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[Abstract] Objective:To retrospectively investigate the surgical treatment and its clinical efficacy of cervical
kyphotic deformity due to neurofibromatosis.Method : Between January 1998 and June 2006,6 patients of cer-
vical kyphotic deformity due to neurofibromatosis(mean Cobb angle of 52.7°) were surgical treated in our de-
partment.The mean age at surgery was 20.8 years(range,12-38 years).Of these patients,1 case with Cobb an-
gle of 42° and good flexibility experienced single anterior correction,while the other 5 cases with severe de-
formity and poor flexibility received combined anterior and posterior cervical osteotomy.Motor evoked potential
(MEP) as spinal cord monitor was utilized intraoperatively.Radiography assessment and JOA scoring were
used to evaluate the clinical outcome.Result:No severe neurological complication was noted.One patients com-
plained of persistent neck and shoulder pain after combined anterior and posterior correction,which alleviated
after conservative treatment half a year later.All patients were followed up for a mean of 2.8 years(range,1-6
years).All patients had a solid bony fusion at 1 year follow—up with JOA scoring improving from preoperative
11.2 to postoperative 14.5(P<0.01),and 14.7 at final follow—up.The kyphotic deformities improved significantly
with average Cobb’s angle of 0.17° postoperatively and 2.2° at final follow—up.Conclusion:The deformity of
neurofibromatosis with cervical kyphosis is severe and with high risk of surgery.Meticulous preoperative evalu-
ation,appropriate surgical strategy ,intro—operative spinal cord monitor and skilled technique were essential for
successful surgical treatment and good clinical result.
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