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[Abstract] Objective To investigate the effects of stage combined anterior and posterior operation on multi segmental cervical
spondylotic myelopathy. Methods Twenty-eight multi segmental cervical spondylotic myelopathy patients were treated by the
stages combined anterior and posterior operationat and were given the posterior decompression or single door laminoplasty then
received the short segment after anterior vertebra clearance or corpectomy decompression. The scores were assessed according to
the Japanese Orthopaedic Association( JOA) assessment scores before and after operation and all the cases were followed-up for
12 - 120 months. Compared the effects of simple anterior and simple posterior operation from three aspects: improvement of JOA
score the followed-up results of Odom’ s and the change of cervical activity. Results The JOA score of the first postoperative in
combined anterior and posterior group was 12.40 0. 65 and 14.05 £ 0. 19 of the second operation the improvement rate was
76.31% the difference was statistically significant (#=0.014 P <0.05) . Three different ways were compared postoperatively.

The Odom’ s grade was evaluated of the three different operation methods combined anterior and posterior group the excellent
and good rate of combined group was 80. 9% . The differences were statistically significant. Conclusion The stage combined an—
terior and posterior operation in the treatment of multi segmental cervical spondylotic myelopathy can fully improve the recovery of
neurological function get better decompression effect than simple anterior and posterior operation and avoid damaging the whole
spinal stability of simple posterior decompression and the loss of activity of cervical vertebra of simple anterior decompression re—
duce the operation risk and the occurrence of postoperative complications.

[Key words] Staging; Combined anterior and posterior; Multi segmental; Cervical spondylotic myelopathy

28
r 1
1.1 : 2004 7 2013 7
2 MRI
s T2 112
64 48 36 ~72(52.2 +6.2)
4 24 4 20

112 60



2015 6 35 6 Clinical Medicine June 2015 Vol. 35 No. 6 *5-

36 24 MRI
28 24 4 . 112
(JOA) (9.3 + “ ” MRI
1.2) (41.4+£10.8)° ( 1~ 2),
2 48 3 4 28
2 0 3 25 4 o
53 & 12 ~ 120 o JOA 1.4 \ :
1o : 24 h 48 ~72 ho,
o 2
N X CT
JOA
o T2 . ’
o = ( - ) /(17 -
) 100% > 60%
=2 D 25% ~60% <25% o
T <-2.5SD. ® Odom’ s > Do
. @ :
MRI ;
- @ ;o
o Medtronic o
Centerpiece Stryker 2
Cage o 112
1.2 : o 90 ~ 120 ( 105 =
11) min( ) 30 ~160( 65 =
C 5.5) ml. 34 N
1
. 112 N N
JOA (1) Odom’s ( 2)s
Cage o 1 N JOA
( xxy)
o 0.5 c¢cm oA
() () JOA JOA (%)
4 4 20 11.06+1.4 14.80=1.1 - 60.04
60 36 24 6.42+1.22 12.24 +0.55 - 68. 86

28 24 4 8.60 £2.30 12.40 £0.65 14.05 +£0.19 76.31

112 64 48 9.3+1.2 - - -

1.3
cT 2 Odom’ s ()
(%)

<3 24 12 4 7 1 66.3
60 34 11 13 2 75.6
3 28 21 2 4 1 80.9
3 4 : 112 67 17 24 4 75.0

(>2 ) JOA (14.80 =1.1)
60. 04% , JOA

“ 7 (12.24 £0.55) 68. 86% ;
1 JOA (12.40 +0.65)

3~6 2 JOA (14.05 0. 19)



DI

76.31% .
0.014 P <0.05) .

Odom’ s

80.9%

(U=0.024 P<0.05) .

2a

Ll

t

75. 6%

_‘_|_| i ‘_Flu_\ |_\ |_'_.:_I_I

MRI

U

62

66. 3%

2b

o

2015 6 35 6 Clinical Medicine June 2015 Vol. 35 No. 6
(t= 28
« »”
o
3~6 MRI
« ”
“ 7 o MRI
3 ~ 6 o
9
28
« ”
e}
( 2)-
1 . I
2002 34(5) :627 -629.
2 Bemhanlt M Hynes RA Blume HW et al. Cervical spondylotic my—
elopathy J . J Bone Joint Surg( Am) 1993 75:119 -128.
3 . I
1994 14(9) :526 -9.
Matsuda 4 . I 1991
11(3) :177 - 80.
5
J . 2013
21(9) : 868 - 873.
. 6  Matsuda Y Shibata T Oki S et al. Outcomes of surgical treatment
for cervical myelopathy in patients more than 75 years of age J .
Spine 1999 24(6) :329 -334.
7  Edwards CC. Posterior approaches for the surgical treatment for multilevel
cervical spondylotic myelopathy laminoplasty versus laminectomy J .
Curr Opin Orthop 2001 12(3): 224 -230.
8  Glattes RC. Anterior corpectomy or multilevel discectomy J . Tech
Orthop 2002 17(3) :382 -390.
9

J. 2010 16(1):5 -7.
( : 2015 -01 -08)

( C)



