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Alternatives of anterior and posterior approaches for cervical spondylotic myelopathy YANG Feng,TAN Ming-sheng,
Y1 Ping. Department of Orthopaedics , China-Japan Friendship Hospital , Beijing 100029, China

ABSTRACT Objective:To discuss on the effect of cervical spondylotic myelopathy before and after surgery and assess its
indications and efficacy. Methods; From June 2002 to June 2006, 125 patients with cervical spondylotic myelopathy were ana-
lyzed retrospectively involving 58 anterior routine and 67 posterior routine, of which 71 cases of males, 54 cases of females,
aged from 28 to 69 years (average 53.4 years). The course was 0.5 to 48 months (means 14 months). According to JOA score
system preoperative and postoperative nerve function were analyzed , summarized anterior and posterior cervical spine surgery.
Results: All patients were followed up for from 6 to 30 months (average of 18 months). According to JOA score criteria: ante-
rior cervical surgery preoperative JOA score was (8.78 + 2.43) points, postoperative JOA score was (14.68 +2.37) points, the
results were excellent in 40 cases, good in 10 cases, effective in 6. Posterior surgical group preoperative JOA score was (8.49 +
2.58) points, postoperative JOA score was (14.26 + 2.83) points, the results were excellent in 42 cases,good in 12 cases, ef-
fective in 8. Invalid operation occurrenced in 6 cases included 2 of anterior,4 of posterior. The postoperative symptoms had
worsed in 1 case of posterior operation. The two groups had no statistical difference in efficacy,but there were differences sta-
tistically in the same approach comparing preoperative and postoperative. Conclusion ; Both anterior and posterior approaches
have fine effect to the treatment of cervical spondylotic myelopathy (CSM). But the selection of the indication is very important,
the patients with the pressure from anterior, the short-level changes,and the main symptoms of pyramid trac compression, adopt
anterior approach on principle. While the patients with the pressure of spinal cord from posterior, multilevel changes,main
symptoms of sensory disturbances,and accompanied by cervical spine canal stenosis mainly is introduced posterior approach.
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Tab.1 The general information of two different surgical approach groups
151 I () AR R AFT JOA W5
ZH
% i@ (vss,%) (x5, 1) (x£s,43)

HiFARA 32 26 51.68+3.23 12.833+4.51 8.78+2.43

Ja FARA 39 28 52.46+2.58 13.68+3.95 8.49+2.58

WL L3, PRSI x=0.117, P=0.732; 4F#% 1=1.499, P=0.068 ; Ji f 1=1.123, P=0.132; JOA 714} 1=0.643, P=0.260
Note ;: Compared between the two groups,sex x’=0.117, P=0.732; age t=1.499, P=0.068 ; courses of the disease t=1.123,P=0.132;JOA score t=0.643, P=

0.260
F2 FWWMABEFARE JOA ETUESLER (x+s,57)
Tab.2 JOA score of two approaches before and after operation(xs ,score)
20 51 ol A
LEGESYiRe TROZEShYIEE BasTite BEbtThiae B4y DEGE3hTiee TRz 3hTihe BRaiuiae BTk Bay
AIF AR 2.13+0.56 2.21+0.48 3.86+0.82 2.15+0.53 8.78+2.43 3.18+0.68 3.24+0.46 4.25+1.23 2.38+0.5 14.68+2.37"
JETFARA  2.08+0.62 2.14+0.58 3.76+0.92 2.23+0.49 8.49+2.58 3.21+0.59 3.11+0.51 4.31+0.98 2.45+0.41 14.26+2.834~

e 5ARFI AR, *1=13.237,P=0.000; “1=12.333,P=0.000, 5Hi# H4EL, 41=0.891,P=0.187
Note ; Compared with the preoperative, “t=13.237, P=0.000; “t=12.333, P=0.000. Compared with the anterior, 4/=0.891, P=0.187
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Tab.3 The surgical effects of the anterior and posterior approaches of cervical spondylotic myelopathy

IR ()
215 ik MER(%)  BABE%
i I B 3 AL L o e
AR 58 40 10 2 0 86.2 96.5
Ja FARA 67 42 12 4 1 80.5" 92.5%

1 SETEEFAR L, *U=0.275,P=0.844; *U=0.452,P=0.713
Note ; Compared with the anterior, *U=0.275, P=0.844 ; “U=0.452, P=0.713
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