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[Abstract] Objective:To approach the method of surgical treatment for severe rigid non-angular cervical
kyphosis.Method : Eight patients with severe rigid non—angular cervical kyphosis were treated by cervical trac-
tion for 7 to 16 days(10 days in average),when the preoperative kyphosis was corrected by 30% at least,the
correction and fusion using pedicle screw or lateral mass screw was performed.The JOA scores and kyphosis
angle were observed.Result:All cases were followed—up for 19.4 months in average.Solid fusion was achieved
in all patients.According to JOA score evaluation,the mean values of all cases improved from 10.3 to 14.0 at
the final follow—up.The average preoperative cervical kyphosis of 44.4° was improved to —4.1° after operation
and -3.6° at the final follow—up.The mean Cobb angle after traction was corrected significantly compared with
admission (P<0.05),and also corrected significantly postoperatively (P<0.05),without significant correction loss
at final follow—up (P>0.05).Conclusion:Preoperative standard cervical traction followed by pedicle screw or
lateral mass screw fixation could provide satisfactory clinical outcomes in the treatment of severe rigid non—
angular cervical kyphosis.
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