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[Abstract] Objective:To compare the safety of the different surgical strategies for the decompression of the
severe cervical spondylotic myelopathy (CSM).Method:32 cases of CSM with magnitude osteophyte compressing
the spinal cord anteriorly (cord compression ratio=50%) who underwent surgical treatment in our department
were reviewed.According to the surgical strategies,all the patients could be divided into 2 groups which were
group A (anterior approach,21 cases) and group B(anterior and posterior combined approach,11 cases).Out of
the 32 cases,there were 24 cases (group A=15 cases;group B=9 cases) were followed—up more than 1 year.
The JOA average improvement ratio,surgical time,blood loss and the early warning of CSEP were compared
between the 2 groups.Result:There were 13 times early warning of CSEP in group A compared to 2 times in
group B.There was no significant difference in the JOA average improvement ratio between group A (67.12%)
and group B(71.02%) in 3 days post—operatively (P>0.05),but the JOA average improvement ratio was no-
ticed much better in group B(81.76%) than in group A(72.04%) in 12 months (P<0.05).There were signifi-
cant difference (the volume of hemorrhage in operation and operative time) between group A (90+43ml;67+
19min) and group B(300+123ml;185+24min) (P<0.05).Conclusion:In spite of the fairly bigger injure,longer
operative time and more money needed,the combined approach surgery has very promising safety and better
improvement of the nerves function,so the combined approach surgery is the best choice for severe cervical
spondylotic myelopathy.
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