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[Abstract] Objective: To evaluate the cause for reoperation of oppressive cervical myelopathy. Method: 308
cases of oppressive cervical myelopathy that had undergone reoperation were studied retrospectively.Result:
Cause for reoperation of anterior cervical decompression:myelopathy with developmental spinal stenosis, 115
cases ;myelopathy with cervical OPLL,30 cases;adjacent disc prolapse,25 cases;inadequate decompression,24
cases; “separated”  discectomy, 10 cases.Cause for reoperation of posterior cervical decompression:inadequate
posterior decompression,77 cases;spinal cord compression by adjacent laminas, 14 cases;spinal cord compres-
sion by anterior discs,9 cases;door—closing after single open door decompression,4 cases.Conclusion: Evaluat-
ing the pathological mechanism of the cervical myelopathy,Choosing reasonable operative methods,and improv-
ing techniques of surgery can decline the reoperation rates.
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