2006 8 19 8 Chmna J Orhop& Traumg Aug 2006 Vol 19 Na 8

[ J

& EE, A
( , 324000)

[

38 . 29 , 9 35~ 78 56.5 18 9
1 15 d~ 16 31 2 19 .3 14 4
5 5 . 1
2~69 k) 2 .
9 , 14 , 4, 1 ,
[ 1 ; ; ;

Bone fusion with reserving posterioh teral vertebral body w all for treatment of m ulti segm ent cervical
spondylotic myebpathy ZHAN Bei-lei YE Zhou Deparment of Orthopaedics the People's Hopital of
Quzhoy, Quzhou 324000 Zhejiang, China

ABSTRACT Objective To expbre the value of techn ique of anterior bone fusion w ith resering posterir
lateral vertebral bodywall i treating mu ltr segm ent cervical spondylotic myelopathy. M ethods Thirtyeight pe
tents w ih multilevel cervical spondylotic myebpathy nclhided 29 male and 9 female The average age was
56. 6 years ranging from 35 to 78 yeaws E ghteen caseswere slov onsetw ihout reason 9 caseswere acute on-
set 11 cases were caused by mild trama or tired The course of d sease was fran 15 days to 16 years mean
31 months The patobgical segnent n 19 cases involved 2 segments 14 cases nvolved 3 segments and 5 ca
ses mvolved 4 segments Fult lan nectan y decan pression w as perfomed via posteror in 5 cases single-door de-
compression n 1 case Technique of bone fusion with reserving posterio hteral vertebral body w allwas applied to
m pove cervical stucture stability and rate of bone fusion and reduce rate of canplication of operaton Re
sults A ll patients were folloved up for 2 to 69 months averaged 32 months Bone fision and good cervical se
quence and stability were found i all patients after 2 months of operation Accod g to JA Lian-shun effect
standard the result were excellent n 19 cases good i 14 cases fair in 4 cases poor n 1 case Conclusior
Th & method of anterior bone fusion with reserving posterbp lateral vertebral body w all is an idea choice for treat
ment of cervical spondybtic myebpathy It has the folbw ng advantages of sufficent decan presson, littke de
stoy of cervical stucturg m proving fusin area and rate of bone fus bn because of posterio hteral ve rtebral body
wall and few comp licatbns of operatbn
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