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Abstract: [Objective| To introduce the surgical techniques and preliminary clinical results of the anterior "V"-shaped osteotomy,

"Y"—shape decompression and fusion (ACVYF) for cervical spondylotic myelopathy. [Methods] As the affected segments were fully ex-
posed and the upper and lower intervertebral spaces were treated, a "V"-shaped osteotomy was conducted with ultrasonic osteotome on the
vertebral body at 30°~40° along the medial margin of the cervical longus muscle, to the depth of 1/2 of the sagittal diameter of the vertebrae,
and the "V" —shaped bone blocks were completely removed and preserved. After grooving at the base of the osteotomy to reach the posterior
cortex, curette and laminar forceps were used to sneak to both sides of the vertebral body to expand the decompression area in a "Y" shape.
The posterior longitudinal ligaments and compressors are removed from the intervertebral space up or down for complete decompression. The
"V" —shaped bone block was re—implanted back into the "V" —shaped bone groove of the osteotomy in situ, and cage frames in appropriate
size was placed into the upper and lower intervertebral space. Finally, the segments were fixed with a locking plate. [Results]| All patients
had operation performed successfully without serious complications during and after the operation. Postoperative CT and MRI of the cervical
spine showed that the compressors were removed completely, in other word, the nerve was decompressed completely. Compared with those
preoperatively, JOA score [(8.3+1.4), (14.8+1.1), P<0.001], C2-7 Cobb angle [(15.7+2.5), (19.9£1.9), P<0.001) were significantly improved at
the latest follow—up lasted (16.4+3.1) months on an average. At the last interview, all patients had good bony fusion without bone graft dis-
placement, implant loosening or fracture. [Conclusion] ACVYF is safe and feasible in the treatment of cervical spondylotic myelopathy, in-
cluding ossification of posterior longitudinal ligament, osteophytic hyperplasia of posterior margin of vertebral body, severe disc calcification,
and obvious stenosis of vertebral canal.
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1 ArEs v EEE Y JEIUERISG AR (anterior cervical V-osteotomy, Y—decompression and fusion, ACVYF) /REE, 1la:
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FEor B FEBUEYIIIR, WUEXE Y B le: 5 V7 AP TEGE AN 1d: SEREEE RN E AT B,
FIEZRBAA R, BUERRIEE .

Figure 1. Schematic diagram of the anterior "V" —shaped osteotomy, Y—decompression and fusion (ACVYF). la: A"V" —shaped osteoto-
my in front of the vertebral body was made by ultrasonic osteotome; 1b: Curettage was done at the base of the osteotomy groove to expand

towards both sides of the vertebral body for full decompression in "Y" shape; 1c¢: Re—implant the "V" —shaped bone block removed previ-

ously back into the "bone groove" ; 1d: Cage frame in proper size was press fit in the space, locking plate was placed for fixation.

Bl 2. BEFME, 56 % . 2a, 2b: KA CT BIR Cs 17 BAFHHZIE, BHHGAETH, ACDF WURINME; 2¢: 4B EFHER PR
JEAT V7 BRI 2d: #Uh R VT OBESG 26 (Y7 IBBURREERENE; 2f BURBIER V7 B ERIEMEIF Cage BA; 2g,
2h: RJ5 12 H CT B/t B G5, R KRR, SR B h BEAERF R4

Figure 2. A 56—year—old male, 2a, 2b: Preoperative CT showed Cs spinal cord compression by severe osteophytic proliferation, which
was difficult for ACDF decompression; 2¢: "V" —shaped osteotomy after treatment of upper and lower vertebral space; 2d: "V" shaped
bone block removed; 2e: "Y" shaped decompression to expose the dural; 2f: After decompression, the "V" shaped bone block was re—im-

planted with cage; 2g, 2h: CT 12 months after surgery showed sound fusion, with proper height cervical physiological curvature.
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