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Anterior corpectomy decompression and titanium mesh bone graft fusion combined with titanium plate fixation for
the treatment of the multilevel cervical spondylotic myelopathy XU Liang™ , KONG Peng,and XU Zhan-wang. *Depari-
ment of Orthopaedics ,the Affiliated Hospital of Shandong A cademy of Medical Sciences , Jinan 250031, Shandong, China
ABSTRACT Objective:To explore the clinical effects of anterior corpectomy decompression and titanium mesh bone graft
fusion combined with titanium plate fixation in treatting multilevel cervical spondylotic myelopathy. Methods: The clinical data
of 48 patients with multilevel cervical spondylotic myelopathy underwent surgical operation were retrospectively analyzed from
October 2010 to January 2013. There were 37 males and 11 females, aged from 37 to 76 years old with an average of 54.6 years.
Thirty-five cases were two-segment lesion, 7 cases were three-segment lesion, 6 cases were four-segment lesion. All the patients
were treated by anterior corpectomy decompression and titanium mesh bone graft fusion combined with titanium plate fixation.
ROM, JOA, VAS and SF-36 scores were recorded before and after operation(including 3,6, 12 months after operation and final
follow-up). Fusion degree and spinal canal decompression condition were observed by radiographic data. Results: All patients
were followed up from 14 to 48 months , with an average of 27.3 months. At 12 months after surgery , radiographic data showed that
all patients obtained bony fusion , spinal canal decompression were sufficient. Preoperative vertebral canal sagittal diameter of the
most serious segment were  (5.13+1.32) mm, 12 months after surgery were (9.94+1.22) mm , there was statistically significance
(1=2.463,P=0.014) ; the degree of vertebral canal decompression were (92.15 +2.35)%. Postoperative ROM, JOA , VAS and SF
— 36 scores were obviously improved than that of preoperative (P<0.05) ; there was no statistically significance of ROM, JOA,
VAS and SF-36 scores in each time after operation (P>0.05). Conclusion: Anterior corpectomy decompression and titanium
mesh bone graft fusion combined with titanium plate fixation can obtain higher fusion rate ,complete thoroughly decompression,
improvement of clinical symptoms and well safety in treating multilevel cervical spondylotic myelopathy.
KEYWORDS Cervical spondylotic myelopathy; Decompression; Titanium; Spinal fusion; Titanium plate fixation
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F1 STEREHITHER 48 51EBEARBIASZ ROM 1 VAS 53 LLER (x4s)
Tab.1 Comparison of ROM, VAS scores of 48 patients with multilevel cervical spondylotic myelopathy before and after

operation(x+s)
WiH AR ARJE 31 H ARJF 6 1~H RJF 121~A KIKBEY FAH P1i
VASES (43) 5.83+1.78 1.11:0.54 1.15+0.51 1.02:0.36 0.95+0.42 26.237 0.003
ROM(°) 64.62+5.27 44.28+3.27 47.36+3.43 50.54+4.43 50.92+4.43 28.396 0.002
F2 ZTEEHBIHER 48 GIEERTIARE JOA ETUEIRTN LLE (x+5,47)

Tab.2 Comparison of JOA scores of 48 patients with multilevel cervical spondylotic myelopathy before and after operation

(%+s ,score)

A ] L Bhte T IBg T eI fie Js¥is
ARG 2.02+0.56 2.14+0.65 3.87+0.69 1.65+0.36 9.69+1.23
NIRRT 3.42+0.35 3.56+0.34 4.86+0.78 2.24+0.44 11.24+1.44
R 6 1H 3.47£0.38 3.58+0.42 5.13+0.82 2.32+0.45 11.92+1.45
RIE 1244 3.54x0.34 3.62+0.25 5.37£0.67 2.35+0.46 12.25+1.46
RIKBEVI 3.530.35 3.60+0.29 5.33+0.65 2.3420.45 12.24x1.45
FAE 26.485 23.485 20.394 24.304 35.303
P{H 0.003 0.005 0.006 0.004 0.000

x3 ZTHREMIHHER 48 G EFARETE SF-60 ETHEIRITH LR (245, 77)

Tab.3 Comparison of SF—60 scores of 48 patients with multilevel cervical spondylotic myelopathy before and after operation

(x+s ,score)

Ffa] APIHLE  AERIRE  ARIASOR BRENBIRA K HaTine WEIGE REPRRR Ky
AT 8.36+2.75  8.22+2.89  7.48+3.57 10.56+3.89 10.46+4.32  10.87+2.84  10.23+2.78  10.54+3.02  75.23+4.39
NIRRT 11.45+3.54 12.43+3.92 10.67+4.89 12.22+4.36 13.32+4.89  13.34+3.82  13.43x4.48 12.23+4.05  90.78+7.67
RJG 6 ™A 12.54+3.65 12.87+4.12 11.23+5.23 12.76+4.65 13.66+5.34  14.23+4.23  14.87+4.89  12.89+4.83  92.76+7.90
ARG 1240H  13.34£3.89 13.34+4.56 13.23+5.45 13.24+5.33 14.43+5.82  14.48+4.83  15.21+5.34  13.22+5.54  96.23+5.26
ERI ) 13.25+4.23 13.23+4.45 13.17+5.39 13.22+5.26 14.35+5.63  14.32+4.76  15.16£5.25  13.19+£5.35  95.34+5.22
F{E 30.283 32.329 39.485 35.853 34.394 38.365 33.293 31.202 47.36
P{H 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 A 60-year-old male patient with multilevel cervical spondylotic myelopathy of Cs ¢ and Cs 7 underwent anterior corpectomy decompression and tita-

nium mesh bone graft fusion and titanium plate fixation

months, cervical lateral X-ray and sagittal MRI
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1a,1b. Preoperative cervical lateral X -ray and sagittal MRI
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