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Case-clinical studies on three different intervertebral fusion with bone graft and internal fixation in the treatment of
cervical spondylotic myelopathy B/ Da-wei* ,ZU Gang,CHEN Yi-min ,WANG Hui,MA Hai-tao ,LIU Dao-jun,LIU Jun-
sheng,ZHU Yuan. *The First People Hospital of Xiaoshan ,Hangzhou 311200, Zhejiang, China
ABSTRACT Objective:To evaluate the therapeutic effects of three different intervertebral fusion with bone graft and inter-
nal fixation in the treatment of cervical spondylotic myelopathy. Methods: In the retrospective study, 83 patients(38 males and
45 females, with an average age of 69 years) with cervical spondylotic myelopathy were divided into three groups. The patients
in three groups were treated by autogenous iliac bone grafting (Robingson grafting) with anterior cervical plate-screw fixation,
Pyramesh with anterior cervical plate-screw fixation and BAK fixation respectively. JOA scores and the bony fusion time were
recorded and the results were evaluated by numeric computer system. Results: The JOA scores of all the patients were higher
than those before surgery (1=1.55,P<0.05). There were no statistical difference of JOA scores in the three groups (F=2.51,P>
0.05). Conclusion: It is concluded that internal fixation of the three types is promising to the treatment of cervical spondlotic
myelopathy. Robingson grafting with anterior cervical plate-screw fixation provides good stability and bony fusion. BAK is bet-
ter technically required but there was height loss in clinic. Pyramesh with anterior cervical plate-screw fixation combines the
merits of both two techniques above but the cost is higher.
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Controlled randomized trial on therapeutic effects of acupotomy-injection combined with Feng’s spinal manipulation
(FSM) for cervical spondylotic radiculopathy ZHI Liang-xi, FENG Cai-wang,TU Chang-yi. The Eye-Ear-Nose-Throat
Hospital of Jiaozuo Coal Corporation , Jiaozuo 454000, Henan ,China

ABSTRACT Objective:To evaluate the therapeutic effects of acupotomy-injection with FENG Tian-you spinal manipulation
(FSM) for treating cervical spondylotic radiculopathy (CSR). Methods: Seventy-two patients with CSR were randomly divided
into two groups(n=36 respectively) : treatment and control group. The patients in treatment group were treated with acupotomy-
injection combined with FSM,and patients in control group were treated with traction. All the patients were followed up for 3
months after treatment and the therapeutic effects were evaluated. Results; Totally there were 72 patients and 69 completed the

treatment and the other 3 patients withdraw from treatment. In treatment group,24 patients were cured,6 patients had
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