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One stage operatibn through cambined anterior and posterior approach for the treatment of severe lower cervical
sphe disease MA Wei-hu, XU R ong-m ing, SUN Shao-hua HUANG Lei YING Jiangwei JIANG Wei-yu ZHANG St sheng.
D e@arment of Orthop aalics the Swth Hospital of N ingbo, N ingbo 315040 Z hejiang, China
ABSTRACT Objective To study feasibility and therapeutic effects of one stage operaton through canbined anterior and
posterior appwach for the treatm ent of severe bwer cervical spine diseases ncluding severe fracture cewical spondylotic my
elopathy (CSM) and oss ificaton of cewical posterior longiudinal ligan ent ( OPLL). M ethods Am ong 48 patients 35 patients
weremale and 13 patients were fanak ranging n age from 21 to 75 years with an average 0f48 years Siteen patients had se
vere bwer cewical fracture and disbcation and the interval from traum a to operation ranged fran 5 days to 3 weeks N neteen
patients had pinching CM and other13 patients had OPLL A fier one stage decan pressbn though comb ned anteror and pos
teror appwach under general anaesthess ntemal fixation and bone grafting w ere performed from anterbr appmwach nclud ing
O ron bcked steel p hste fixaton i 17 patients AO plates in 3 patients Zephir locked phtes in 28 patients aubgenous iliac
strut grafis in 9 patients and T itanium m esh cage can b ned w ih autogenous iliac stut grafiing in 39 patients In hem eantin ¢
intemal fixation from posterbr approach were also perfomed incliding Axis Titanim screvs n 45 patients Vertex n 3 pa
tents anong which 9 patients were treated with hteralm ass screv and 39 patients with ped cle screws Results A 1l the pa
tents w ere followed (ranged 6 to 36 months). There were £w postoperative comp licatbns and preoperative disorder segments
were stab k after conbined anterior and posterbr ntemal fixaton Six screws penetrated the outer cortex of the vertebraw ithout
clinical consequences One screw spnalcanal butalsow ithoutnerve and blood vessel comp licatons Therew as 1 screv break
age A ccording to JOA assessment systan, the score of patients with CSM and OPIL mncreased at 1stweek, 1st 3rd and 6th
months after operation as can pared w ih those of preoperation (P< 0. 05). Conclisibr The mmed ite and bng tem stab ility
of the disorder segmentsm ay be obtained by the canbined antervr and posterior intemal fixation in the patients w ith severe lov er
cervical d sease This techn ique & benefit to the patients for the functinal recover of the spnal cord and early rehab ilita tion
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Fig 1 Male 58 yearold OPLL dkease la Preoperative hteral X-ray 1h Preoperative MRI 1c¢ Preoperative CT  1d Postoperative AP X-ray
le Posbperative hteralX-ray shoved one screv broken and anterior and posterior fuse was not in the sme leve]l which induced the screv bken
1f PostopeativeMR I show ed that spinal canal obta ned good decompression Fig 2 Malk 64 yearold cew ical spondy btic myebpathy 2a Preoperative
MRTI 2h Postoperative hteral and APX-ray Fig 3 Male 36-yearold cervical hree comn njuries 3a Preoperative CT 3bh Preoperatve MR 1
3¢ Posoperative AP X-ray 3d Postoperative lateral X-ray 3e Postop erative CT
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