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Analysis of outcome and prognostic factors of anterior approach for two-level cervical spondylotic myelopathy XU
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ABSTRACT Objective: To investigate the efficacy and possibly prognositic factors of anterior approach on two-level cervical
spondylotic myelopathy. Methods: A retrospective review was performed on 44 cases of two-level cervical spondylotic mydopa-
thy from Jun. 2007 to Sep. 2009. Among the patients, 24 cases were male and 20 cases female, with an average age of (60.07+
10.77) years(ranged from 39 to 80 years). The affected segments ranged from C; 4—Cs 7. Improvements of cervical curvature and
segmental height, preoperative sagittal diameter of the spinal cord at the site of maximal compression and signal intensity
changes on T2W1 were respectively measured. Function of nerves was assessed according to Japanese orthopaedic association
system (JOA:17 score) before and after surgery. Operation by anterior approach including: anterior corpectomy and titanium
cage fusion with internal fixation, anterior corpectomy body and auto iliac bone fusion with internal fixation. Statistical analysis
was made on the correlation between JOA recovery rate and prognostic factors. Results: Improvements of cervical curvature was
—-9.1° to 16.6° with the mean of (1.30+5.77)° and improvements of segmental height was —0.3 to 12.3 mm with the mean of
(4.23£3.08) mm. Sagittal diameter of the spinal cord at the site of maximal compression was 1.6 to 7.2 mm with the mean of
(4.01£1.25) mm. T2WI with high signal changes was in 29 cases,no change in 15 cases. Bleeding amount was 50 to 700 ml
with the mean of (242.05+£148.22) ml. Operative time was 90 to 250 min with the mean of (153.75+34.54) min. All patients
were followed up from 6 to 31 months with an average of (17.18+7.41) months. The mean JOA score preoperatively was
(12.734£2.23) ; at the final follow-up, the JOA score was(15.09+£1.91) ;and the recovery rate was(60.01£26.98)%. According to
standard of JOA scoring, 16 cases obtained excellent result, 12 good, 15 fair and 1 poor. The effect of anterior approach had
correlations with age,time of course, preoperative JOA score,sagittal diameter of the spinal cord at the site of maximal com-
pression and signal intensity changes on T2WI,but had no correlations with operation time, bleeding amount and improvements

of cervical curvature and segmental height. Conclusion:Two-level cervical spondylotic myelopathy can achieve good effect
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through anterior approach. The extent of the spinal cord compression may be a reliable and direct factor to judge effect.
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Fig.1 A 63-year-old male patient with two-level cervical spondylotic
myelopathy (C,5.Css) 1a. Preoperatively lateral X-ray film showed that
intervertebral space of affected segment was narrowed and cervical curva-

ture was straight ~ 1b. Postoperatively lateral X -ray film showed that

height of fusion segments increased and cervical curvature improved
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Tab.1 Results of measurement of cervical curvature and

segmental height in 44 patients(x+s)

i H AHG AR
FHEEE (°) 13.47£11.52 14.77+£10.53*
Rl BEMER B (mm) 50.24+5.38 54.47+5.41°

T SRR, *1=1.497 , P=0.142;%=9.098 , P=0.000

Note ; Compared with preoperative , “1=1.497 , P=0.142;t=9.098 , P=0.000
2.2 JrROPE TR JOA AR 2, R
HU A2 DI RE JOA §F-4r 9 (12.732.23) o i I i JE
20 {5, HEE 13 ), TR 2 09 R SR b 2 T B
IR R 0, ARUKBEDTIN ) JOA 43 K
(15.09+1.91) 53, M35 %4 (60.01+26.98) % , HH1 {1
16 5, K 12 451, AT 15 491, 2= 1 ]

=2 4 BIBEFAREE JOA ESER (x+s,57)
Tab.2 Preoperative and postoperative JOA score in 44

cases(X+s ,score)

WH AHT ARIK BT
Gz s Yihe 2.97+1.13 3.66+0.68
T2 g Yinhe 2.93+0.93 3.55+0.76
B 1.07+0.40 1.34+0.48
T B 1.16+0.61 1.68+0.47
AR 1.75+0.44 1.93+0.25
JB e 2.84+0.57 2.93+0.33
By 12.73+2.23 15.09+1.91*

. 5ARATHEL, *1=13.038, P=0.000

Note : Compared with preoperative, “t=13.038 , P=0.000
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Tab.4 Analysis of the rate of excellent and good in

postoperative JOA between different T2WI signal intensity

of the cervical spinal cord

T2 A A% 35

e ot PR R R B PTA2E AR B LR (%)
Y R
H 15 14 51.7(15/29)*
7 13 2 86.7(13/15)*

5 R x°=5.216,P=0.022
Note: “vs* ,x’=5.216,P=0.022
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Tab.3 Analysis of correlation between JOA recovery rate and prognostic factors(x+s)

H I PRI ¥ 2% Pl
L7 K nJ 2%
Y (%) 54.38+9.63 60.42+8.92 65.87+11.02 60.00 0.003
e () 13.38+22.89 20.08+35.10 45.27+50.52 24.00 0.029
ARHT JOA TF53(47) 13.56+1.21 12.83+1.75 11.73+3.08 13.00 0.024
FARH AR (m]) 284.38+195.55 220.83+121.47 216.67+108.01 200.00 0.130
FARHFA] (min) 161.56+42.49 150.00+27.30 151.67+29.80 105.00 0.341
STMEIRE Bl (A () 1.95+5.55 2.92+5.54 —0.816.11 3.20 0.624
Tl B B AR = B RGN (mm) 4.86%3.29 3.93+1.98 3.55+3.54 8.00 0.461
SR B K 3 R ER R AR (mm) 4.43+1.18 4.24%+1.12 3.53+1.19 1.60 0.005

R OL R AT 2ZERRE B R 16,12,15.1

Note: The cases of excellent, good, fair and poor in the table were 16,12,15 and

1, respectively
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