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One stage anterior—posterior decompression for developmental cervical spinal canal stenosis with huge
disc herniation/SHEN Huiliang, CAO Li,ZHANG Qingming,et al/Chinese Journal of Spine and Spinal
Cord,2007,17(10) :761~764

[Abstract] Objective:To evaluate the characteristics and clinical outcome of one stage anterior posterior de-
compression for developmental cervical spinal canal stenosis with huge disc herniation.Method:The data of
cases who had received the surgery from February 2002 to January 2006 were reviewed.The improvements of
clinical manifestation,JOA score,MRI changes,neurological function and complications were analyzed.Result:
There were no severe complications such as wound infection,internal fixation failure and worse neurological
function.21 cases were followed—up more than one year,the average followed—up period was 29.2 months.Sat-
isfactory outcome was obtained postoperatively.The postoperative average recovery ratio of neurological function
at 3 and 12 months were 58%,66% respectively.16 cases were followed—up more than two years and the re-
covery ratio was 71%.Conclusion:The surgery of one stage anterior—posterior decompression for developmental
cervical spinal canal stenosis with huge disc herniation possesses some advantages,which includes short hospi-
talization,low medical cost,complete decompression,and satisfied clinical outcome.
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