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[ Abstract)

as to improve the management of rehabilitation quality. Methods

Objective  To generate data on the current medical rehabilitation resources in Hubei province so
Medical institutions on the second level and above
were investigated using a questionnaire which covered installations, personnel, equipment and field of operations.
Results A total of 176 questionnaires were recovered. Among them, 166 (94.3% ) of the hospitals had established a
department of rehabilitation medicine, and 122 (69.3%) had set up an independent rehabilitation ward, accounting
for a total of 3,359 beds. Altogether, there were 1,260 rehabilitation physicians (36.7% of the assigned personnel) ,
904 therapists (26.3%) and 1,272 nurses (37% ). Senior physicians, therapists and nurses were 26%, 3.1% and
28.3% of the respective totals. Conclusion Rehabilitation medicine in Hubei Province remains relatively poorly de-

veloped. It is weak in terms of building the discipline, management and devices, especially in a serious lack of pro-

fessionals and rehabilitation therapists.
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Corrective surgery for traumatic vertebral artery occlusion

BACKGROUND AND OBJECTIVE Traumatic occlusion of the vertebral artery occurs in up to 19.7% of patients with cervical spine
injury. While ischemic stroke has been associated with this injury, data are lacking regarding the risk of ischemic stroke in the setting of trau-
matic vertebral artery (VA) occlusion with an operative spine injury. This study analyzed risk factors associated with ischemic stroke in pa-
tients with blunt traumatic VA occlusion.

METHODS This retrospective study included 52 patients with VA occlusion due to high energy blunt trauma. All injuries were assessed
with thin-slice CT, with or without MRI. Management of the cervical spine injury was determined by the spine surgery staff. All subjects were
treated with daily aspirin at 325 mg per day unless contraindicated.

RESULTS Of the 52 patients, 10 suffered an ischemic stroke attributable to the VA occlusion, with seven of the strokes symptomatic
and two resulting in death. Those who sustained strokes were significantly older (P=0.042) and had a lower rate of spine surgery ( 10% with
stroke, and 61% without stroke, P<0.05). Multivariate logistic regression demonstrated fewer ischemic strokes in patients treated with spine
surgery (P=0.014). Increasing age and bilateral VA injury were associated with increased risk of ischemic stroke ( P=0.065 and P=0.084,
respectively) .

CONCLUSION This study of patients with traumatic vertebral artery occlusion found a high risk of ischemic stroke, with an increased
risk among patients with advanced age and a decreased risk among those undergoing cervical spine surgery.

[ #% A :Foreman PM, Griessenauer CJ, Chua M, et al. Corrective spinal surgery may be protective against stroke in patients with blunt
traumatic vertebral artery occlusion. J Neurosurg Spine, 2015, 23: 665-670. ]



