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The selection of the operation for the single segmental cervical intervertebral disc herniation combined with
the auxano cervical spinal stenosis ZH O U Jur ming” , ZHA O X in~jian, LIA O Shan, L U Jiartang. * De-
partment of Orthopaedics, the First Pegples Hospital of Foshan, Guangdong Foshan, 528000, China

Abstract Objective: To review and analysis the operations of 65 patients with single segmental cervical in-
tervertebral disc herniation combined with the auxano cervical spinal stenoss, evaluate the value of the anterior
operation and posterior operation. Methods: A mong the sixty five patients, forty were performed anterior de
compression and confluence with the cervical plate, and the plant bone methods including self iliac bone, cage of
the isotype with enoma and the cervical cage. The other twenty five patients were performed posterior ap
proach of the lamina of the cervical vertebrae. All the patients were follow ed- up for 2 weeks, 3 months, and 1
yerar after operation. The effects of the operation were evaluated with the standard of the JOA s score. Re-
sults: All of 40 patients performed the anterior o peration without complications such as spliding of the plate and
lag screw, displacement of the plant bone and damage of the esophagus and recurrent nerves. The complication
of the superscription bone occurred in 8 patient. Tw enty five patients had no complications such as hematom in
the epidural and the cervical vertebral canal. Six patients were attacked with 5th cervical paralysis at three
months after operation. Symptoms of forty patients with the anterior operation w ere remissed at the first weck
after the operation. And the symptom remssion rate was excellent than that of the posterior approach during
the follow up period. Conclusion: For the patients with single segmental cervical intervertebral disc herniation
with the auxano cervical spinal stenosis, the anterior approach can direct decompression and the effect is excel
lent than that of the posterior approach.

Key words Intervertebral disk displacement; Spinal stenosis; Cervical vertebrae;  Orthopaedics opr

erative methods

2001
12

Tel: 0757 83833633- 1019  E mail: www. Z]Ming 65
@ fsyyy. com P ’

329 ¢

- 2003



* 330 -

1
1.1 65
,40
10 (53.0%7.0)
6 (51.0%8.2)
x*= 0.042, P> 0. 05;
0. 05,
Ca,5 32
Ce74 65
1.2 65
/
MR
2
, 65
. 20% ,
, 2
30
®)
3
65
3 1

2005 6 18 6 China J Orthop & T rauma, Jun. 2005, Vol. 18, No. 6
1 )
,25 , , ) s
1
40 30 joA (17
;25 9 ) JOA 75%
, 50% ~ 74% , 25% ~ 49% , 25%
,t= 1.010, P> 2 3
52.2% , 1 59. 4%,
,C5626 ,C343 29 ., 7 , 2 , 2 ; 2
> s 3 44.3% , 1
, 48.1%, > ., 7 ., 7 , 2
1 Ridit , u= 2.2827,P<
X 0. 05, )
4
< 0.75, 4.1
, 10
10 : 45
) Cas
, Cs.6 89. 2%
65
, (space
) s available for the cord, SAC) ,
, 10
[2]
Caspar
4.2
s 1
59.4% 48. 1% s
, Caspar ) )
s Cs-17,
2 2 2 4
5~ 10 mm , , Gs Cs
2 )
40



2005 6 18 6 China J Orthop & T rauma, Jun. 2005, Vol. 18, No. 6 e 331

C4 5 Cse, ,

1 , , , -
,2001, 21( 1): 2729.

’ 2 s s .. Inter Fix
, L2001, 4(1): 1719.
[3] 3 Lim TH, Kwon H, Jeon CH, et al. Effect of end plate conditions of
bon e mineral density on the compressive strength of the graft end phte
’ interface in anterior cervical spine fusion. Spine, 2001, 26: 95F 956.
s ( :2004- 05- 08 : )
. .
K, TR
( s 138001)
1 ) ) ,
264 2, s S
132, 8% , 43 37.8
116 16 32 4 ©) : 4
122, 36, 25, 54, : @ ; @
5 2 © : 6 ; @
, 2 cm? 142 ,2~ 5?89 ,5cm’ ; B
33 ® :3~5 109 ,5~ 10 H >
96 .10 59 25 @ : . . ;
, 46 ) )
12 23 s
R s 19. 6 d, 42.3d
5
2 , ,
70 g, 50g, 50g s ;
( ,
1 500 ml ), 3~ 54, 2~ 3d, s
7d s R R ;
3 ,

1 2 , ( :2004- 05— 29



