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Clinical outcomes of pedicle screw or lateral plate mass fixation treatment for multilevel cervical
spondylotic myelopathy with cervical kyphosis’ZHANG Hongqi,LUO Ji,ZHU Zhengrong,et al//Chinese
Journal of Spine and Spinal Cord,2007,17(1):28~31

[Abstract] Objective:To evaluate surgical treatment for multilevel cervical spondylotic myelopathy with cervi-
cal kyphosis.Method :Six patients with cervical spondylotic myelopathy with cervical kyphosis underwent cor-
rection and fusion using pedicle screw after laminectomy.Other nine patiens by lateral plate mass before
laminectomy.The JOA (Japanese Orthopedic Assciation) scores and kyphosis angle were oberserved.Result: All
cases were followed—up for 10 months on an average.According to JOA score evaluation,the mean score of all
cases was increased from 8.9+1.6 to 14.7+2.2 at the final follow—up.The average preoperative cervical kypho-
sis was improved 23.4° after surgery and the kyphosis angle was lost a little at the final follow—up.Conclu-
sion:Pedicle screw or lateral plate mass fixation system with laminectomy and fusion can provide satisfactory
clinical outcomes in the treatment of multilevel cervical spondylotic myelopathy with cervical kyphosis.
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