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Application of the expanding forming under the plate through cervical spatium intermusculare approach in treating
multi - segmental myelopathic cervical spondylosis ZHAN Bei-lei and YE Zhou. Depariment of Orthopaedics ,Quzhou
Central Hospital , Quzhou 324000, Zhejiang , China
ABSTRACT Objective:To investigate the application of the expanding forming under the plate through cervical spatium
intermusculare approach to treat multi-segmental myelopathic cervical spondylosis. Methods ; From July 2005 to June 2013, 25
patients with multi-segmental myelopathic cervical spondylosis were treated by the expanding forming under the plate through
cervical spatium intermusculare approach including 16 males and 9 females with an average age of 56.5 years old ranging from
35 to 78 years old. Among them, 10 cases were onset without causes slowly,7 cases were onset without causes suddenly, 8 cas-
es were onset after mild trauma or tired. JOA scoring, incidence of postoperative axial symptoms and imaging studies were used
to evaluate the effect. Results; Twenty-five cases were followed up for 6 months to 7 years and 6 months with an average of 2
years and 9 months. There were no infection, cerebrospinal fluid leakage after the operation,and complications such as nerve
damage were occurred. The operation time was 120 to 150 min, the bleeding was 300 to 500 ml. Imaging examination showed
vertebral canal sagittal diameter increased,the vertebral canal increased significantly in the cross sectional area of the spinal
cord, cervical curvature was straighten in 4 cases(2 cases of them became normal sequence). There were no more cases of cer-
vical protruding and segmental instability increased. Postoperative walking ability enhanced, the finger activity of majority of
patients improved on flexibility, grip strength , and accuracy of using chopsticks improved , numbness and chest waist band feel-
ing had different degree of reduce, preoperative urine impairment were improved to varying degrees. Preoperative JOA scores
were 3 to 13 points with an average of (8.86+4.25) points; Postoperative 12 months” JOA scores were 7 to 17 points with an
average of (13.76+3.56) points, period was 60.19% in average ,JOA score had statistically difference between before and after
operation(P<0.05). The result were excellent in 14 cases, good in 6 cases,and fair in 4 cases and poor in 1 case. Conclusion;
Application of the expanding forming under the plate through cervical spatium intermusculare approach to treat multi-segmen-
tal myelopathic cervical spondylosis, through muscular clearance , can retain complete cervical back muscle, maintain stability
of cervical spine,and vertebral canal can get effective decompression at the same time.
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Tab.1 JOA scoring results of 25 patients with multi-segmental myelopathic cervical spondylosis before and after operation

(x+s,score)

EE| AR ARJ5 3d ARJ5 6 ~H RiF1240H FAg PH
oz s The 2.24+1.26 3.10£0.94* 3.05£0.92* 3.05+0.92* 3.44 0.02
T ROz YhE 1.86+1.15 3.14+0.91** 3.10£0.89** 3.10£0.89** 8.85 0.00
PR 1.33+0.48 1.86+0.36** 1.86+0.36** 1.81+0.40** 9.31 0.00
T BURE 1.10+0.44 1.71+0.46** 1.71£0.46** 1.71£0.46** 9.66 0.00
IR R 1.1420.48 1.7620.44** 1.7620.44** 1.6720.48%* 10.06 0.00
et 1.19+0.81 2.24+0.83** 2.19+0.81** 2.29+0.78** 8.82 0.00
B 8.86+4.25 13.81+3.68 13.67+3.61 13.76+3.56 8.76 0.00

T EBGZEIRE | TGS SR, L BURGE T IBUEE KT IS S BESIRE ST S ARAT HLAR, *P<0.05, **P<0.01

Note : The upper limb movement function,lower limb motor function,upper limb feeling feeling,lower limbs,trunk and bladder function, respectively,

compared with preoperative, *P<0.05, **P<0.01
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. Fig.1 A 72-year-old male patient with multi-segment cervical spondylotic myelopathy

1b. AT MRI A W7 T AT WUAE ) 255 1 1

1a. Preoperative MRI sagittal T2 showed Cs4,Cy 5, Cs g, Co 7 intervertebral disc herniation,
intervertebral height decreased,vertebral osteophyte was formation,corresponding seg-
ments yellow ligament was hypertrophy, lead to compression of the spinal cord like"beads",
" cervical vertebra was deformity 1b. Preoperative MRI of transverse plane showed disc

herniation backwards to compress spinal cord , yellow ligament was hypertrophy inside lead

to spinal cord compression 1e. At 12 months after operative, sagittal MRI showed Cs 4,Cs 5,Cs 6, Cs 7 behind the vertebral canal had received decompres-
sion, spinal cord form obviously improved 1d. At 12 months after operation cross-sectional MRI showed a significant increase in the vertebral canal,

spinal cord filled well
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