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Analysis of clinical effects of anterior segmental decompression for multi-segment cervical spondylotic myelopathy
QIAO Zhi-gang ,LIU Chong-qi,LI Cong-peng,WU Chao ,and WANG Xiao-lei. The Second Department of Orthopaedics ,Mu-
nicipal Hospital of Xuchang ,Xuchang 461000, Henan , China
ABSTRACT Objective:To evaluate the clinical effects of anterior segmental decompression for the treatment of multi-seg-
ment cervical spondylotic myelopathy. Methods: The clinical data of 84 patients with multi-segment cervical spondylotic
myelopathy treated between August 2005 to March 2016 were retrospectively analyzed. According to different operative meth-
ods the patients were divided into control group and observation group,with 42 cases in each group. In the control group,in-
cluding 26 males and 16 females, the age was (56.87+11.89) years old and course of disease was(7.91£3.71) years on aver-
age , the lesion segment occurred on C;—Cg of 36 cases and on C4—C; of 6 cases. There were 24 males and 18 females in obser-
vation group, with the mean age of (54.58+12.56) years old,and the course of disease was (8.03+3.52) years, the lesion seg-
ment occurred on C;—Cy of 34 cases,and on C4;—C, of 8 cases. The patients in control group were treated with posterior lamino-
plasty ,and the patients in observation group underwent anterior segmental decompression. Operation time , intraoperative blood
loss , hospitalization time ,bone graft fusion time and complication rate were observed between two groups. JOA scores and Cobb
angle of fusion segment were compared before operation and 3,6,9 months after operation. Results : Operation time , intraoper-
ative blood loss , hospitalization time and complication rate in observation group were significantly lower than in control group
(P<0.05) ; the bone fusion time in observation group was significantly lower than in control group (P<0.01);3,6,9 months after
surgery,JOA score and the segment Cobb angle in observation group were significantly higher than in control group (P<0.01).
Conclusion : Anterior segmental decompression for the treatment of multi-segment cervical spondylotic myelopathy has obvious
advantages of less vertebral resection,thorough decompression, good stability ,less postoperative complications, which can ef-
fectively promote the recovery of the spinal cord function and vertebral stability.
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Tab.1 Comparison of general data of patients with cervical
spondylotic myelopathy between two groups
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Tab.2 Comparison of operation time, intraoperative blood
loss and hospitalization time of patients with cervical

spondylotic myelopathy between two groups (x+s)
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WMEELL 42 126.24x7.42 172.52424.93 14.41+3.24
YRR 42 158.71x12.85  278.25+56.54 18.52+4.63
L1 - 14.18 11.17 4.71
P (H - 0.00 0.00 0.00
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Tab.3 Comparison of condition of fusion and Cobb angle of patients with cervical spondylotic myelopathy between two

groups before and after operation

g % L A 1 L {455 Bt Cobb ffi (x4s,°)

L A (s, A B SR (%) ] A AJi 34 H ARJ5 64 H ARJe 124
MEEAl 42 6.29+1.26 40(95.24) 1.63+0.21 8.62+0.65" 8.42:+0.64" 7.02+0.74"
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Tab.4 Comparison of JOA scores of patients with cervical spondylotic myelopathy between two groups before and after

surgery (x+s,score)

i 1% A Hi AJE 34 H AJg 64 A ARG 1240
WAL 42 8.14+0.72 16.21+0.927 14.59+0.587 14.28+0.707
it B 4 42 8.18+0.79 13.87+0.587 12.75+0.457 12.2120.66"
{8 - 0.19 13.94 16.24 13.81
P{H - 0.81 0.00 0.00 0.00

VP A L P<0.05
Note : ¥ Compared with peroperative data , P<0.05
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Tab.5 Comparison of the incidence of complications of patients with cervical spondylotic myelopathy between two groups
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WLEL 4 42 1(2.38) 0(0.00) 1(2.38) 1(2.38) 1(2.38) 4(9.52)*
X HE 21 42 2(4.76) 2(4.76) 3(7.14) 3(7.14) 3(7.14) 14(30.94)

o A H g x'=5.97,P=0.01
Note : *Compared with control group x*=5.97,P=0.01
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