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Clinical study on spinal cord decompression combined with traditional Chinese medicine for the treatment of cervical
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ABSTRACT Objective:To compare the clinical effect between spinal card decompression combined with traditional Chi-
nese medicine and simple spinal card decompression for cervical spondylotic myelopathy. Methods : From June 2012 to June
2015,73 patients with cervical spondylotic myelopathy were treated ,including 42 males and 31 females,aged from 29 to 73
years old with a mean of 50.9 years old. The patients were divided into the simple operation group (34 cases) and the operation
combined with traditional Chinese medicine group (39 cases) according to the idea of themselves. The anterior discectomy or
subtotal corpectomy with internal fixation or posterior simple open-door decompression with lateral mass screw fixation were
performed in the patients. Among them,39 cases were treated with traditional Chinese medicine after surgery. The Japanese
orthopedic association (JOA) score of spinal cord function, the improvement rate of neural function, the neck dysfunction index
(NDI) score and the governor vessel stasis syndrome score were compared between two groups preoperative and postoperative
1 week, 1 month and the final follow-up respectively. The internal fixation and the condition of spinal cord decompression were

observed by CT,MRI and X-rays before and after operation. Results: All the operations were successful,no injuries such as
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dura mater, spinal cord and nerve root were found. All the wounds were healed without infection except one patient had a su-
perficial infection. It was solved after intermittent debridement and anti-infective therapy. Hematoma occurred in 1 case,com-
plicated with spinal cord compression,caused incomplete paralysis,and promptly performed the re-operation to remove the
hematoma without any obvious sequelae. All the patients were followed up from 12 to 24 months, (14.6+0.8 ) months for simple
operation group and (13.5+0.7) months for operation combined with traditional Chinese medicine group,and there was no sig-
nificant difference (P>0.05). The scores of JOA,NDI and the governor’s vessel stasis syndrome in simple operation group were
8.31+3.15,29.91+4.52,6.58 +1.31 before operation,and 10.21+2.58,18.67+4.31,8.24+1.18 one week after operation,and
11.38+2.85,16.11+3.18,8.91+2.11 one month after operation,and 12.21+3.12,14.61+3.28,9.12+1.56 at final follow-up, re-
spectively; and in operation combined with traditional Chinese medicine group were 8.29+3.47 ,30.83+4.14,6.38+1.81before
operation,and 10.48 £2.39,17.59 +5.14,8.33 +1.57 one week after operation,and 12.14 +3.12,13.14 £3.21,9.55 +2.49 one
month after operation,and 13.85+3.34,12.11+2.51,10.33+1.95 at final follow-up,respectively. Postoperative JOA ,NDI,and
the governor vessel stasis syndrome score of two groups were significantly higher than preoperativee (P<0.05). There was no
significant difference in JOA ,NDI, and the governor vessel stasis syndrome score between two groups one week after operation
(P>0.05). The above items in operation combined with traditional Chinese medicine group was better than that of simple oper-
ation group one month and final follow-up after operation (P<0.05). The improvement rate of neural function in simple opera-
tion group was (67.59+10.78)% ,and in operation combined traditional Chinese medicine group was (66.88+12.15)% ,there
was no significant difference between two groups (P>0.05). There were no complications such as internal fixation failure or re-
dislocation of atlas by postoperative CT,MRI and X-rays examination. Conclusion : Spinal card decompression for the treatment
of cervical spondylotic myelopathy can extend the spinal canal,relieve the compression of nerve,achieve the deoppilation of
governor vessel , the regulation of qi and blood , the restore of Yangqi,combined with traditional Chinese medicine of activating
blood removing stasis,warming yang and activating meridians,reinforcing liver benefiting kidney,which may obtain better
clinical effect.
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Tab.5 Comparisons of pre-and postoperative JOA scores of patients with cervical spondylotic myelopathy between two

groups (x+s ,score )
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