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Editorial
There are certain differences between the mechanism of injury and the course and results of 

treatment of post traumatic spinal cord injuries in younger and older patients. Injuries to the spinal 
cord in elderly patients threaten them not only with permanent function disability, but endanger 
the patient's life [1,2,3]. This statement holds true for all age groups, but the older are at greater risk. 
Particularly injuries to the cervical cord, even in young individuals, frequently yield poor results 
of treatment. Life threatening complications are more frequent following spinal cord injuries in 
the elderly patient. The dangerous situation is caused by several circumstances of which following 
should be mentioned: diminish inspiratory reserve volume, diseases of the circulatory system, poor 
tolerance of prolonged immobilization [4,5]. Hence, there is a frequently held view that elderly 
patients sustaining injury to the spinal cord have less chance of survival, even if the lesion is not 
complete. Based on a fairly large series the pathogenesis, method of treatment and clinical and 
functional results of these injuries are discussed.

During my 25 years of head of the Spinal Injury Department we treated 564 elderly patients 
(over 60 years of age) with spinal cord or cauda equina injuries. Of the patients, 43 % were aged 
between 60 and 65 years, but 31% were over 70 years of age. Most patients sustained injury to the 
cervical spinal cord (72%), particularly in its lower part. The next most frequently injured region was 
the thoracolumbar junction (11%), and upper thoracic cord (9%). An injury of the lumbar spine was 
relatively rare. Patients admitted with a complete lesion of the spinal cord were predominant (42%). 
The incidence of complete lesion depends on the level of spinal injury. They involved the cervical 
area in 35%, the thoracic spinal cord in 72% and the thoracolumbar cord in 55%. In the treatment 
of the patients particular attention should be paid to early reduction of traumatic deformities of 
the spine and spine stabilization, which allows the patient to sit upright and to have early, active 
rehabilitation. The creation of good condition for early mobilization is most essential in prevention 
of severe complications, especially respiratory ones and a fatal outcome. Both conservative and 
surgical methods of treatment were used depending on then level and nature of the spinal injury 
and the degree of spinal cord injury. Initially, conservative techniques were used more frequently, 
and over time surgical techniques were used. Prognosis depends mainly upon the age of the patient 
and the type of spinal lesion. The average results of functional treatment of the elderly are not as 
good as those younger patients, although unexpectedly good results have been recorded in elderly 
patients, particularly those in whom the lesion of the spinal cord was incomplete. The older the 
patient however, the smaller the chance of significant neurological and functional recovery, and the 
higher mortality rate.
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