<708 -

FEEA 2012 4 9 A5 25 5459 # China J Orthop Trauma, Sep.2012, Vol.25,No.9

‘|

SZSO
LT N AN E

RLLH, U IE RS0, KA
(WA 7 [RIERE Be ) Wi A 310012)

16975 HE AL FTHER

i

[FEE] B KT 2 M T FaT R E RS RG T A A S MR T2, F7i%:2005F2 A 22010 %3 A, &
BB T 2R R R BRI I AR MR 21 B, B 13 60, 8 Bk 32~71 F R 515 B R 6 A
A~34 P 125 MR, FARBA A ZHBET BR &3 E4 5 T ASATRUERAR A8 A 2 BUE B I A R B AL
ARe A N B & 3T F KA E JOA FiM RIS BT BT RM L7 A R 21 61 B F KA, 1 18~24 A~ A, 73
0MNA, BEBMAYZRINA TR ARER G ,JOA 35 8 RAT 9.26+1.72 3§40 £ K5 49 13.64+1.38 (1=2.452,P=
0.000) A3 JOA 23R I7 2048 1240, B 7 6, — % 2 6 G518 . B T a7 %R Ak A R LA 3 ds m BUE
SERE BT EMA TR LS AR,

[£4#iA] #ZMem; Rmeid; REKR M Aaas K

DOI.: 10.3969/j.issn.1003-0034.2012.09.002

Anterior cervical decompression and fusion by microscope for the treatment of cervical spondylotic myelopathy
SONG Hong-pu,GUO Qiao-feng, ZHANG Xiao-wen ,ZHANG Chun. Department of Orthopaedics ,Tongde Hospital of Zhejiang
Province ,Hangzhou 310012, Zhejiang , China

ABSTRACT Objective: To explore clinical effects of anterior cervical decompression and fusion by microscope in treating
cervical spondylotic myelopathy. Methods:From February 2005 to March 2010,21 patients with cervical spondylotic
myelopathy, 13 males and 8 females with an average age of 51.5 years (ranged,32 to 71),were treated with anterior cervical
decompression using high-speed bur,then bone grafting and fusion with auto iliac bone and internal fixation by microscope.
According to JOA score of cervical spondylosis to evaluate clinical effects before and after operation. Results; All patients were
followed up from 18 to 24 months with an average of 20 months. JOA score improved significantly from preoperative 9.26+1.72
to postoperative 13.64+1.38 (1=2.452,P=0.000). According to JOA score, 12 cases were excellent,7 good and 2 fair. Conclu-
sion: Anterior cervical decompression and fusion by microscope is a refined , safe and effective surgical procedure for cervical
spondylotic myelopathy.
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Fig.1 A 43-year-old male patient with cervical spondylotic myelopathy 1a. Preoperative sagittal MRI showed stenosis and compression of spinal cord at
C4—Cs 1b. Preoperative transverse plane MRI showed canal stenosis at Css  1c. The main procedure of spinal cord decompression under microscope

1d. Spinal cord was floated after decompression under microscope 1e. MRI showed sufficient decompression after operation ~ 1f. AP and lateral X-rays

showed good fusion and fixation in C,~Cs
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Tab.1 Comparison of JOA score of 21 patients between

preoperative and postoperative (x+s ,score)

sl ARHT ARJG 18 1A
L BGE T RE 1.86+1.23 3.48+1.12
TGz hE 1.94+0.87 3.32+0.98
B 1.06+0.42 1.34£0.29
TR 1.15+0.36 1.45+0.35
KT 1.65+0.74 1.87+0.24
[ ETIhe 2.23+0.45 2.75+0.23
JRT 9.26+1.72 13.64+1.38*

T SRR R, *1=2.452, P=0.000

Note ; Compared with preoperative score, *t=2.452 , P=0.000
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