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The "window'' surgical exposure strategy of the upper anterior cervical retropharyngeal approach for anterior de-
compression at upper cervical spine WU Xiang-yang, ZHANG Zhe ,WU Jian ,LU Jun,GU Xiao-hui. Department of Or-
thopadics , Zhejiang Provincial People s Hospital ,Hangzhou 310014, Zhejiang, China

ABSTRACT Objective:To investigate the "window" surgical exposure strategy of the upper anterior cervical retropharyn-
geal approach for the exposure and decompression and instrumentation of the upper cervical spine. Methods: From Jan. 2000
to July. 2008,5 patients with upper cervical spinal injuries were treated by surgical operation included 4 males and 1 female
with and average age of 35 years old ranging from 16 to 68 years. There were 2 cases of Hangman’s fractures(type Il ),2 of C, 5
intervertebral disc displacement and 1 of C, vertebral body tuberculosis. All patients underwent the upper cervical anterior
retropharyngeal approach through the"window"between the hypoglossal nerve and the superior laryngeal nerve and pharynx
and carotid artery. Two patients of Hangman’s fractures underwent the C, ; intervertebral disc discectomy,bone graft fusion and
internal fixation. Two patients of C, ; intervertebral disc displacement underwent the C, ; intervertebral disc discectomy , decom-
pression bone graft fusion and internal fixation. One patient of C, vertebral body tuberculosis was dissected and resected and
the focus and the cavity was filled by bone autografting. Results: C, anterior arch to C; anterior vertebral body were successful
exposed. Lesion resection or decompression and fusion were successful in all patients. All patients were followed—up for from 5
to 26 months (means 13.5 months). There was no important vascular and nerve injury and no wound infection. Neutral symp-
toms was improved and all patient got successful fusion. Conclusion: The"window"surgical exposure surgical technique of the
upper cervical anterior retropharyngeal approach is a favorable strategy. This approach strategy can be performed with full ex-
posure for C;—C;anterior anatomical structure,and can get minimally invasive surgery results and few and far between wound
complication, that is safe if corresponding experience is achieved.
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Fig.1 This window from submandible retropharyngeal approach was
trapezoid in shape, and its border included the hypoglossal nerve of supe-
rior(D, the superior thyroid artery and the superior laryngeal nerve of infe-
rior@) , the external carotid artery of lateral @ ,and the pharynx and hyoid
of medial@
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Fig.2 A 68-year-old male patient suffered from Hangman’s fracture of

type Il was treated by submandible retropharyngeal approach 2a.Preop-
erative AP and lateral radiograph showed Hangman’s fracture of type Il
2b.Postoperative AP and lateral radiograph showed plate and screw in-

strumentation
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