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Anterior corpectomy combined with intervertebral decompression and fusion for multilevel cervical spondylotic
myelopathy HUANG Kai,CHANG Bu-qing,YU Chao-jiang,GAO Xiao,JIANG Yun-chang,and FENG Hu*. * Graduate
School , Xuzhou Medical University , Xuzhou 221000, Jiangsu , China
ABSTRACT Objective:To investigate the clinical outcomes of anterior corpectomy combined with anterior intervertebral
decompression and fusion for multilevel cervical spondylotic myelopathy. Methods: The clinical data of 28 patients with multi-
level cervical spondylotic myelopathy who underwent surgery from October 2012 to June 2014 were retrospectively analyzed.
There were 18 males and 10 females, aged from 45 to 77 years old with an average of (60.11£9.37) years. Three levels were
involved in 27 cases, while four levels were involved in 1 case. The preoperative JOA score was 8.89+1.87 ;the fusion segments
angles was (4.87+4.56)° ;and the cervical curvature was (11.68+1.25)°. Anterior hybrid decompression and fusion were per-
formed in 28 patients. The fusion segments angles and the cervical curvature were assessed by X-rays at 1,12 months after op-
eration, respectively. JOA score was used to evaluate the clinical effect. Results:The operative time was 163 min on average
(ranged from 120 to 205 min), and intraoperative bleeding was 198 ml on average (ranged from 100 to 300 ml). Hoarseness
occurred in 1 case and got recovery at 3 weeks after operation and choke cough occurred in 1 case,and got improvement at 1
week after operation. All the patients were regularly followed for 12-24 months with an average of (18.46+3.20) months. Graft
bone obtained fusion at 12 months after operation and the position of internal fixation was good. The fusion segments angles, the
cervical curvature and JOA scores were significantly improved at 1,12 months after operation (P<0.05). The improvement rate
of JOA score was(46.46+20.26)% at 12 months after operation, 12 cases got excellent results, 14 good and 2 fair. Conclusion :
Anterior corpectomy combined with anterior intervertebral decompression and fusion is safe and effective and can get satisfac-
tory effects for multilevel cervical spondylotic myelopathy.
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Fig.1 A 57-year-old male patient with multilevel cervical spondylotic myelopathy ~1a. Preoperative lateral X-ray 1b. Preoperative MRI showed spinal

cord compression of C,—C; 1c¢,1d. AP and lateral X-rays at 1 week after operation 1e. MRI showed decompression of spinal cord was satisfactory at 1

week after operation  1f. At 12 months after operation , lateral X-ray showed bone fusion at C4~C;
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Tab.1 Results of fusion segments angles and cervical
curvature of 28 patients with multilevel cervical spondylosis

before and after operation(x+s,°)

EiE 2 A A A 14~A KJE 12 4 H
B4 B Cobb £ 4.87+4.56 8.54+2.20° 8.35+2.32"
FUME 1 32 11.68+1.25  17.98+1.85° 16.94+1.70"

W SRR, 4=4.385,P<0.05;"%=3.503,P<0.05;1=16.58 ,P<0.05;
%4=13.69,P<0.05; 5 AR )5 1 4~ H 18 ,"%=0.34,P>0.05;%=1.14,P>0.05
Note : Compared with preoperative data,‘t =4.385,P<0.05;"% =3.503,P<
0.05;=16.58,P<0.05;=13.69,P<0.05 ; compared with 1 month after
operation ,”=0.34,P>0.05;%=1.14,P>0.05
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Tab.2 Comparison of JOA scores of 28 patients with
multilevel cervical spondylosis before and after operation

(xs ,score)

iH A iy A 14H ARJa 124 H
F iz 3h Y fig 2.0420.51 3.0420.19 2.930.26
N iE 2 A 2.1420.36 3.430.50 3.000.38
JESE T B 3.18+0.86 4.75+0.52 4.32+0.48
JH% IbE 2 fiE 1.5420.51 2.8620.36 2.64+0.49
B4y 8.89+1.87 14.04x1.14° 12.89+1.03"

o 5ORW b #E,4=11.34,P<0.05;"=10.12,P<0.05
Note : Compared with preoperative data,*=11.34,P<0.05;%=10.12,P<
0.05
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