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Acute Traumatic Central Cord Syndrome:
Early Decompression or Not?

Insoo Kim

Department of Neurosurgery, Keimyung University College of Medicine, Dongsan Medical Center, Daegu, Korea

Objective: The purpose of this study is to compare the clinical outcomes of the patients with acute traumatic central cord
syndrome (ATCCS) who were managed between early surgical treatment and conservative treatment.

Methods: Between March 2004 and May 2007, 45 patients with ATCCS were treated. 27 patients were treated surgically
and 18 patients were treated conservatively. Early decompressive surgery was performed within 24 hours after the trauma
in all surgical patients. All patients were admitted within 8 hours of injury and high-dose methylprednisolone was admi-
nistered. The clinical and radiological data were collected for each patient.

Results: The significant improvement of American Spinal Injury Association (ASIA) score was achieved within the first 6
months of the surgery. There were statistically significant differences (p<0.05) between the surgical and conservatively
treated patients at 1, 3 and 6 months follow-ups. However, there were no statistically significant differences of the improve-
ments between two groups at 1 year. The ASIA score improvement had a positive correlation with the age at injury. The
patients who were older than 65 years at injury showed statistically lower motor improvement than the patients who were
younger than 65 years. The lengths of hospital stay were significantly shorter in patients with surgical treatments (p<0.05)

than those in patients without surgery.

Conclusion: Comparing with conservative treatment, early surgical decompression may be associated with rapid neuro-
logic improvement, early mobilization, and shorter periods of hospitalization.
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Fig. 1. Imaging studies obtained from a 64-year-old man injured
in a traffic accident. A: Preoperative sagittal MR image demon-
strating compression fracture of C5 with cord compression and an
intramedullary high signal intensity. B: Radiographs obtained after
anterior decompression and iliac bone graft with instrumentation.
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Fig. 2. Imaging studies obtained from a 59-year-old man injured
in a fall down. A: Preoperative sagittal MR image demonstrating
ossification of posterior longitudinal ligament of C2-5 with cord
compression and an inframedullary high signal intensity. B: CT
obtained after laminoplasty.
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Table 1. Summary of patients of 27 surgical and 18 conservative
freatment

Surgical Conservative
No. of patients 27 18
Male/female 18/9 13/5

61.37£13.28 64.74=11.43

Average of age
Causes of injury

Traffic Accident 17 11
Fall from height 9 6
Sports injury 1 1

Types of injury

Acute disc herniation 3 0
Fracture and/or dislocation 3 0
Spondylosis 12 16
OPLL 9 2

Table 2. Summary of patients of 27 surgical and 18 conserva-
tive treatment

Surgical Conservative

Average Interval between 16.45+6.57 (hours)
Injury & Surgery
Average of Follow-up
Months
Surgical  Management
Aniterior approach
1 level ACDF
2 level ACDF
2 level fusion with
corpectomy
Posterior approach 18
Double-door 18
Laminoplasty

28.32+12.53  34.27+11.09
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Fig. 3. Bar graphs showing the distribution of injured vertebral
levels in each group.
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Fig. 4. Bar graphs showing differences of admission and follow-
up ASIA motor scores.
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Fig. 5. Bar graphs showing differences of admission and follow-
up ASIA motor scores of surgical approaches.
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Fig. 6. Summary of follow-up WISCI scores.
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