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Anesthesia management of patients with cervical spine injury after earthquake

XU Hai-tao, YE Jun-qing, WANG Cheng-cai, LIU Hu,JIANG Jing-jing, YANG Hai-qin, YUAN Hong-bin"
Department of Anesthesiology,Changzheng Hospital,Second Military Medical University, Shanghai 200003, China

[ABSTRACT] Objective: To summarize our experience on anesthesia management of patients who suffered from cervical spine
injury after earthquake. Methods: The anesthesia management data of the 6 patients suffering from cervical spine injury during
Wenchuan Earthquake (May 12,2008, China) were retrospectively analyzed. Results: After antishock treatment and stabilization
of vital signs, the 6 patients underwent surgery under general anesthesia in an open field hospital (intubation was conducted with
slow induction) or in our hospital (intubation was conducted with bronchofibroscope). During operation the patients showed
smooth respiratory and cardiovascular characteristics,and recovered well after operation. Conclusion: Under the field condition,
intubation with slow induction is a good choice for patients with cervical spine injury; while in a hospital, intubation with
bronchofibroscope should be chosen because it causes less movement of cervical spine.
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