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The clinical evaluation of high—dose intravenous methylprednisolone on complex craniocervical junction
malformation with severe compression myelopathy treated surgicallyWANG Bing,LU Guohua,YIN
Ganghui,et al/Chinese Journal of Spine and Spinal Cord,2007,17(8):615~618

[Abstract] Objective:To evaluate the clinic effects of high—dose intravenous methylprednisolone on complex
craniocervical junction malformation with severe compressional myelopathy treated surgically.Method:62 pa-
tients with complex craniocervical junction malformation between January 2004 and October 2005 were divid-
ed into 2 groups,MP group(n=32) and Control group(n=30).In the MP group,16 cases without restrict venti-
lation functional disturbance:MP 20mg/kg within 30min before the decompression and 3mg/kg/d within 1.2.3
days after operation were administrated.13 cases with restrict ventilation functional disturbance:MP 30mg/kg
within 30 min before the decompression and 5.4mg/kg/h within 23h after operation were administrated.All the
cases in the control group were given 20% mannitol and dexamethasone (DXM) via intravenous and main-
tained for 5d.The JOA scores,spontaneously respiratory recovery time (SRRT) and complications were com-
pared between each group.Result:The JOA scores were improved in MP group at 3d,7d and 3 months and
in the control group at 3d and 3 months after surgery,which had statistical difference compared with preop-
eration(P<0.05) ,and in the control group there no statistics fifference at 7d after surgery.There were statistical
difference with respect to JOA scores at 7th day after surgery between MP group and control group (P<0.05).
The cases with restrict ventilation functional disturbance in the MP group had shorter SRRT than those in
control group (P<0.05).There were no severe complications in the two groups.Conclusion:The surgical treat-
ment of the craniocervical junction malformation with severe compressional myelopathy is an effective method
to improve neurological function,combined use of MP is useful for maintaining neurological function and short-

ening the SRRT.
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