What Is the Incidence of In-Hospital Complications and Mortality in Patients with High Cervical Spine Fractures?
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* This study seeks o investigate the incidence of in-hospital mortality and Deep Vein Thrombosis 0.81(0.61-1.07) 1.02 (0.84-1.24) 1.26 (0.99-1.61) of spinal cord involvement at a more superior level, perhaps contributing to
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cervical fractures. | | 00 {1.00°L, 9 12197, LMl e Hi | | inci in-hospi |
Pulmonary Edema 1 (0.35-2.88) 0.84 (0.43-1.65) 0.84 (0.33-2.14) High cervical fractures Q|splgyed greater .nC|.der.10e .of in hogpltal mortality than
Methods Congestive Heart Failure 0.63 (0.57-0.70) 0.81 (0.76-0.87) 1.28 (1.18-1.39) Seve_ra'l Comm?” StU'rge“eS/d'ag”OSGS-lTr S f'ﬂf"”% S P?te“t'a”tY ai:?Shu tof
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