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Segmental anterior cervical decompression with fusion for treating multilevel cervical myelopathy :anal-
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[Abstract] Objective:To evaluate the clinical effects of segmental anterior cervical decompression with fusion
on multilevel cervical myelopathy.Method:36 patients of multilevel cervical myelopathy with 3 consecutive
segments who were treated with anterior decompression and fusion were divided into two groups,which were
three level discectomy,single corpectomy and discectomy,and a two-level corpectomy.The parameters including
operation time,blood loss,hospital stay,and patient’s costs,graft or implants fusion rate and improvement of
JOA score 3 months postoperatively were collected.The data was compared statistically with Student’s T-test.
Result:JOA score in all groups were improved 3 months after operation,but there were no significant differ-
ences among three groups.Segmental decompression with fusion group had lower blood loss,shorter operation
time and hospital stay than two-level corpectomy with fusion group,and there were significant differences a-
mong them.Segmental decompression group had higher fusion rate (100% ) than two-level corpectomy with fu-
sion group(91%) 3 months postoperatively,and no complications such as delayed graft or implants fusion and
graft subsidence,but there were no significant differences among them.Conclusion:Segmental anterior cervical
decompression is a recommendable technique for multilevel cervical myelopathy.
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