+576 - PP 2020 45 6 HEE 33 4555 6 ] China J Orthop Trauma, Jun.2020, Vol.33,No.6

 PEIEEE 5 -

SHUHE I B AHE AU DB A S AR S A
BT Ja I B0 7R Meta 734

HEELDENLARLBEER L EER LRI RUR
(L P B2 K250 R BEBE B BL, 74K T 5100065 2. M e BE 2 K2 IR IR BE, TR M
510405)

[BZE] B & %05 T B AR K 4 Br ik K (anterior cervical corpectomy and fusion, ACCF) Fe & 24z 48 %,
A (laminoplasty ,LAMP) 7% 77 J& %k #7 v 45 1% (ossification of posterior longitudinal ligament ,OPLL) 77 & ., 77 3% : i i€ # F AU
# % 1970 % % 2018 4 5 A PubMed ,EMBASE ,Cochrane Library CBM ., % E 4= W 77 7 4t & 7 A4 3% & + 49 ACCF A=
LAMP 7% 77 #i A OPLL #8 % Lk, #MAFEAANLE , Jb b 2 a4 F 470k 5 % 2k, i ] MINORS % 4 & %& (method-
ological index for non-randomized studies ) *F XL F# 47 R TiF 4. 2R L F F 4% 5, & A Review Manager 5.3 % 1+ 5
AP JOA 38 5 HUA L F AR BT B F R R REE R R F A RF REATOAT BR R ILK Meta 5
M EN 22 FAnkAr R, 1 678 4] & %, L ACCF 21 810 4] ,LAMP 21 868 #] ,Meta o #7 4 R 2 = ,ACCF 2 K 5 JOA
4 [MD=0.63,95%CI1(0.05,1.20),P=0.03 ], # B [ OR=1.85,95%C1(1.14,3.02) ,P=0.01 | =tk £ % [OR=11.90,95%CI
(5.75,18.05),P=0.000 1] # 4£ , 42 LAMP 285 K 8 18] 42 [MD=52.19,95%CI1(29.36,75.03),P<0.000 01 ], = & ¥ # ¥
[OR=1.56,95%CI1(1.03,2.35),P=0.04 | #= = k. 5 KR [OR=3.73,95%CI(1.62,8.57) ,P=0.002] V" , 7o % 48 i A 1 B [OR=
3.15,95%CI1(-0.14,6.43) ,P=0.06 ] #= t s & [ SMD=0.26,95%CI(-0.05,0.57) ,P=0.10 3t % 2 F L it ¥ & L. &it:
ACCF R J5 HiHMeAh 2 o gk 5 £ 48,12 LAMP F Kot i) R B F 4o =k F K9 4& T ACCF, 7 40 304 oy J5 0 5 Ao Ko
B FLER, EAMRAE—CHRE B, HFEHREFEXFAZTOBEATR RiE—FBIE,

(@A) #id; BomBHL; SHF R Meta 547

B 5 2% 5 :R687.3;R686.5 :

DOI: 10.12200/].issn.1003-0034.2020.06.018 FFHR S (R IRAR S ) 17I278 (OSID) : i

Meta-analysis of calcium chemotherapeutic effect of anterior cervical subtotal vertebroplasty and posterior lamino-
plasty SU Hai-tao™ ,PENG Jia-jie ,ZHOU Lin ,HONG Wei-wu,FAN Zhi-rong, WU Jiang-lin,and LIANG Yi-hao. * Depart-
ment of Orthopaedics ,the Second Affiliated Hospital of Guangzhou University of Chinese Medicine ,Guangzhou 510006,
Guangdong, China

ABSTRACT Objective:To systematically assess the efficacy of anterior cervical corpectomy and fusion (ACCF) versus
posterior laminoplasty (LAMP) for cervical ossification of posterior longitudinal ligament (OPLL). Methods : PubMed and
EMBASE, Cochrane Library, CBM,CNKI, Wanfang and VIP were collected from 7 databases of ACCF,LAMP from 1970 to
May 2018. According to the criteria, the articles were included and independently screened by two authors. The quality of the
articles was assessed by using the MINORS scale (methodological index for non-randomized studies). After extracting the data
from the article ,the JOA score,cervical curvature , operation time ,bleeding volume , excellent and good rate ,recovery rate , ad-
verse events and secondary surgery were analyzed by using Review Manager 5.3 software. Results ; Finally, a total of 22 articles
with 1 678 patients were included in this Meta-analysis,with 810 patients in ACCF group and 868 patients in LAMP group.
Meta-analysis results showed that the ACCF group had higher postoperative JOA scores[ MD=0.63,95%CI1(0.05,1.20),P=
0.03 ], higher excellent rate [OR=1.85,95%CI (1.14,3.02),P=0.01] and higher recovery rate [OR=11.90,95%CI(5.75,
18.05),P=0.000 1 ]. But the LAMP group has a shorter operative time [MD=52.19,95%CI (29.36,75.03),P<0.000 01 ],less
complications [OR=1.56,95%CI (1.03,2.35),P=0.04] and less reoperations [OR=3.73,95%CI (1.62,8.57),P=0.002].
There was no significant different in postoperative lordosis [MD=3.15,95%CI (-0.14,6.43),P=0.06] and blood loss [SMD=
0.26,95%CI(-0.05,0.57),P=0.10] between two groups. Conclusion : The recovery of function of ACCF group was better, but
operation time ,complications and reoperations of LAMP group were all better than ACCF group. There was no difference in

postoperative lordosis and intraoperative blood loss between two groups. However,there are some limitations in this study.
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Therefore , higher quality and larger sample size clinical studies are needed to further verify.
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Fig.1 Study flow diagram
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Fig.2 Meta-analysis of postoperative JOA of ACCF versus LAMP for OPLL
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Fig.3 Meta-analysis of postoperative lordosis of ACCF versus LAMP for OPLL
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Fig.4 Meta-analysis of operative time lordosis of ACCF versus LAMP for OPLL
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Fig.5 Meta-analysis of blood loss of ACCF versus LAMP for OPLL
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Fig.6 Meta-analysis of excellent and good rate of ACCF versus LAMP for OPLL
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Fig.7 Meta-analysis of recovery rate of ACCF versus LAMP for OPLL
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Fig.8 Meta-analysis of complications of ACCF versus LAMP for OPLL
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Fig.9 Meta-analysis of reoperation of ACCF versus LAMP for OPLL
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