o R 23R 2017 4EH5 27 55 12 W] Chinese Journal of Spine and Spinal Cord 2017 ,Vol.27 ,No.12 1135
ey s
25N

=

e E B RUE ARG C5 #ER AR e b F = N R 4E e R i s 3R

Research status of risk factors and prevention measures of C5 palsy after

posterior cervical decompression
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