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[Abstract] Objective:To investigate the effects of high dose mythylprednisolone (MP) on the surgical treat-
ment of severe cervical spondylotic myelopathy (CSM).Method:62 cases with severe CSM undergoing cervical
spine surgery (either anterior spondylectomy or posterior lamilectomy)  were divided to two groups according
the use of MP or not,38 cases treated with high dose MP,the usage of MP was 30mg/kg,iv,for 15min which
was followed by 5.4mg/kg/h for 23 hours,after this,80mg Qd was administered;24 cases administered with
postoperational DXM (10mg,Qdx3) were regarded as control group.Comparison of neurological function deter-
mined by JOA as well as perioperational complications were analysed.Result:The JOA scores for test group
and control group presurgically were 6.9+2.3 and 7.5+2.7 respectively,with no statistical significance (P>0.05).
The JOA scores for test group and control group postsurgically were 11.9+3.2 (improvement rate,49.5%) and
9.1£2.1 (improvement rate,16.8% ) repectively,with significant difference (P<0.01).Complications such as gas-
trointestinal stress ulcer and wound infections were not of significant difference between two groups.4 cases in
control group sustained deterioration of neurological function,complete recovery was noted in 1 case and an-
other 3 cases only got partial recovery after proper treatment.Conclusion:For patients with cervical spondylotic
myelopathy ,high dose MP used during perioperation can improve postoperative neurological functioin recovery
and prevent iatrogenic spinal cord injury due to operation.
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