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Clinical therapeutic effect observation of using the modified reconstruction of spinous processes for treating cervical
vertebrae degenerative disease ZHAN Bei-lei,YE Zhou. The People’s Hospital of Quzhoou,Quzhou 324000, Zhejiang,
China

ABSTRACT Objiective : To report clinical application and therapeutic effect on the modified reconstruction of spinous pro-
cesses for treating cervical vertebrae degenerative disease. Methods: Twenty-nine cases with cervical vertebrae degenerative
disease were treated with the modified reconstruction of spinous processes. Among them,21 cases were male and 8 cases were
female. The age was from 37 to 76 years with an average age of 55 years. Of them,4 cases occured immediately with no factors,
15 cases occured chronically,and 10 cases occured following substantial trauma. The last-time of disease was 5 h to 25 years,
with an average of 1 year and 8 months. Results: After 3 months to 5 years and 6 months followed-up, the results were excellent
in 18 cases (recovery rate >75%),good in 7 cases (recovery rate 50% to 75%), fair in 3 cases (recovery rate 25% to 49%) ,
poor in 1 case(recovery rate <24% )with average recovery rate 86.6% according to JOA 17 score system. Conclusion; The re-
construction of spinous processes may be an effective measure in spinal decompression absolutely, meanwhile, it can maintain
the spinal sequences stable, also can avoid or reduce the axial symptoms and the correction of cervical kyphosis.
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Fig.1 Operative delineation

1a.Exposed the articular process of left vertebral plate along spinous process
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1b.Cut-off the spinous process in the mid-

dle, and fenestration were done on the left  1c¢.The side of fenestration and ectomy end of bone were fixed with spinous process
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Fig.2 A 57-year-old male patient 2a. Preoperative X-ray film showed that the cervical spinal physiological curvature became slightly straight, cervical

instability with C, and Cs 2b. Multilevel cervical disc herniation of Cs4,Cy5,Cs6,C67 2¢.Modified reconstrution of spinous processes combined with

laminoplasty by expanding vertebral canal, the reestablish spinous process located in cervical post-median, the filling of spinal cord was good
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