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Clinical applicatbn of a modified opemrdoor extensive lan nophsty of cervical spine using anchor method CHANG
Bao-guo, SONG Jiefu, LI Ltjun Departmentof Orihopaed ics Surgery, Shanxi P ovincial H opital Ta yuan 030012 Shanxi Ch ¢
na
ABSTRACT Objective To evaluate he clinical effect of a m od ified open-door extensive lan noplasty using anchorm ethod
for the treatm ent of patients w ih cervical spinal cord compression M ethods Forty six patients with cewical spnal cord can-
pression were revieved n the study. Twenty three patints ( 19 male and 4 fenak mnging n age fran 32 to 71 years with an
average of 48. 4 years) were treated w ith m od ified open-door extensive lan nop hsty using anchorm ethod Am ong the patients
12 patients were cewical spondybticmyebpathy and 11 patientsw ere developm ental cervical sp nal stenosis Other23 patients
(16malk and 7 fanale ranging n age fran 33 to 70 years w ih an average 0f47. 3 years) w ere treated w ih m odified H arabar
yashi Among the patents 14 patients were cewical spondybtic myelopathy and 9 patients were deve bpm ental cervical sphnal
stenosk The frequency and duraton of cewvical ax al syndiome and range of moton w ere evaliated before and after operation
Results In anchormethod group 6 patents had cewical axnl syndom e before operatbn At 3 monts after operaton the
san e syndmm e occurred n 10 patients while decreased to 4 patients at 12 monts after operaton In mod ified H arabayash i
gwoup, there are 5 patients with cervical ax al syndran e before the operatbn A t 3 months after operaton, the sane syndiome
occurred in 20 patients and decreased to 18 patients at 12 months after operation The incidence rate of cerical axial syndrom e
in anchorm ethod group was bwer than that of m od ified H arabayashi group (P < 0. 001). In anchor m ethod group 4 pateents
had total range of motion of cewical spine ncreased 8 patients had no change and 11 patients had the range ofmoton de
creased at 3monts after operaton At 12 months after operation, the above number were § 1Q 7 respectively W hik inmod 1t
fied H arabayashi group the above num berwas O 2 21 at 3months after operaton, and Q 3 20 at 12 months after operation
The anchor method had less nfluence on the range of moton than the modified H arabayashi (P< 0. 001). Conchisior The
anchorm ethod operation & very effective to reduce frequency of posioperative axial syndrane and has littk nfluence on the
range of motbn which & a gopodmethod for treating can pressive cervical sp nal cod i jury
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Fig 2 Malk 42-yearold cewvical pial cord can pression and treated w ith anchormethod 2a AP X-ray before operaton 2h Lateral X- ray before opr

eration 2¢ AP X-rmy after operation 2d Lateral X-ray after operation
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