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RESULTS OF APPLIED METHODS OF SURGICAL TREATMENT  
OF SPINAL CORD INJURY 

 
J.T. Tashibekov, K.B. Yrysov 

Kyrgyz State Medical Academy named after I.K. Akhunbaeva, 
Department of Neurosurgery, Bishkek, Kyrgyz Republic 

 
Summary. The age of patients with spinal cord injury ranged from 17 to 82 years. 
Among the examined patients there were 76 men (74.5%) and 26 women (25.5%) 
(p<0.05). The average age 
Table 1, the largest age group consisted of patients aged 21-60 years (86.3%), that is, 
the most able-bodied age. Much less often, spinal cord injury was noted at the age of 
20 years (5 patients - 4.9%) and older than 61 years (9 cases  8.8%). 
Key words: spinal cord injury, diagnosis, spinal fracture, complicated spinal trauma, 
conservative and surgical treatment.  
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