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HE: (B8] HEIHERT BRI S TIBRRL G AR5 5 B AT A SUB MR [E € 10T 2719 Boa BB SRS (multi-
level cervical spondylotic myelopathy, MCSM) I IRZCR . [F73& ] BIEPESH 2013 4F 4 H—2017 4F 3 HFARIBITFHY 62 $i] MC-
SM AR H MG RFERE, RHEAR T BVEAE IR, 32 BT B MERT I HEA R 2 UIBRA G AR (RTREZ) , 30 BIAT S BESATF T THEN R
MR EEAR (G, WAMAEFARY . BT ARTR . [SER] BT T AR [(168.4+£36.4) min vs (118.5+33.8)
min , P<0.05]. AR AT H Il [(686.5+133.6) ml vs (387.0+99.6) ml, P<0.05] B3 £ TR &4, {HA] 10K JF [(7.120.7) cm vs (10.7+0.7)
em, P<0.05]. FfRAERARR [(7/32) vs (24/30), P<0.05] BEML TG . PMLLEE FHRETIITE] (34.9+12.6) ~H, PI4IRE w41
EIGEITA] 22 5 TS24 L (P>0.05) . BEMTIAERS, PiZH ASIA 3740, NDI 4. JOA W4 FIAEARAEY) B &8ss (P<0.05).
AR A] 5, PRI BRSPS TS24 S (P>0.05), SR, SARFIAIEE, AUKBEDIS Al EE L SHERT ™ A 35 0k
# (P<0.05), 1AW A (P>0.05). ARHTFIZE 8 RISHERT™Y M 92 5 G4 L (P>0.05), ARIRBEVII T H L
HERTIT A [(13.6£5.5)° vs (9.425.0)°, P<0.05] WML TR . SARTTAHLY , AU BET S PR 2 S5 38 S0 i/ INHE S o RAR 350 St 2538 )
(P<0.05) AR BRI BTG R HE I M JORFE I 22 BTG4 L (P>0.05). [Z5i8] M4l TFRITREA 2 E M
MCSM J35 BN, ARFF A Im AR AL, T BR A n] B SHERT N A, IR JIE R AR, (HJS BR A TR )4 . A i 5 AH
Xt
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Comparison of anterior decompression versus posterior counterpart for multilevel cervical spondylotic myelopathy // FENG
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Abstract: [Objective] To compare the clinical outcomes of selective anterior cervical corpectomy fusion versus posterior unilateral
open—door laminectomy and lateral mass fixation for multilevel cervical spondylotic myelopathy (MCSM). [ Methods] A retrospective study
was conducted on 62 patients who underwent surgical treatment for MCSM from April 2013 to March 2017. Based on preoperative doctor—pa-
tient communication, 32 patients underwent anterior cervical corpectomy fusion (anterior group), while the remaining 30 patients underwent
posterior unilateral open—door laminoplasty and lateral mass fixation (posterior group). Perioperative period, follow—up and imaging data of
the two groups were compared. [Results] Although the anterior group spent significantly longer operative time [(168.4+36.4) min vs (118.5+
33.8) min, P<0.05], with more intraoperative blood loss [(686.5+133.6) ml vs (387.0+£99.6) ml, P<0.05] than the posterior group, the former
proved significantly superior to the latter in terms of incision length [(7.1£0.7) ¢cm vs (10.7£0.7) ¢m, P<0.05] and complication rate [(7/32) vs
(24/30), P<0.05]. All patients in both groups were followed up for (34.9+12.6) months on an average, with no a significant difference in the
time to resume full weight—bearing activities between the two groups (P>0.05). The ASIA neurological functional grade, NDI score, JOA
score and pyramidal tract sign significantly improved over time in both groups (P<0.05), which proved not statistically significant between
the two groups at anyone of time points accordingly (P>0.05). Radiographically, cervical lordosis was significantly improved at the latest fol-
low—up compared to that preoperatively in the anterior group (P<0.05), whereas remained unchanged in the posterior group (P>0.05). Al-
though there was no significant difference in the cervical lordosis angle between the two groups before surgery (P>0.05), the anterior group

was significantly superior to the posterior group at the last follow—up [(13.6+5.5)° vs (9.4+5.0)°, P<0.05]. At the last follow—up the minimum
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sagittal diameter of the cervical canal significantly increased in both groups compared with those preoperatively (P<0.05), which were not sig-

nificantly different between the 2 groups at corresponding time points (P>0.05). [Conclusion]| Both surgical procedures do effectively re-

lieve the pain, improve neurological function and obtain satisfactory clinical efficacy for MCSM. By contrast, the anterior surgery improve the

cervical lordosis with low complication rate, while the posterior technique consumes short operation time with relatively less intraoperative

blood loss.

Key words: multilevel cervical spondylotic myelopathy, selective anterior cervical corpectomy fusion, unilateral open—door lamino-

plasty, lateral mass fixation

A i 7 U ME RN (cervical spondylotic myelopathy,
CSM) o2 i T HUE ] LR AT HERC T8, siEATHE
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PRIESEE G oo i AR [(T) A ENA T8 15 B /N 1 1) B NTE R 57 3
BRI, B TR AL BRI A R e E
HERREPE, DT I ARAFIE S A IR PRI TR, BT
FARZIGIT B B CSM B aprife Y, Bkt
P AR, X T2 B gaAISHER  (multilevel cer-
vical spondylotic myelopathy, MCSM) 1) F- AR J5 AT A7
TR Y STHT FEAME A B DI BR R Bl5 AR (anterior
cervical discectomy fusion, ACDF) BN PRE P
IFRAED, AT MCSM TP RORH D . SR B AfE
WA YIBRRELA A (anterior cervical corpectomy fusion,
ACCF) J8JEFESY, A ARAH =m0l RS 80, ER14
K, a2, i TUIBRE MHEA LS AR
AIBR BB R G, A7 SCHR B JF KhE ke A R ik
T0% VA b 2 S HT I 3R W e BRI HE 1A
W aeVIBERA AR (selective anterior cervical corpecto-
my fusion, sACCF) I 3R A5 &= 1 4 1 IR Y77 3% 7,
TR PN AL 2 A 205 A A i 368 EEAIE 5 AT A2
Lo P, ABFFERIEE ST 2013 4F 4 H—2017 4
3 H 52 sACCF 57 #% 50T I HERR BT M B [ 5 A
(unilateral open— door laminoplasty with bilateral mass
fixation) AT 62 1] MCSM (B # HUIG R YERE, HAR
FOlR PRI RL, B h .
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PINFRE: (1) MRHER S . IRRRIM GRS
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W5 RS OT R R 12 D H L EE: (4) 4ERR
18~75 %
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HMEF AL (4) WHEME . 45k% . B, TiMEs
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[l 53 B 2013 4% 4 H—2017 4% 3 A FARIGIT
MCSM 835, 3t 62 BifF & LilbrifE, AR,
WRPEA BT B B AR, W RE S WA Ak
32 5, JEie 30 1], PALHARE AT R — M TR LR
1, PRZLAEWS . vES) . BMI, i 2= FARmHE] . #i45
TR ZE R LG FE L (P>0.05) . AWk
BefSHRZE A LT, A A ARATEETFARM
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Fx1 WAHBEEBTHERSHRE

Hii #&4 4

Hebr L L ™
(n=32) (n=30)

iy (W, x4s) 57.2+8.4 56.7+8.0 0.613

R (1, Hit) 20/12 1713 0.686
BMI (kg/m®, & +s) 23.9+1.5
BOETFAREN (H, ) 18.3z114
W (], Coel Car) 8/24 7123 0.926
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PEFARY B, WA —H R IRE AT .

AU : IFEARTE R Con EBE I, B
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VORI R FIMEE A, Cauy Cas. Csion ConMEMERE, EPALE, BHWHEZIE, CHEIRKE; Lo RJF 1 JEHiME
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L4 P ER

ICFPILLRE T ARG RSS20 Sl
], SEEBEHERI2% 2 (American Spinal Injury Asso-
ciation, ASIA) P DIRETESL . S0UHE D) RE B fig 75 %0
#% (neck disability index, NDI) . HAVERHIZ: (Japa-
nese Orthopaedic Association, JOA) FIAETE/> FIE AT
MEPPE IR RACR o TR G Ak A, I SOHE AT A
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3T BORHRAR IR MR, SRAIBFIR S . TR
BRI 2 I 5 Fisher KWK . VORI P4 L
FH Mann—whitney U Kige, N bR Fried-
man Fi% . P<0.05 h2E R A G E L.

2.1 FFEARBIGOR
P2 BB IR 58 TR, BRI B0k} LR
2. HIBEZH FAREFE] . AR 0% 2 T /5 B
(P<0.05), {HY] KB W 20 F e igdl (P<0.05) .
LS RN G O X = L =1 AN 7 N g AT EE R T
Bl 22 S TS i 2 L (P>0.05) . HiEKAAR)G
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B NG 2 5], Cs R ZARBRIE 3 0], (RSFIARYT 2
JJE I, 6 JEBEVIRT E 228 . I B P B h
FEESEH S 2 f51], Cs PHERRRIE 8 4], St AbME R 11
B, MBETRAS) 2 6], FiEE MY 16 5 REALA
IF R R AR 0w T HIER A (P=0.018),
22 R4S

P 3R BE DT 12 S H UL L, SFXRE DT A]
(34.9+12.6) . MALEFEREVIFRIILER 3, Pidl
BH W M E G SR 2R G EE L (P>
0.05). FEEFEIHER, PIALEH ASIA ¥4 . NDI B
55 JOA PEAFIAERARAE ) 35 0 (P<0.05) . 45
? SV A D Sl M w8 et AN U P e o W5 ) B9
(P>0.05) .

®2 FHABREBRFAREMELER

Hi &4 4
sk T2 Ja 2 P
(n=32) (n=30)

FARKE (min, 7 +s) 168.4+£36.4 118.5+33.8 <0.001

PVINEKE (em, xis) 7.1£0.7  10.7£0.7 <0.001
Rl (ml, 7 +s) 686.5+133.6  387.0£99.6 <0.001
BB (K, X +s) 3.8+0.4 3.6+0.4 0.182
THATERE (d, xs) 2.3+0.5 24404  0.280
YIn@ &g (B, HIZiN) 27/5/0 28/2/0  0.873
fEBERTE] (d, % =s) 7.4x1.7 82+1.4  0.440

FORWBEVII, WL 2 TS sl 250
o, LHETAE.

®3 MABRERHSERSILR

Eistay HFA] A4 (n=32) Jld (n=30) PAH
W e M AETEZNH (d, % +s) 5.3+1.7 5.2+1.5 0.399
ASIA 4% (5], A/B/C/D/E) AHI 0/0/17/13/2 0/0/15/12/3 0.659
AR 34 H 0/0/11/12/9 0/0/10/12/8 0.518
R 6 4~H 0/0/5/7/20 0/0/6/7/17 0.586
Bl 0/0/3/6/23 0/0/4/5/21 0.553
PAA <0.001 <0.001
NDIPF43 (), & +s) AHT 24.8+4.0 25.9+4.0 0.732
ARG 3 1A 13.7+2.8 13.442.4 0.838
I NEE = 11.742.9 11.8+3.0 0.825
F R/ ] 10.0+2.7 10.0+2.7 0.867
PE <0.001 <0.001
JOA VE4Y (4%, Ts) NIl 7.9+2.0 7.9+2.0 0.884
RiF34H 12.6+1.4 12.5+1.3 0.643
ARJE 6 4~H 14.6+1.3 14.0+1.5 0.774
ERICii] 14.4+1.3 13.8+1.3 0.499
P1H <0.001 <0.001
HERSRAE (191, R4/ 55 B/ B ) AR HY 3/12/17 2/15/13 0.842
AJE 3 4A 411513 5/14/11 0.613
RJF 6 4H 6/14/12 6/14/10 0.686
R 10/18/4 9/15/6 0.653
P1H <0.001 <0.001

2.3 BRI

P BE AR A5 R & 4. SARFTMHLE, K
YR B U7 I R S 2E SUME R AR B G (P<0.05), T
J BT AR (P>0.05) . AT G 2H 5 2 ) S
M 2 RS FE L (P>0.05), KWKV
A, T 2H S T AR R E TR A (P<0.05) .
SRR, AU B A 19 2 5 3 20U F /MRS SR
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(P>0.05) .

BARWMVIRT, AIESAEHE A EHEE, 2 6
BRIETUL, HRBERIWNEEWNNEFAL; 5
JIT AT BB TCET RN Bl S W . T2 A8 3 LR (91521
WL, K2,



9531 4% 5 15 T EBHIE MR Vol.31,No.15
202348 H Orthopedic Journal of China Aug.2023
F4 PMABREXBRITMEER (7s) S

s FIFTA] £ HIB%ZH (n=32) JEHA (n=30) PAH
MR (°) AR 9.5+4.9 10.145.2 0.758
R 13.6+5.5 9.4+5.0 <0.001

PIA <0.001 0.831
Fo/NJRAE (mm) AR 8.8+1.7 8.0+1.1 0.547
R 14.4=1.7 15.9«1.9 0.189

PAH <0.001 <0.001
7 MCSM ARAFH 2 I RS 7R > (HA2, Li 4
3 3 g RIEFARIAEIT 4 1B CSM (3 48 ], ACDF 27 f3,

CSM ELAT HEAT 1 K R R o, ik JHL 2L 3
el AT, BAEMBRE RIS, SOl RIRIRTT
CSM By 1Y & hrfE 7o XFF MCSM,  Jo HUE 4 5 Bt
CSM, HHEMITEAAARL =0 csM A XA [T g T
K. JREEFRUSRGBERAETFAR . #ILWRTESEFA
I (1) FiaqEsHER £ VIBR Rl A& R (ACDF),
g 60 4R, Smith %5 YT YR FH EIUME FI 8
AIGIFHMEG, BUS TR AR T, %R
TR, A AR, SHERT Y K
4, R EWET W . AT MCSM, AR
[l UIBR 2 A HEM 3, R RE SR DI BRAE A IS i 5%
WEARTESY, RIGIERIT A E . Wang 55 " 4
i T 32 4T ACDF Jf-Ffiis 2/ 5 419 4 17 B CSM,
ARG BRI RIE K ERE L 56.3%, Hih 3 fil 787
B169 Ak, 25 BN VIBRA . iz
ETREAR; (2) #iar R K IR 4R (AC-
CF), ZARKXITHER R VIR, REFHEMWT . JED
JIE, XFT CSM A F ™ 5 SME S He A Aol fo A0y 1
TR BB R4, EXF MCSM, - [Rlf 47 2 HEfA
KEVIBREHIAT R B A, SRR K,
TGRS, BRIy, Sk ih R
ARl Lin 55 Y EEE ST T 120 1) MCSM
W2 PR EE, RV 2 FLL L, S5REE
ACDF 5% ACCF X} MCSM [T AR 3457 58 I AT 7 30%
HREES, R, ACCF BIARJE IR KA mik
1%, K T #EH ACCF ¥, A& X ACCF BT
ARIFEERAT TR s (3) BRERMEMER R 2VIBRAL A A
(skip corpectomy and fusion, SCF), Dalbayrak %5 “' 1
e IF I, ZARKBEOREE T ACCF AR EF 35 M
R IIPE A RIRHR R IR, e T B
AT FBUBSET I &, RIGIFRARE R & A A X
WA, AR, MOkERZ 0 E NN Z T ARG

SCF 21 fi] . W54 &M ACDF 40A o i i & AKX T
SCF 41, HEFHGI¥8E L. RIGHRETR D
7N, HEARIE Cobb MBOREIH R4, H ACDF 4
Cobb f1%¢ SCF 2B 2it3% , SCF 2 & iE & A=
47 T ACDF 415 (4) IRAWEEZEAR (hybrid de-
compression and fusion, HDF), & T # Kk, 16K
A ISR K ACDF Fil ACCF 149477 MCSM, %R
K BEFRA HDF, Odate % " 4238 T 81 i MCSM F-AR
HBFE I 2 /D 2 4E . HDF 40 39 5], ACCF 4 42
B, Cs PRI A AEZE 0000 3% 17%; (5) itk
AT HEAR SR B S RETR A AR (anterior control-
lable antedisplacement and fusion, ACAF) J&iT JLAEF
ARIGIT MCSM 1 — BB AR, X F 2795 BeJU HR Y
B CSM, ORI Z I AMRHE L RE ACAF, TR
I 122 ACAF I IR PSR S ACCF AL, H
H RN
H UL i % ST AR O XA A DB AR,
JEA, HH 20 2 60 4R, HEMRDIBR AR — EE MC-
SM PIRRHETAR o SR Rl 2 A AR £l 9 34 22 TR 15 sf
[ RE , 1728 SCHRHE 5 IHEAR IR AR SME AR s
ARIGIT MCSM, AR Xt 00 S5 b A A A 7™ b
P o ARG AT L AE B9 S A R W B 3 im0 /S
FRIEA F AL T LR B I AR TR, HEFAR
B . SR il 22 DL By 7 3 e 1 in £ i 25
P, IR AR AR A
FEABETE Y, PRI IRAT R 0 P I R
JPRL, AT EA DA TR (1) ARrpabdtmEiRx
YRR, PR Coal G, mIg n— 2R ET i fif
AR IR e A2 1 5 (2) S i) B AR o015
BOMEAEE RS, B T R BEA T 2 ME AR R s X
YINREEELR, FEAR/ NGO R8s
A Hp iR K SR AU A AR (3) S
RS ERA R, () WNEMIHAES, o
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