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Correlative factor analysis on the long-term prognosis of cervical spondylotic myelopathy M IAO Sheng, GONG W ei-
cheng, QIN Hongmin, LI Qiang, HU Dong Deparment of Orthopaedics the Affiliated Hospital of Xuzhou M edical College
Xuzhou 221002, Jiangsu, China
ABSTRACT Obijective: To explore the relation anong age, course of disease, MR ( the signal and degree of inal cord
compression) , cortical smaisensory evoked potential (CSEP) and the long-tem prognosis of cervical pondylotic myelopathy
(C9). M ethods Twenty-eight patientswith CH/ (age fram 35 to 71 yearsold with an average of 49 6 years and the courses
of disease from 4 months to 2 yearswith an average of 18 months) were analyzed retrogectively. The functional statusof ginal
cordswas evaluated according to Jgpanese O rthopaedic A sociation (JOA) scoring criteria Through the comparison betveen the
postoperative outcomes and collected data( the age, course of dissase, MR |, CSEP) , analyzed the relationship betveen the fac-
tors and the prognosis Reaults Following-up wasfram 1 5 o 3 yearswith an average of 2. 3 years Therewas significant differ-
ence of JOA soore between wo age groups ( > 60 years and < 60 years) (P <Q 05) and o course groups ( > 6 months,
< 6 months) (P <Q 05) ; the compression district of ginal cord less than 1/3 and not less than 1/3 (P <Q 05) ; nomal sig-
nal of MRI W MR T,W | and simple high signal of MR T,W I(P <Q 05) ; simple high signal of MR | T,W | and high signal
of MR I T,W | accampany with low signal of ;W | (P <Q 05). Therewas no significant difference of JOA score betveen nomal
CSEP and abnomal CSEP(P >0 05). Conclusion: Observing age, the course of disease, degree of ginal cord compression,
signal changes inMR | could help 1o predict the prognosisof cervical gpondylotic myelopathy. CSEP can not be used © evaluate
the functional status of gine cord
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Tab 2 Recovery rateand JOA scores before and after
operation according to ntramedullary signal changes
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