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[Abstract] Objective: To investigate the method and result of surgical treatment for cervical spondylosis pa-
tients with sympathetic symptoms.Method: 18 cases of cervical spondylosis with sympathetic symptoms treated
by operation in our department between July 2003 and July 2007 were analyzed retrospectively.Imaging exam-
inations demonstrated that all cases had cervical instability and spinal cord or nerve root compression to some
extent.The preoperative JOA scores and Peking University Third Hospital (PUTH) scores were 12.4+1.9 and
28.7£5.3 accordingly.They were treated with extensive anterior decompression,bone graft fusion with plate and
screw fixation to reconstruct cervical spine stability.The improvement of JOA and PUTH scores were analyzed
during followi—up.The excellent rate of relieving of sympathetic symptoms and surgical complications were also
analyzed.Result: 14 cases were treated with extensive anterior intervertebral decompression,bone graft fusion
with internal fixation and other 4 cases were treated with anterior corpectomy,bone graft fusion with internal
fixations.No severe complications such as neurovascular injury and cerebrospinal fluid leakage were observed
during the operation.6 patients experienced transient pain and discomfort of throat after the surgery,which
disappeared before discharge.The mean time of follow—up was 36 months(18-58 months).The JOA and PUTH
scores were 15.2x1.4 and 34.3+4.8 at three months of interview after operation and 15.6+1.0 and 35.1+4.4 at
last follow—up respectively.Both evaluating systems showed obvious statistical differences between preoperative
and either of two postoperative scores(P<0.05),but both systems showed no statistical differences between two
postoperative scores (P>0.05).The results of sympathetic symptom relief were excellent in 7 cases and good in
10 cases.Radiographic findings during following—up showed a satisfactory bone graft fusion without cervical
instability.Conclusion: Extensive anterior decompression and reconstruction of cervical stability and physiologi-
cal curvature is an effective surgical procedure for the treatment of cervical spondylosis with sympathetic

symptoms.
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