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Single anterior via combined anterior—posterior correction for severe cervical spine kyphosis/ZHONG
Woquan, JIANG Liang, SUN Yu, et al/Chinese Journal of Spine and Spinal Cord, 2012, 22(3): 235-
240

[Abstract] Objectives: To evaluate the indications and surgical outcome of single anterior and combined
anterior—posterior correction for severe cervical spine kyphosis. Methods: Twelve patients(8 males and 4 fe-
males ) with severe cervical spine kyphosis(Cobb angle >40°) treated surgically in our hospital from July 2005
to December 2008 were analyzed retrospectively. The average age was 28.75 years(range: 13-69 years). Ac-
cording to the etiology, 4 patients had congenital deformity, 3 had neurofibromatosis, 2 had degenerative
kyphosis, 2 had posttraumatic deformity and 1 had C2-C5 post—laminectomy cervical kyphosis due to menin-
gioma. The average preoperative JOA score was 11.6(range: 7-16). The average preoperative Cobb angle was
69.7°(range: 41°-113°). All the patients underwent corrective surgery: single anterior approach for 8 patients
(the preoperative Cobb angle was 58.9°, range: 41°-86°; average JOA score was 11.9 without posterior bony

union in the kyphotic segment) and combined anterior—posterior for 4 patients(3 cases with Cobb angle >90°,
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1 case with circumferential bony union, the preoperative Cobb angle was 91.3°, range: 48°-113°, average JOA
score was 11.0). Of the 4 cases undergoing combined surgery, 1 had one—stage and 3 had two-stage surgery.
The operation time, blood loss, post—operative Cobb angle, JOA score and Cobb angle at follow—up were col-
lected and compared. Results: For single anterior approach group, the average operation time was 196min and
blood loss was 520ml. Two cases suffered from limb weakness after operation; one of them experienced revi-
sion surgery due to instrument failure 5 days after operation, while the other one experienced methylpred-
nisolone (MP) intervention. Both of them had symptom relieved completely. The average post—operative Cobb
angle was 24.1° with the correction ratio of 59.1%, and the average Cobb angle at final follow—-up(27.3
months in average, range: 8-60 months) was 36.9°, with the loss of correction of 36.8%. The JOA score at fi-
nal follow—up was 15.1(range: 11-17), with the improving ratio of 62.7%. While for the combined anterior—
posterior surgery group, the average operation time was 420min and blood loss was 1088ml. One case suffered
from limb weakness after operation, who experienced MP intervention and had symptom relieved completely
except the weakness in deltoids and biceps. The average post—operative Cobb angle was 32° with the correc-
tion ratio of 65.0%. The average Cobb angle at final follow—up(24.8 months in average, range: 6-45 months)
was 45.5° with the loss of correction of 22.8%. The JOA score at final follow—up was 13.5(range: 9-16), with
the improving ratio of 41.7%. Conclusions: For severe cervical spine kyphosis, single anterior correction is in-
dicated for cases with Cobb angle of 40°-90° and without posterior bony union; while for cases with Cobb
angle >90° or having circumferential bony union, combined anterior—posterior correction is indicated. The
short—term outcome of both strategies was fairly.

[Key words] Cervical kyphosis; Severe; Corrective surgery; Anterior approach; Combined anterior—posterior

approach; Outcome
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Figure 1 A 13-year old boy suufered cervical injury in a fall 3 years before admission a

Preoperative lateral X-ray demonstrated that the cervical Cobb angle was 55° b The patient
underwent anterior C2/3 and C3/4 discectomy, intervertebral fusion and internal fixation.
The postoperative Cobb angle was 9° ¢ The lateral X-ray demonstrated that the Cobb angle
was 13° at 30 -month follow —up without failure of the internal fixation Figure 2 A 18 —year old man with
Neurofibromatosis a Preoperative lateral X -ray demonstrated that the cervical Cobb angle was 108° b The patient
underwent anterior and posterior release of the ankylosis, then C3-C6 discectomy, circumferential fusion and internal
fixation was performed. The postoperative Cobb angle was 44° ¢ The lateral X-ray demonstrated that the Cobb angle was

60° at 39-month follow—up without failure of the internal fixation. The fusion was bony achieved
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