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[Abstract] Objective:To evaluate the effect of different strategies of methyloprednisonlone(MP) on peritoper-
ative neurological functions of cervical spondylotic myelopathy (CSM).Method:From January 2005 to August
2006,83 cases of CSM who underwent surgery in Tianjin Hospital were enrolled.Among which,there were 48
male and 35 female.The average age was 52 years old (ranging from 35 to 65).65 cases operated anteriorly
and 18 cases posteriorly.Before surgery,all the cases were randomized into 4 groups according the strategies
of MP’s usage:group A (intraoperatively,n=20),1000mg MP (intravenously),30 minutes before decompression;
group B (postoperativly,n=23),80mg MP (intravenously),Bid for 5 days;group C(intraoperatively and postopera-
tively,n=19),1000mg MP (intravenously) 30 minutes before decompression and 80mg MP (intravenously),Bid
for 5 days;group D (blank control,n=21),n0 MP was used pre— and postoperatively.The patients’ neurological
functions were graded according the ASIA score system preoperatively and in 1 day,2 weeks and 3 months
postoperatively.Complications were recorded during the application of MP.Result:Preoperative ASIA scores a-
mong each group was of no statistical difference (P>0.05);ASIA scores of group A and group C were higher
than those of group B and group D(P<0.05);and ASIA scores between group A and C,between group B and
D are all of no statistical difference (P>0.05).Among those groups no statistical difference was found in com-
plications (P>0.05).Conclusion: Intravenous application of 1000mg MP 30min before surgery can significantly
improve short—term postoperative neural function,and small dose MP delivered intravenously after surgery can
not improve neural function well.
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