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An analysis of the factors affecting the results of treatment of cervical myeopathy through posterior surgical
approach. WU Zhan-yong, S UN Xian-ze, KONG Jiarjun, Y U Latbao. Depariment of Orthopaedics, The

General Hospital of Xing Tai Coal Mineral Company, Hebei X ingtai, 054000.

[ Abstractl Objective To analyze the factors affecting the results of treatment of cervical mylopathy

through a posterior surgical approach. Results In this series of 15 cases of cervical spondylopathy, 3 were ac

companied with preoperative misdiagnosis, 3 with atrophy or softening of the spinal cord. 3 with cervical defor

mity, 3 with incomplete decompression due to incorrect orientation during the operation,2 with intraoperative

injury of spind cord, 1 with cervical nerve paralyss after operation. Conclusion The right selection of the pos

terior surgical approach, cervical deformity atrophy or softening of spinal cord, incomplete decompression and

intraoperative injury of spinal cord are factors affecting the final outcome.
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