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ly. Preoperative Frankel classifications; Grade A was in 2 cases, grade B in 9 cases, grade C in 7 cases, grade D in

3 cases and grade E in 0 cases. Postoperative Frankel classifications: Grade A was in 2 cases, grade B in 4 cases,

grade C in 6 cases, grade D in 7 case, grade E in 2 cases. The postoperative Frankel classification was significantly

improved than the preoperative Frankel classification. Conclusion Early anterior surgery is safe, effective and sim-

ple for patients with cervical spine fracture and dislocation.
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