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Case-control study of anterior cervical decompression plus sublevel fusion and posterior cervical laminoplasty for the
treatment of multilevel cervical spondylotic myelopathy ZHAO Bo,QIN Jie ,WANG Dong,LI Hao-peng,and HE Xi-jing.
Department of Orthopaedics ,the Second Affiliated Hospital of Xi’ an Jiaotong University ,Xi’ an 710004 , Shaanxi , China
ABSTRACT Objective:To compare the clinical outcomes of anterior cervical decompression plus sublevel fusion and pos-
terior cervical laminoplasty in treating multilevel cervical spondylotic myelopathy. Methods: The clinical data of 56 patients
with multilevel cervical spondylotic myelopathy were retrospectively analyzed from July 2009 to June 2012. There were 32
males and 24 females, aged from 42 to 79 years old with an average of (56.9+12.8)years. All patients had the typical clinical
features of cervical spondylotic myelopathy, radiological evidences,and courses of disease were from 2 months to 16 years with
an average of (10.6+3.2)years. Of them,34 patients were treated with anterior cervical decompression plus sublevel fusion
(anterior fusion group) and 22 patients with posterior cervical laminoplasty (posterior laminoplasty group). JOA score and ra-
diological data were used to evaluate the clinical results. Results:No complications about nerve and blood vessel was found
and the patients were followed up from 24 to 36 months with an average of 28.6 months. In anterior fusion group,the cervical
anterior column height was significantly increased and the anterior cervical curvature angle was significantly decreased at 2
weeks after surgery (P<0.05). In posterior laminoplasty group, there was no significant difference in above items between pre-
operative and postoperative at 2 weeks,final follow-up. Postoperative at 2 weeks and final follow-up, there was significant dif-
ference in anterior cervical curvature angle between two groups (P<0.05). Postoperative JOA score had obviously improved in
all patients,at 3 months after operation and final follow-up , anterior fusion group was better than that of posterior laminoplasty
group (P<0.05). Conclusion ; The anterior sublevel fusion can effectively restore cervical anterior column height, and compared
with the posterior cervical laminoplasty , it can obviously improve the spinal cord function. It is an effective method for the mul-
tilevel cervical spondylotic myelopathy.
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Tab.1 Comparison of clinical data of patients with

multilevel cervical herniation between two groups
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Fig.1 A 56-year-old male patient with multilevel cervical prolapsed vertebral disc was treated with cervical anterior decompression and sublevel fusion

1a. Preoperative T2—weighted MRI showed the cervical prolapsed vertebral disc of C;4,Cs5,Cs6  1b,1c. At 2 weeks after operation, AP and lateral X-ray

films showed the internal fixation was good ~1d. At 6 months after operation, T2—weighted MRI showed the cervical decompression was good

L Wl R

-

3 ML IFHTSS , C IR X il G s LUK |
AEFRERIK  BURSMRAR VR T8 43 e 11 CE RS R
i, BIA RS RECRE IR e R Z S 5 11

LR FHHETR 3 3 N H, RJF 24~48 h
PR G 5% (S5 1) , R J5 # RN M E itk
K MLERAGYWE, Ka 1~2d i G380,
1.3 WgmH 5k

ARJG 2 JH,3.6.12.18 24 36 4> H A48 FiHE 5
HOOE M A R sl S X A, (1) IRRMER
FEREUTIAP X BB B 32 LR IR ( 32 s 5 S
9 A SRR, 2 D PR e XL b AL BT ik
FRABIREE ) HATILEE . (2) SR LSS MR EE STAE AR
AT ARG X S Fr, 002 S00RE A = R SR T
FHMERTAE & EE I S VAR . Tl R A7 L
PIMER B2 i 5 R S HEIR R b SRELR 1%
SR A B S B T DL B3 A A 1 B S e Ak o P e )

2 B, ,59 8 2B o
FIHMESS BTG RJEAR  2a. RETFRAL
MRI(T2 JIAUR) 7R s, Cas, Cs,o MERIRETE H
2b,2¢. AJ7 2 JATEMIAL X R A B E R %, fr
H R

Fig.2 A 59-year-old male patient with multilevel
cervical prolapsed vertebral disc was treated with
posterior cervical laminoplasty ~2a. Preoperative
T2 -weighted MRI showed the cervical prolapsed
vertebral disc of C;4,Cs5,Cs6 2b,2¢c. At 2
weeks after operation, AP and lateral X-ray films

showed the internal fixation was good
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Tab.2 Radiological outcomes of patients with multilevel
cervical spondylotic myelopathy between two groups at

different times(x+s)
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Note ; Compared with preoperative data,=2.729,P=0.008;"=1.933;P=
0.057;% =0.889, P =0.379;'% =0.622, P =0.537;% =2.374,P =0.020;% =
1.155,P=0.252;%=0.078,, P=0.937;"=0.240, P=0.811
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Tab.3 JOA scores of patients with multilevel cervical spondylotic myelopathy between two groups in different times

(x+s ,score)
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. H5ARETHE ,%=10.228, P=0.000;%=9.685, P=0.000;"=3.895, P=0.000 ;" =4.146 , P=0.000;"=9.162, P=0.000;%=10.228 , P=0.000; 1=3.895 , P=
0.000;%=3.895, P=0.000; =36.878, P=0.000;"t =36.878 , P=0.000;"t =17.420, P=0.000;t =20.976 , P=0.000;‘t =0, P=1.000;t =0, P=1.000;"t =0, P=
1.000;%=0,P=1.000;%*=33.896, P=0.000;t=33.460, P=0.000; t=24.420, P=0.000; *=18.005 , P=0.000

Note ; Compared with preoperative data,=10.228 , P=0.000;%=9.685, P=0.000;=3.895, P=0.000;"=4.146, P=0.000;"=9.162, P=0.000;%=10.228 , P=
0.000;'t=3.895, P=0.000;%=3.895, P=0.000;¢=36.878 , P=0.000;"t=36.878 , P=0.000;"t=17.420, P=0.000;'t=20.976 , P=0.000;%=0, P=1.000;t=0, P=
1.000;"=0, P=1.000;%=0, P=1.000;%=33.896, P=0.000;%=33.460, P=0.000; 1=24.420, P=0.000; '1=18.005 , P=0.000
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Tab.4 The improvement rate of patients with multilevel
cervical spondylotic myelopathy between two groups

(x+s,%)
P 1] TIEKA (Hi%k=34) Jo AL (B%k=22)
AR 34H 79.6+7.1 60.1+8.2
RIK BT 63.6+7.8 57.3£7.2"

T SHTER A R, %=9.443 , P=0.000;"%=3.041, P=0.000
Note ; Compared with anterior fusion group,=9.443,P=0.000;"=3.041,
P=0.000
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