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One —stage anterior and posterior decompression and interbody fusion using C7 spinous process for
cervical spondylotic myelopathy/LLI Zhong,MA Jinzhu,YANG Zengmin,et al//Chinese Journal of Spine

and Spinal Cord,2010,20(3):205~208

[Abstract] Objective:To investigate the clinical effect of one-stage anterior and posterior decompression and
interbody fusion using C7 spinous process for cervical spondylotic myelopathy (CSM).Method:From February
2004 to December 2008,30 patients with spinal cord compression both ventrally and dorsally underwent one—
stage anterior and posterior decompression surgery.There were 21 males and 9 females with the average age
of 54.5 years (range,39-70 years).The average JOA score was 7.6+2.5 (range,4 to 13) preoperatively. The
spinous process of C7 harvested in posterior approach was used as graft material in anterior approach. All
cases were followed up to investigate the interbody fusion status,neurological function and complications.Re-
sult: The mean operative time was 3.5 hours (range,3.0-5.0 hours),the mean blood loss was 380ml (range,
270-600ml).There were no severe complications such as skin incision infection,internal fixation failure,cere-
brospinal fluid leakage and deteriorated neurological function.The mean follow—up period was 24.2 months
(range ,6—-50 months).Satisfactory outcome was obtained postoperatively.The average JOA score was 13.7+1.8
at final follow up (range,9-15).The average recovery rate of neurological function was 72% at the final fol-
low—up,which showed excellent in 7 cases,good in 18 cases,improved in 5 cases and no poor.All 30 seg-
ments got bony fusion with no graft subsidence.Conclusion:One —stage anterior and posterior decompression
and interbody fusion using C7 spinous process for cervical spondylotic myelopathy is reliable,which has high
fusion rate as well as shortening operation time and lowering cost.

[Key words] Cervical spondylotic myelopathy; One stage; Anterior and posterior surgery; Decompression;C7
spinous process ; Interbody fusion
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