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[Abstract] Objective:To evaluate the clinical results of one-stage anterior—posterior approach for multilevel
cervical spondylotic myelopathy (CSM).Method:A total of 28 patients (16 males and 12 females) suffering
severe CSM underwent one—stage combined anterior—posterior approach,the average age was 51.3 years(range:
32-63 years).The affected level was C2/3 in 5 cases,C3/4 in 21 cases,C4/5 in 26 cases,C5/6 in 28 cases
and C6/7 in 16 cases.The clinical results including JOA scores,the number of hand action in ten seconds,
hand—grip strength,visual analog scale(VAS) of axial pain,and Cobb angle of sagittal alignment(C2-C7) were
assessed retrospectively.Result: The average surgical time was 6.5h,the average blood loss was 375ml.All cases
were followed up for one year.No neurological deterioration due to spinal cord injury,CSF leakage,or wound
infection was noted.The JOA scores improved from preoperative 9.8+2.1 to 15.9+1.2 of 1 year later,with the
average improve rate of (84.7+9.2)%.The number of hands action in ten seconds improved from preoperative
11.243.1 of left and 10.8+1 of right to postoperative 18.2+2.6 of left and 17.8+3.9 of right,and hand—grip
strength improved from preoperative 18.7+7.1kg of left and 19.2+3.6kg of right to postoperative 33.2+6.3 of
left and 35.8+2.5 of right (P<0.05).Cervical kyphosis decreased from 21.5°+5.7° to 19.60°+4.10°(P>0.05).All
cases showed satisfactory decompression and good bony fusion on MRI or CT.No ASD and instrument failure
were noted.Conclusion: Combined anterior—posterior approach is less invasive and can decrease postoperative
axial pain;anterior approach can manage compression effectively.
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Figure 1 Expansive open door laminoplasty (modified kurokawa method) a The spinous processes were split using a 1
mm high—speed drill.Bilateral gutters were created as hinges at the border of laminae and facets with a 5 mm high—
speed drill b After the halves of laminae had been elevated like a French door,hydroxyapatite spacers were tied to
bridge the bilateral edges of the laminae Figure 2 The angle between the inferior endplate of C2 and inferior
endplate of C7(angle a) was used to evaluate cervical alignment Figure 3 The ratio (a/b) between (a) the diameter

of the anterior mass and (b) the diameter of the spinal canal at the most severe compression level was used to evaluate

the severity of compression
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Figure 4 A 52 year —old man with multilevel CSM a ~f
Preoperative X -rays,CT and MRI shows multilevel CSM,OPLL at
- @ the C4/5 level and congenital fusion of C2 and C3 lamina.The

diameter of the anterior mass is 5.8mm,and the ratio (a/b) is 61.1% g~i The Postoperative X-rays and axial CT scan

view shows that efficient decompression was achieved j~k At one—year follow—up,the X-ray film shows satisfactory inter—

vertebral fusion.The axial pain is 1 point.The grasp and release tests of left and right hand are 22 and 26.
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