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[Abstract)

Objective:To explore the principle of combined posterior—anterior approach procedure for severe

cervical spondylotic myelopathy.Method:45 patients (27 males and 18 females) with severe cervical spondy-

lotic myelopathy treated surgically were included in this study.There were 19 cases in group A (anterior com-

pression followed by posterior cervical laminoplasty)

and 26 cases in group B (anterior compression following

posterior cervical laminoplasty).Each patient was evaluated by pre—operative and post—operative JOA score.

Result: All the patients were followed—up for 9-38 months,with an average of 20.4 months.The excellent and

good rate was 42.10% in group A and 69.23% in group B.The surgical outcome of group B was much better

than group A (P<0.05).Conclusion: Anterior decompression following posterior cervical laminoplasty intreating

severe spondylotic myelopathy can ensure good outcome.
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