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SIX CASES OF CERVICAL SPINE FRACTURE IN PATIENTS WITH
DIFFUSE IDIOPATHIC SKELETAL HYPEROSTOSIS

Shu TAKAHASHIY, Yusuke OSHITA*?, Haruka EMORI?,
Keikichi KAWASAKI? and Koji KANZAKTY

Abstract —— Diffuse idiopathic skeletal hyperostosis (DISH) is known to cause spinal tonicity, and
minor trauma can easily cause fracture in patients with DISH. Moreover, the high risk of false joints in
patients with DISH is a clinical problem. A retrospective analysis was performed in six patients with
DISH who had a cervical spinal fracture treated in our hospital between April 2009 and March 2017. The
mean age was 72 years (range, 50-81 years); five were male and one was female. The mechanism of in-
jury was a slip in four patients, a fall in one, and a traffic accident in one. The vertebral fractures oc-
curred at the level of the lower cervical spine in all cases, and the fracture lines were the vertebral body
and end plate. Four patients underwent a surgical procedure with posterior fusion after temporary fixa-
tion using a halo vest, and two patients were treated with a halo vest because of their poor general con-
ditions. Owing to neurological deficit, the treatment outcome was “no change” in three patients who had
a neuropathy preoperatively. Cervical spinal fracture with DISH is more likely to occur with a relatively
minor trauma than other cervical spinal fractures. Fractures with DISH are prone to false joints due to
severe instability, and surgical treatment is often selected because of the high possibility of delayed neu-
rological deficit. We performed a two-stage treatment. First, we temporarily fixed the cervical fracture
using a halo vest, and when the patient’s general condition allowed, a secondary surgery was performed
for stable fixation of the spine and early ambulation. Early diagnosis and treatment are considered nec-
essary to prevent delayed neurological deficit.

Key words: cervical spine fracture, chance fracture, diffuse idiopathic skeletal hyperostosis (DISH),
halo vest, ossification of posterior longitudinal ligament (OPLL)
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