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Analysis of the Short-term Effects and
Imaging Changes of Two Different Operative
Methods in the Treatment of Multiple
Segmental Cervical Spondylotic Myelopathy

WU Hai—yang. Department of Orthopedics, Shangqiu Central Hospital, Shangqiu
476000, Henan Province, China

[Abstract] Objective To study the short—term effects and imaging changes of anterior
cervical corpectomy and fusion (ACCF) and posterior cervical micro—titanium plate
fixation combined with expansive laminoplasty (ELAP) in the treatment of multilevel
cervical spondylotic myelopathy (MCSM). Methods The clinical data of 82 patients with
MCSM surgery in our hospital were retrospectively analyzed. The patients were divided
into ACCF group (n=35) and ELAP group (n=47) according to different surgical methods.
Surgery—related indexes and neck pain VAS score and JOA score before and after surgery
were analyzed in the two groups. X—ray plain film and CT images were used to calculate
and compare the cervical curvature, sagittal diameter of spinal canal and cervical vertebra
activity before surgery and at 6 months after surgery. Results The operative time in ACCF
group was longer than that in ELAP group, and the intraoperative blood loss, postoperative
drainage volume and average hospital stay were less than those in ELAP group (P<0.05).
At 6 months after surgery, the VAS scores in the two groups were significantly decreases
(P<0.05) while the JOA scores were significantly increased (P<0.05), and the differences
between the two groups were not statistically significant (P>0.05). The cervical curvature
and activity in the two groups were significantly decreased (P<0.05), and the sagittal
diameter of spinal canal was increased significantly (P<0.05), and the cervical curvature
and activity in ACCF group were higher than those in ELAP group, and the sagittal
diameter of spinal canal was lower than that in ELAP group (P<0.05). The incidence
rate of complications was 25.71% in ACCF group and 29.79% in ELAP group (P>0.05).
Conclusion Both ACCF and ELAP can effectively relieve neck pain and improve cervical
nerve function in the treatment of MCSM. Among them, ACCF has less trauma to
patients, and it is beneficial to promote postoperative rehabilitation and reduce loss of
cervical curvature and activity. And ELAP can enlarge activity space of spinal cord, and it

can more effectively relieve spinal cord compression.
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ZHBRAMER MR (multilevel cervical spondylotic
myelopathy, MCSM) 5-JHZ R AR~ IGIT SRR, (HH5 Bl He 1a iE R B
B TAT FARIGIT S ) B e 3 DLIEF it s A 55 7™ B ACRE , T
B PRATMCSMFE AR 7 AR 35 W47 A 41, B2l i s 34 2628wl % A
PRIBE ARG ST, oA AT B HEAR R A V) BRER SR AR P [l € R (anterior
cervical corpectomy and fusion, ACCF)7E = @A IE 5 A ¥ ih &
Jr TG TS, A H M DL AR A P A ) R, HLAE IR R SR 4 R
Z 1T B BUME A S IE A AT IS B TR, S B SUME BT AR R R
(expansive open—door laminoplasty, ELAP) H1970F M HAFEH
T LR O A CANMCSME A I TFART7 56, Haln 4 R AL R Y
SE 1) R AN B A 5 ok 1 ELAPA J o ] i PR IR (axial symptoms,
AS) Fe MERRFE 56 1145 )R, i LI T 2 AR TH Y. H R A Ak
T-MCSMAFT J5 % F AR 7 6 T7 SR s iR 5 b, AR S 3 ZEHRACCE
JELAPYR ST MCSMIEE IRIUR B AR AE, IR IR IG5 BEF AR OT

-39



P EICTFOMRIZE &

20194E5H 1748 458 ME115M

RIS HUSE
1 #HMEFHE

1.1 —fggte 20154
6 H 2201846 H TP 82#IMCSMTF
ARAGIT B W R Bk AT 1] 0 4
G b, RIEFARIT ARG A
ACCF ZELAPHZH, FHA1ACCF4135
B, FHE19%. LtEi1efk, Fik
47~76%, “F#)(58.23+9. 45)
L, WAESMNH ~9F, P
(4.52+1.07) 4 ; XFH 47
B, FrkE26H. k21, ik
49~175%, 1) (57.96+9. 18)
$ WELI~104, F
(4.384+1.02)4; MMM, F
W SRR SRR AR TR E R ST
HE N (P>0.05) . gINbRdE:
O T R RARAE S 5 B A 25
45 B2 NMSCT; @i A8 B K 3
METTB R =34 @B FHFR
18~80%; @Wilh ™ HEELIR TG
Jr3 AU EAR W BHGEE: ©f
&G IR 05 BE AR e B 45 RIS
RO, ORGHETHBEINE
BE U B (B 6 N H s DR &K
JEAaE R E . FibndE: OHE
KRME s @ H &7 s
ZRGREL; MR . &
P AT E R ;s @O MG %
FAREARITE: O™ H I
PR B E T AR R B

1.2 BT HEE  ACCFALEH
AR g DU BN, 350ET T AR B AL
WRIH AT, B A0 AL R
WIRT AT KA Ten@ 1 0, B2
TEIH o B AL, 7o 2 B HEAA

HU S AL 4R35, fECE XL EMAL
13 U438, FbrEEiZ G
W C3~OMER Bt S AF 4E AT F, B
#& Ja W) IR VIRR (A D) B ME
W E R B E R, WEC3~6)®
JE G s B, EEUEIE R ANVERTE,
(e - P 32 BT EREN N
JNMENRI R, A B R 4F HAR
5 To A AT Ji5 75 A AR FIT S AT B [
E, MO, ACE SR E G
MG R G2 R AYI

ELAPZH R I¥E 77 2 [RIACCE, &
& B BN AL, Sk AT I R R
S, i B S BT S R
TIE, &)z 8 kT H R K
B, BEECI~THRRMMEM, 1E
e (AR A B AN e g G Ak T R AR T
i, SR FHRGOR m e A R 1) Sl ot
MIPETLO. 5emhbm i HERR 42 J2 K7 i
FHIRFF, MEER/NL15~30° ,
141 5y B A B AN 2H ZORG %, k HF
B 18 K /N B ER AR 43 S0l T T 0 A
W5 SME O B MR e, SE R
Ja b ifhge, WHE ARG REE
HIBE8E.

PR AR J5 1% AL 478 ~ 12h
HeETHAK. b, HasE
KR g 5 SRR T, B E
24~T72h, ACCFZL K IR 330 4T 5+
FAREH2d2 FIKIG 2, ELAP
HAFHR R 91 I S IR EFE T Hh
WG B, P92 FHE IR R [R) 35
6~8/, RJFwui6 AR ALTI1E
AT, MBS R AR AE A AL
ITXER . CTERMRIAS 25 1P 5 2 HE 45
PRI Re K S AE L -

1.3 MLBIEHR OFAMK
fabr: CEWAF AR, R
NI S N ST = 9 e e R €Y U
B ). @R PG : SR
BB IE (VAS) VFAG 5 20 A 1 &
RIG6A H I SEETERE L. ©
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