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Treatment of cervical spondylotic myelopathy with decompression through anterior and posterior operative
approach Bl Dawei’ , FEI Jun, X U Chao, ZHEN G Qi, LIU Yao sheng, YANG Shou-wei. * Department
o Orthopaedics, the Hospital of Red Cross Society, Zhg iang Hangzhou, 310003, China

Abstract Objective: To explore the operative method for treatment of cervical spondylotic my elopathy
caused by anterior and posterior spinal cord compression. Methods: Twenty six patients with cervical spondy-
lotic myelopat hy (anterior and posterior spinal cord compression of the patients) were treated with laminecto
my, fusion, laminoplasty through anterior and posterior approach respectively, moreover, the operation were
completed once. Among them, male 5 cases, female 11 cases; the age range of the patients was from 63 to 81
years, with an average of 69 years. Therapeutic effects were analyzed in the patients. Results: All the patients
were followed up from 1. 5 to 6 years, among them, the cinical symptom vanished completely in 22 cases, re-
maining light numbness of arm in 4 cases. According to standard of JOA score, therapeutic effect was excellent
in 16 cases, good in 6 cases, fair in 4, no poor case. Conclusion: The operative method is better for cervica
spondylotic myelopat hy cause by anterior and posterior spinal cord compression. It not only can shorten the
treatment cycle, decrease recurrence rate significantly, but also can completely relieve the clinical symptom of
spinal cord and root compression.
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Manipulative treatment with pushing and withstanding against humeral head for anterior

dislocation of shoulder joint: A report of 37 cases
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