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[Abstract] Objective:To analyze the role of quality of life(QoL) assessment in the surgical outcome assess-
ment of cervical spondylosis and the necessity of establishing a universal surgical outcome assessment system.
Method : Thirty patients with symptomatic cervical spondylosis were treated by surgical decompression.Health
status was measured pre— and 1 month post-operation using validated measurements.These were neck disabili-
ty index (NDI),visual analogue scores (VAS) for neck and shoulder pain,JOA score (17 points) and 40
points score (COA) to evaluate spinal cord function,SF-36 for general health,and patients’ subjective satis-
faction of the quality of life before and after operation.Result:Significant improvements were found in all of
the five measurements:NDI, VAS,JOA score,COA score and five domains of SF-36 (P<0.05).0f these mea-
surements ,NDI,JOA score,and three domains of SF-36 (vitality,role emotional and mental health),especially
the mental health domain,showed significant correlation with patients’ satisfaction of their quality of life.Con-
clusion: The quality of life assessment could be an essential complement of existing outcome assessment sys-
tem.It is necessary to establish a more reliable,valid,and comprehensive system for evaluating surgical out-
come of cervical spondylosis.
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