o A HE A 2% 2009 4EES 19 B85 2 1 Chinese Journal of Spine and Spinal Cord ,2009,Vol.19,No.2

A HAME R 0 I R AF BT ARG TT

WHke R LA F R F AR, SCHT
e R B =EEBEE R 100083 JEHTTT)

(FE] B89 HFT AR SRR 09 20 R T ARG RO . 7735 :2002 4F 1 A ~2007 4F 6 A 738 Be 15 Beifi )7
19 30 % LI B9 A i 30 1, 55 26 1), 2 4 RIS 5 01, N 4 ) I SRR 1T ), 2 2 ) TR
WOk 7 9], A B8 53 1 0], S = FARMEE 1~36 A 3 10 A H o WU Br Ao 72 i R R B 367 48
i MR JOA 17 20 PF 380 VAS W bREBE VTR T ROR o 88 R« T ARG T 175 4 SUHE R S8 ol ) 300 S0 g 2 A
RSP BI 0.75% 5 BELY 24 0], M AR B 2 9] 5 B 5 O SIS 4 ) AR AR 5 43% , & JF R TEMEE
PRAE 10 0] A 6] 218 A8 27 i), S00MEAN R 2 400 o i B Dol TR A BT L0 49 S TR A i) 2 A O 95 )
A% C3~CT HIFIIMEE Y RBIEAR 6 B B RIS TR 4 01,1 BIRJG 8L C5 M 2R RRBEAE IR , 3d J5 &/, oK
B A FAL T RN IERAL . A B AR R IR B G B R A AR E JOA PPl 13 i 2 16.7 43, Gk
N 93% ; i 2 ARAL R VAS W41 8 7 BGER] 0 73, M 40 100% ., FIIREYS 34 N H | B R AR AT
A TE) B 13 2 oA i A WA T S 8l I 7 DT 28 % 11 G A O S A Afe ) 258 49 2 oA o B I B D A s it o B 56 T 4
E 1B IR S EORSE R AR . SRR W AR BUMERG 22 8 TH IR U1 AR 58 AR AT A 1) 4818 A48 5% o A ke o
HEAS P R T2 ORI 2% B 0 SO R 3% R BRI S A 1) 258 D1 B3k vl A 1) 5 S50 A il 5 /0 B AR 2 PR AR T
AT RT3

[SREIR ] MR ; METE] 5L 5 SNRRG YT 4F

doi:10.3969/j.issn.1004-406X.2009.02.09

o [E 4> 25 :R681.5 XEkFRIRAG A M EHS :1004-406X (2009)-02-0117-04

Characteristics of cervical spondylosis in youths and its surgical treatment/JI Hongquan,ZHOU Fang,
SUN Yu,et al//Chinese Journal of Spine and Spinal Cord,2009,19(2):117~120

[Abstract] Objective:To study the characteristics of cervical spondylosis and the effects of surgical treatment
in the patients under 30 years old.Method:The medical records of all cases under 30 years old who under-
went surgical treatment for cervical spondylosis from January 1,2002 to June 30,2007 were analyzed retro-
spectively,which included pathogenesis,clinical manifestations, treatment and follow—up according to the scale
of Japanese Orthopaedic Association(JOA).30 cases were enrolled with 26 males and 4 females, Among them,
there were 5 farmers,4 physical workers, 11 office workers,2 students,7 without regular work and 1 acrobat.
The interval time between the onset of the disease to the operation wasl1-36 months,with an average of 10
months.Result: Those with cervical spondylosis under 30 years old who underwent surgical treatment accounted
for 0.8% of all cases of cervical spondylosis treated surgically in the same period,including myelopathy 24
cases,radiculopathy 2 cases,myelopathy combined with sympathetic symptoms 4 cases.Office worker was 43%
in this group,10 cases with developmental stenosis of vertebral canal,27 cases with degeneration of interver-
tebral disc,2 cases with intervertebral instability of cervical spine.The surgical procedures included anterior
decompression and fusion in 11 cases,artificial intervertebral disc replacement 9 cases,C3-7 posterior open—
door laminoplasty 6 cases,combined anterior and posterior operation 4 cases.C5 nerve root palsy occurred in
1 case after posterior open—door laminoplasty,but it recovered 3 days after surgery.There was no other surgi-
cal related complications.30 cases were followed up for 12-72 months,with an average of 34 months.The
symptoms fo all patients were markedly improved postoperatively, the JOA scales of myelopathy type incerased
from pre-operatvel3(range,10~15) to postoperative 16.7(range,16~17),and the improvement rate was 93%.The

Visual Analogue Scale of radiculopathy type decreased from 8 to O with 100% of improvement rate.No com-
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plication related to either intervertebral fixation and fusion or artificial intervertebral disc replacement occurred

in this group,except 1 case with dizziness.Conclusion:Cervical spondylosis in youths under 30 years old

mainly occurs in the people with office work,the major etiological factors are intervertebal disc degeneration

and canal stenosis,a good outcome can be obtained by anterior discectomy with fusion or non-fusion and/or

posterior laminoplasty.
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