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The evaluation on the treatment of cervical syndrome and cervical vertebral trauma with anterior decompres-
sion and reconstruction with titanium mesh/cervical spine & locking steel plate YANG Jinhua , ZHANG
Yongliang, WANG Xiaolin , et al . The Orthopeadic Department , the 2nd People’ s Hospital of Changshu
(Jiangsu Changshu ,215500, China )

[Abstract] Objective To explore the clinical effect of the treatment of cervical syndrome and cervical
trauma with anterior decompression and internal fixation with titanium mesh/cervical spine locking steel plate
Methods 17 cases of cervical syndrome and cervical trauma were treated with anterior decompression, titanium
mesh bone-graft and internal fixation with cervical spine locking steel plate. Results All the patients were fol-
lowed up from 6 to 28 months. After operation, the JOA’ score improved on 13.6 in average. Conclusion Tita-
nium mesh/cervical spine locking steel plate have widely application value, which can significantly improve the
fusion rate of bone graft and effectively maintain the height of anterior spinal column, physical curvature and
benefit to the recovery of nervous function of patients attacked with cervical spondylopathy and also do their
best to walk, as earlier as they can.
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