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RESULTS OF CLINICAL, NEUROLOGICAL AND INSTRUMENTAL 
METHODS OF DIAGNOSIS OF SPINAL CORD INJURY 

 
J.T. Tashibekov, K.B. Yrysov  

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

 
Summary. In the work the peculiarities of clinical neurological displays of spinal cord 
injury have been studied, comparative analysis of various diagnostic methods efficacy 
was done, the structure and ways of prevention for postoperative complications have 
been investigated. 
Key words: spinal cord injury, diagnosis, spinal fracture, complicated spinal trauma, 
conservative and surgical treatment. 
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