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[Abstract] Objective:To explore the correlative factors,prevention and treatment of spinal epidural hematoma
(SEH)  following anterior cervical operation.Method:A retrospective study was done on 1821 cases who
underwent anterior cervical operation from January 1998 to December 2006,0f which 10 cases had SEH that
was verified by hematoma debridement and decompression.The risk factors of SEH were reviewed statistically,
and the relationship among interval from initial symptom onset to diagnosis,interval from symptom onset to
surgery and neurological outcome were analyzed respectively.Result:The risk factors among the 10 cases of
SEH were coagulation malfunction in 5 cases,obstructed drainage in 2,hemangioma in 1 and unknown causes
in 2.The ASIA grade of maximum deficit negatively correlated with interval from initial symptom onset to
diagnosis (Spearman rank correlation coefficient=-0.85).The follow—up ASIA grade negatively correlated with
interval from symptom onset to surgery (Spearman rank correlation coefficient=—0.93).Conclusion:Coagulate
function and obstructed drainage are important risk factors associated with SEH following anterior cervical
operation.Early diagnosis and hematoma debridement must be performed as soon as possible once neurological
deficit is found.
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