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Segmental anterior cervical decompression with fusion for the treatment of multilevel cervical myelopathy DONG
Liang ,TAN Ming-sheng™ ,YI Ping, YANG Feng,and TANG Xiang-sheng. *Department of Spinal Surgery , China-Japan Friend-
ship Hospital ,Ministry of Health , Beijing 100029, China
ABSTRACT Objective:To explore effectiveness and safety of segmental anterior cervical decompression in treating multi-
level cervical myelopathy. Methods; Twenty-four patients with four levels of cervical myelopathy were treated with segmental
anterior cervical decompression (reservation of middle vertebrae ,bone graft and plate-screws fixation). Among patients , there
were 15 males and 9 females aged from 47 to 75 (averaged 57.9) years old. Preoperative , postoperative at 1 week and the latest
following-up AP and lateral X-rays were used to observe bone union, displacement of implant, adjacent segment degeneration,
changes of Cobb angle of fusion segment. JOA scoring were applied for evaluate recovery of nerve function. Results: All opera-
tions were completed successfully,2 cases ocurred hoarseness,and improved after treated symptomatically. Nineteen patients
were followed up from 3.1 to 5.3 years with an average of 3.9 years. Bone union time ranged from 3 to 7 (averaged 4.5) months.
No screw loosening and displacement occurred. Nine patients occurred titanium mesh subsidence in different degrees,and 4 of
them subside >3 mm; four patients ocurred adjacent segment degeneration. Postoperative Cobb angle of fusion segment at 1
week (10.40£2.94)°was improved from preoperative (5.76+4.16)° ,but decreased at the latest follow-up (8.57£2.82)° ,and
had significant meaning compared with preoperative (P<0.01). JOA score at the latest follow-up (14.6£1.1) was higher than
that of before operation(8.2+1.9) ,and had siginificant differences (P<0.01). Conclusion ; Segmental anterior cervical decom-
pression for the treatment of multilevel cervical myelopathy has a high clinical operability, and plays an important role in re-
covering cervical curvature and nerve function based on completely decompression.
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Fig.1 Measurement of Cobb’s angle of fusion segments:angle between
upper end plate of upper vertebral body and lower end plate of lower ver-

tebral body
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Tab.1 Comparison of clinical data in 19 patients with multilevel cervical myelopathy
- o IS JOA V43 (43) JOA Cobb £ (°)
(%) ARG KBy BEER(%) ARAT ARJE 1 RIKBEVI
1 b 56 8 15 78 425 8.24 7.19
2 5 63 11 14 50 10.34 15.92 13.12
3 % 51 7 14 70 5.97 10.11 8.55
4 % 47 6 14 73 -2.53 6.45 5.72
5 % 69 9 16 88 8.42 12.74 10.21
6 % 75 6 14 73 -0.25 7.10 6.92
7 % 57 7 13 67 5.67 9.81 3.35
8 % 64 7 15 80 6.49 11.29 10.46
9 % 52 11 16 83 9.75 13.14 10.31
10 5 53 8 15 78 531 9.14 8.35
11 L 68 10 16 86 5.95 9.29 9.12
12 L 59 7 16 90 6.97 10.94 8.82
13 kg 49 7 14 70 6.89 9.13 7.38
14 'S 64 12 15 60 11.52 14.85 11.35
15 kg 57 8 14 67 7.30 11.92 10.31
16 kg 66 6 12 55 491 7.13 4.13
17 kg 56 14 67 7.95 11.24 9.91
18 8 50 11 16 83 8.99 14.12 13.21
19 kg 61 7 14 70 -4.51 5.12 443
Fx2 STEIMERES 19 GIRBIRRXES JOA iEsS FIFHEA: RN . BiRSTAR 2 S M ] £ T) 50

b8 (x%s,43)
Tab.2 Preoperative and the final follow-up JOA scores of

patients with multilevel cervical myelopathy (x+s,score)

=] Nif] KB
FEShRE 2.1x0.4 3.620.5
Tz shise 1.950.2 3.3+1.1
el 3.2+0.7 5.1+0.4
[ e 2.240.6 2.840.9
By 8.2+1.9 14.6+1.1*

SR, *1=17.67,P<0.05
Note ; Compared with preoperative data, *t=17.67,, P<0.05
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Fig.2 A 60-year-old male patient with multilevel cervical myelopathy 2a. Preoperative lateral X-ray 2b. Preoperative MRI showed compression of Cs—

C; 2c. Postoperative X-ray at 1 week showed screw-plate fixation and implantation of titanium mesh cages 2d. Postoperative X-ray at 4 years showed no

displacement of screw and plate 2e. Postoperative MRI showed decompression of spinal cord  2f. Postoperative 3D CT showed bony fusion
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