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[Abstract] Objective:To discuss the value of methylprednisolone(MP) applied to decompression procedure of
the cervical disease with spinal cord compressed severely.Method:38 cases of cervical disease with spinal
cord compressed severely were selected.20 cases of those randomly selected were treated with sufficient dose
MP before and after decompression procedure.MP was administered according to 15mg/kg within 30 min before
operation and 3mg/kg within 1,23 day after operation.18 cases were treated by the same operation without
MP as a control.Comparison of two groups was studied by functional evaluation of spinal cord (established by
Japan orthopaedic association,JOA) and incidence rate of cmplications related to MP.Result:JOA score of two
groups before surgery was 5.9+2.9 and 6.5+2.6 respectively,no remarkable significance (P>0.05).However,
JOA score of two groups after surgery had remarkable significance (P<0.01) both treatment group(11.1+3.2)
and control group (9.0+2.1).Comparison of complication such as digestive ulcer,infection,cardiovascular system
failure related to MP had no significant deviation (P >0.05).Conclusion: Administering sufficient quantum
methylprednisolone before and after decompression procedure can effectively prevent secondary injury of spinal
cord and significantly improve spinal cord function,and complications such as digestive ulcer,infection, cardio-
vascular system failure related to MP are infrequent.
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