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Early and medium —term profile of modified JOA score for cervical spondylotic myelopathy after
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[Abstract] Objectives: To investigate the short—term and mid—term profile of modified JOA(modified Japanese
Orthopedic Association) score following surgery for cervical spondylotic myelopathy in a cohort study. Meth-
ods: The sample comprised 113 patients who underwent surgical treatment for cervical spondylotic myelopathy
in our hospital between February 2008 and November 2011. mJOA score which was used to evaluate the
neurologic dysfunction was recorded before surgery, 3 months after surgery, 1 year after surgery and at final
follow—up. The feature of neurologic dysfunction before surgery and the profile of mJOA after surgery were
analyzed. Each patient’s mJOA score peak time and contribution of different time points to the total mJOA
score were analyzed by Logistic regression. Results: The follow—up time was 24-60 months(mean 32.7+10.8
months).  The mJOA score improved from 11.8+2.9 before surgery to 14.5+2.2 at 3 months after surgery,
15.1£2.1 at 1 year after surgery, and 15.2+2.3 (P<0.01) at final follow—up. mJOA reached its maximum at
16.7+4.1 months(3-36 months) after surgery. Bivariate logistic regression showed that different part of mJOA
contributed variously to the recovery rate of mJOA and motor function improvement contributed more than
sensory improvement at three different follow—ups. Conclusions: Patients benefit from surgery, motor function
improvement contributes more to mJOA score and mJOA reachs its maximum at 16.7 months after surgery.
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*1 mJOA FEMINBERERAN A ELE X (n=113,%)
Table 1 The prevalence of each functional impairment in mJOA before and after surgery
Fi5i23) TRz R R A % i T R JBs e Dy i
Motor function of Motor function of Sensation of Sensation of Sensation of lower Bladder
fingers lower extremities upper extremities trunk extremities function
P AR 63.72 76.11 92.92 49.56 67.26 17.70
re—operation
o N
3 o 53T 30.09 26.55 79.65 14.16 4425 7.08
months post—operation
1 vee ﬁﬁl ¥ - 16.81 44.25 73.45 11.50 35.40 6.19
year post—operation
g s
ARWHED 15.04 45.13 72.57 10.62 34.51 7.96
Final follow—up
#*2 mJOA EWMARBMARBELER (n=113,x%s ,57)
Table 2  Values for each part of the mJOA score before and after surgery
N AR5 34 H ARG 14 R W7
Pre-operation 3 months post—operation 1 year post—operation Final follow—up
FoiE 2.8241.09 3.46£0.917 3.72+0.647 3.70£0.737
Motor function of fingers
| PRz ) . 2.56+1.02 3.13+0.827 3.34+0.957 3.31£0.63"
Motor function of lower extremities
oo LpogsE 0.91x0.35 1330457 1460437 1.4920.427
Sensation of upper extremities
BIRE 1514054 1930267 1.89+0.257 1960277
Sensation of trunk
o PogsE 1.29+0.57 1.69+0.43" 1.79+0.347 1.76+0.32
Sensation of lower extremities
WL E 2.74+0.63 2.92+0.29% 2.93+021% 2.96+0.23%
Bladder function
&I 11.82+2.87 14.45+2.219 15.13+2.11¢ 15.18+2.33%

Total score

T AR LG, DP<0.05:2P>0.05
Note: Compared with preoperation, (DP<0.05; 2P>0.05
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# 3 AR JOA EIH logistic [E 3 53 #7
Table 3 The logistic regression analysis of each part of JOA after surgery

SRt
B

R 15 Walsft Pl ORfH
S.E

Wals Sig. OR

ARG 34 JOA &3 Logistic 714434

The Logistic regression analysis of each part of JOA at 3 months after surgery

Tz )

Motor function of fingers 058

TR 1.629

Motor function of lower extremities :

s

Sensation of upper extremities 2718
A A%

T s 1452

Sensation of lower extremities

AJE 14 JOA 2 T Logistic 1743 H7

0.335 3.008 0.083 1.786
0.461 12.487 0 5.099
0.62 19.221 0.002 15.149
0.478 9.207 0 4.27

The Logistic regression analysis of each part of JOA at 1 year after surgery

Motor functior%iléo?er extremities 2.326
Sensation 31% pr%i’?)cextremities 3.159
Sensation E%ﬁrj‘@extmmities 1.093

5% Ibe 2 i 5156

Bladder function

AWKV JOA £ Y Logistic [71U5 53 #7

0.666 12.205 0 10.236
0.701 20.32 0 23.548
0.614 3.165 0.075 2.984
0.97 4.941 0 8.64

The Logistic regression analysis of each part of JOA of the final follow—up

Tz

Motor function of fingers 0.701
Tz 8 257
Motor function of lower extremities .

Somation B 3795

ensation of upper extremities

IR MR B

Sensation of trunk 1.179
B 1.682

Sensation of lower extremities

0.425 2.724 0.099 2.016
0.664 15.004 0 13.071
0.859 19.532 0 44.464
0.628 3.526 0.06 3.25

0.605 7.739 0.005 5.378
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