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Case report

Mine blast injury of the spine and spinal cord: a case report
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Many soldiers who were wounded during the war in Ukraine with Russia
increased the number of cases of spinal injury.

As a result of the Russia-Ukraine war, the number of patients with spine and
spinal cord injuries increased significantly.

According to the literature, gunshot wounds to the spine and spinal cord
accounted for 0.26% of all soldier injuries during the American Civil War,
with a mortality rate of 55%. According to the U.S. military data, spinal and
spinal cord injuries accounted for 1.2% of war-related deaths during the
Korean War, 1.0% - during the Vietham War and the Gulf War, 6.0% - during
the US invasion of Panama, 11.1% - during the war in Afghanistan and Iraq.
Disability related to spinal cord injuries (14.0%) is currently the leading cause
of discharge from military service for U.S. soldiers who have been injured.

Patient M., 32 years old, male sustained mine blast injury. Immediately after
the injury there was tetraplegia.

Surgery was performed to correct vertebrae C7-Th1l, decompression of the
spinal cord at the level of vertebrae C7-Th1l. Sixteen days after surgery, the
neurological deficit regressed to the Frankel C clinical group. The patient was
transferred to rehabilitation treatment.

A clear, consistent, rapid algorithm of action in spinal cord injuries allowed to
provide highly qualified care, which allowed to achieve significant results in

the regression of neurological deficits in the postoperative period.
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As a result of the Russia-Ukraine war, the number
of patients with spine and spinal cord injuries increased
significantly.

According to the literature, gunshot wounds to the
spine and spinal cord accounted for 0.26% of all soldier
injuries during the American Civil War, with a mortality
rate of 55% [1]. According to the U.S. military data [2],
spinal and spinal cord injuries accounted for 1.2% of
war-related deaths during the Korean War, 1.0% - during
the Vietnam War and the Gulf War, 6.0% - during the US
invasion of Panama, 11.1% - during the war in Afghanistan
and Iraq. Disability related to spinal cord injuries (14.0%)
is currently the leading cause of discharge from military
service for U.S. soldiers who have been injured [3].

Clinical case

Patient M., 32 years old, male sustained a mine blast
injury. Immediately after the injury, according to the
patient and according to medical records, there were no
movements in the lower extremities and hands. Primary
care was provided at the prehospital stage.

The patient was taken to a local hospital. The study
was performed according to the polytrauma protocol
(X-ray of the chest, limbs, pelvis, computed tomography
of the brain, spine, chest organs, magnetic resonance
imaging of the cervical spine) (Fig. 1, 2).

The diagnosis was made: mine blast injury.
Polytrauma. Severe contusion of the spinal cord and
spine. Fracture-dislocation at the level of C7-Th1l
vertebrae with traumatic absolute stenosis of the spinal
canal at the level of C7-Thl vertebrae. Contusion of
the spinal cord at the level of C7-Th1 vertebrae. Lower
paraplegia. Upper paraparesis. Clinical group Frankel A.
Closed craniocerebral injury. Cerebral contusion with
the formation of contusion foci in the temporal region
on the right. Closed chest injury. Hemothorax on both
sides. Contusion of both lungs.

The patient was consulted by a thoracic surgeon,
a surgeon, a traumatologist, and a neurosurgeon in
absentia. Given the presence of osteo-traumatic changes
in the cervical spine, pronounced neurological deficit
corresponding to the level of damage, it was decided to
transport the patient to the Institute of Neurosurgery
named after Acad. A.P. Romodanov.

It was decided to perform a surgical intervention in
the amount of corpectomy of the C7-Th1 vertebrae and
decompression of the spinal cord at the level of the C7-
Th1 vertebrae, corporedesis using a titanium interbody
implant at the level of the C7-Thl vertebrae (Fig. 3).
The surgical intervention was performed according to
the generally accepted technique for spinal and spinal
cord injuries. There were no complications during
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surgery. After surgery, the patient was transferred to
the resuscitation and intensive care unit. The day after
surgery, a control study with the help of spiral computed
tomography was performed (Fig. 4).

In the early postoperative period, the volume
of movements in the hands and left lower extremity
increased, sensitivity appeared in the right lower
extremity.

The patient received conservative therapy
(antibacterial, anti-edematous, restorative), underwent
a course of treatment with a physiotherapist.

Fig. 2. Magnetic resonance imaging of
the cervical spine before surgery

Fig. 3. Intraoperative photo

55

By the time of discharge (16 days after surgery), the
neurological deficit had regressed to a Frankel grade C.

The patient was discharged in a satisfactory
condition for further rehabilitation therapy.

Conclusions

In the given clinical case, the patient’s whole pathway
from injury to discharge after surgical intervention was
analyzed. Positive dynamics in the postoperative period
depended on many factors (evacuation of the patient,
time, coordinated and qualified work at all stages of the
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Fig. 4. Spiral computed tomography of the cervical spine after surgery

patient's treatment), which significantly improved the
treatment outcome.

A clear, consistent and rapid algorithm of actions
in case of injury to the spine and spinal cord made
it possible to provide highly qualified care, which
contributed to a significant regression of the neurological
deficit in the postoperative period.
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