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Treatment of malunion of upper cervical spine accomply by compressive myelopathy with anterior
retropharyngeal approach combined with neural decompression/PENG Xinsheng, CHEN Liyan,LI
Fobao//Chinese Journal of Spine and Spinal Cord,2005,15(11):654~657

[Abraction] Objective: To investigate the therapeutic method of malunion of atlas and axis combined with
compressive myelopathy after posterior fusion.Method:FEight patients with malunion of upper cervical spine
combined with compressive myelopathy after posterior fusion were treated surgically from January 2002 to May
2004.All cases had compressive myelopathy with different degree.JOA score was 9.6+2.34 on average.The ra-
diological data of all cases showed the complex of posteriosuperior part of C2 and posterior arch of Cl1 were
similar to a clamp and pinched spinal cord.Subtotal corpectomy of C2 for spinal cord decompression and fu-
sion were performed with anterior retropharyngeal approach.Result:Superior laryngeal nerve was injured during
stretch when operated in one patient and recovered 4 weeks postoperatively.There was no other complications.
The neuralogical function recovered with different degree in all cases with compressive myelopathy.All cases
were followed up for 22 months on average with JOA score 13.8+0.97 on average.Conclusion:Subtotal corpec-
tomy of C2 using anterior retropharyngeal approach for treating malunion of upper cervical spine accomply by
compressive myelopathy after posterior instrument and fusion can ensure better exposure and clinical outcome.
[Key words] Anterior retropharyngeal approach;Upper cervical spine;Malunion;Compressive myelopathy; De-
compression
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