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Perioperative application of methylprednisolone on developmental cervical stenosis accompanied with
cervical spondylotic myelopathy/CAO Kai,SHU Yong,HAN Zhimin,et al/Chinese Journal of Spine and
Spinal Cord,2007,17(10) :765~768

[Abstract] Objective:To investigate the effect of prophylactic administration of methylprednisolone (MP) on
the recovery of neurological functions after the decompression of spinal cord in developmental cervical stenosis
(DCS) accompanied with cervical spondylotic myelopathy (CSM) in perioperation.Method:62 cases of DCS
accompanied with CSM were divided into 2 groups according to application of MP or not in perioperation.32
patients in MP group were treated with MP stoss (30mg/kg,iv,15min) 30min prior to the decompression and
then,after 45min intermission,sequenced with MP(5.4mg/kg/h,iv) in the following 23h postoperation.30 cases
in the control group were treated with dexamethasone 15mg 30min prior to the decompression and then se-
quenced with dexamethasone (10mg,iv,qdx3d) in postoperation.Neurological function improvement rates were
evaluated according to the JOA scores [(postoperative JOA scores—preoperative JOA scores)/(17—preoperative
JOA scores)x100%] at 3d,7d,1 month,6 months and 12 months postoperation,and complications were ob-
served and recorded in both groups.Result:There was no significant difference of the neurological function re-
covery rate between the two groups at 3d postoperation (P>0.05).Neurological function recovery rates were
(68.43+£9.89)% in MP group and (49.67+11.45)% in the control group at 7d postoperation (P<0.05).Neurolog-
ical function recovery rates were (77.32£11.24)% in MP group and (61.65+10.42)% in the control group at
1 month postoperation (P<0.05),(81.12+10.42)% and (70.45£9.22)% respectively at 6 months postoperation
(P<0.05),(83.15£8.57)% and (81.77+11.61)% respectively at 12 months postoperation(P>0.05).Shoulder pain
occurred postoperatively in 4 cases in the control group while no serious side—effect occurred in MP group.
Conclusion: Prophylactic administration of MP in perioperation for the patients with DCS accompanied with

CSM can improve operative security and neurological function improvement rate in the near period of postop
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eration and MP administration does not increase serious adverse events.
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