital, Busan, Korea*

Study Design: Cases report

Objectives: We report 2 cases of relatively rare cervical fracture.

Summary of Literature Review: Although numerous studies in the literature have investigated cervical spine injuries, patients with
multiple-level cervical fractures have not been commonly described. Multiple non-contiguous cervical fractures are distinctively unusual.
Materials and Methods: First case was a girl aged 8 years and 4 months who had multifocal compression fracture of C3, 5, 6 & T7, 8
without spinal cord injury. Second case was a thirty nine-year-old female who had Type | Hangman'’s fracture and compression fractures
of C3,7.

Results: We had satisfactory results of them treated nonsurgically.

Conclusions: We should remind that cervical spinal column can incur multiple injuries in variant patterns.

Key words: Cervical spine, Multiple noncontiguous fractures
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Fig. 1. Plain radiograph and CT scan show wedging compression of C6 without retro-
pulsion of bony fragment and mild kyphotic angulation of cervical curve. Spinal canal
is relatively preserved.

Fig. 2. MRI scan shows marked compression and anterior wedging of C6 spine with minimal spinal canal narrowing. Multifocal high signal intensity on T2WI and STIP image
with contrast enhancement are seen in other spines (C3, C5, T7 and T8) suggesting muttifocal acute compression fracture. Significant abnormal spinal cord signal is not seen.
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Fig. 4. Plain radiograph and CT scan show bilateral symmetrical fractures detaching the pedicles from the body of C2 (Hangman's fracture) and linear fracture lines in the anterior
28 www.krspine.org

body of the C7

Kim Myoung Soo et al




Journal of Korean Society of Spine Surgery Multiple Noncontiguous Fractures in Cervical Spine

Fig. 5. MRI scan shows the loss of height of the C3 and C7 body, with hyposignal on T1WI, and hypersignal on T2WI. The compressive myelopathy is not seen in the cervical
spinal cord.
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Fig. 6. After halovest immohilization, plain radiograph shows well reduction state of
(2 and lordotic curve.
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Fig. 7. 12 weeks after injury: Dynamic view of cervical column showed acceptable stabilization and union of Hangman's fracture.
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