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[Abstract] Objective:To understand the guidance effect of cervical vertebra dynamic MRI on the choice of
surgical approach and method for the treatment of cervical spondylotic myelopathy (CSM).Method:26 cases of
CSM whose routine MRI showed anterior compression of spinal cord at one or two adjacent segments under-
went cervical vertebra dynamic MRI,among them,15 cases presented both anterior and posterior cord com-
pression at multilevel on their cervical vertebral MRI.Such 15 cases received open—door laminoplasty from
posterior approach(Hirabayashi),JOA score was assessed at pre— and post—operation and one year after opera-
tion respectively,effective rate of the operation was calculated.Result:The post—operative JOA score of these
15 cases was significantly improved compared that of pre—opertion(P<0.05),and the anterior curvature of cer-
vical spine between pre—and post—operation showed no singnificant difference (P>0.05).The improvement rate
in a year after operation was excellent in 12,good in 2,fair in 1.Conclusion:Dynamic cervical vertebra MRI
can objectively indicate the true condition of spinal cord compression,it is helpful to select a right surgical
approach and method and get a better outcome.

[Key words] Cervical spondylotic myelopathy ; Dynamic state MRI;Surgical operation; Choice

[Author’s address] Department of Spinal Surgery,the First Affiliated Hospital of Guangxi Traditional Chinese
Medical College ,Nanning,530023, China

B U SUHENR (cervical spondylotic myelopa- 1Y H H ARG K AR ™ L 2 o D R T
W SHES R e B R FRNGYT CSM A R J7 ik, 0 112 Wi B i

BEEWA )7y LA Y7 S SIS (45 :2008-20) ;775 A R B

e 5 o510 BAG 2 BT SR MRT 095 I R P 2 AR B
E BB P (1980-), B2, Fih B, Bk MRIBYRIUORESEA B F AT 20, 2005 4 3
B 03 10 TP R4S A LT 22008 4F 1 A, FATXF 26 #7E# HL MRI I /R
H7% : (0771)5848513  E—mail : zhifei8 15@yahoo.com.cn %] 1 /l\ ilij B ﬁ 2 /I\ ;t;ﬁ ng ilij B ﬁ. B HU ﬁx JE E]/J

WIRAEH PN E-mail :zym196395@sina.com

ARG SRR CSM AT W TR IR, BEE



op A A B 2% R 2000 4EE 19 B4 11 )

Chinese Journal of Spine and Spinal Cord,2009,Vo0l.19,No.11 833

CSME & 4T T HiMEsh & MRI Kidx, KA 15
BlEE M T 2 BEMEZ R, HhRaing iz
JEAE My 7 RN 32 75 BT X 15 41 CSML AR 4,
ATRH T HME G B LT TTHEE 5 R BOE KRR
I7 7RO T

1 #ERS5HE
1.1 — %R

15 &, 5510 6, % 5 6, AR 42~71
B P54 % T 6 AN ~3 4, BRE RSN
RN AT HE N, R B R R R« Sk AN
SR N Y T R 7 NP 5 W 7 NI S 7/
B TR BN R RS A3 1E 2 R oy gk, R IBcA T
FEAER A BRAR ARG R /M R A5 5 A 58 42 P AEURE
B 58 APk VU BSORE S AR A « B A E AN [ i Uk
e RERT, WUIES, LSk I, RS Tk,
Hoffmann fiF BH: , ™ 55 34 A 85 FE 28 B B4 22 FH P
K Babinski fif FHYE , #2 DigEFE H AKR B SR
22 (JOA) R HE V43 5~8 43 3 ] ,9~12 43 5 i,
13~16 43 8 #il,
1.2 B RN

AR A ¥4 T S50 LE A A7 A S A e 7 X 2R A
CT W37 MRI 137 MRI A4, X Z6 ¥k
PR A BUME IR AT EAR AR BITRE AR M TG S o
KATB T (1), CT RBATHMEIEA A7 2 4
F B P ESAk 1 BB BEME R B L
SEAE MRI I A T 7 22717 BeMi [a) £ A48 v 595 B
(8 181 ) BAH SR 2 15 B (7 161 ) ME ] 8 € 1 | He3e A
i 28l BT B M A T 5 A I o
ZEAT (] 2), b C3/4 1 1] ,C4/5 5 1] ,C5/6
4 f],C6/7 1 #1,C4~C6 2 ] ,C3~C5 2 i, sh
MRI FHH 2 1B (=3) M8 fiZ &, U
AR S Fean 3Rk [ S 5 s 1R A (R
3), i C3~C6 3 f5],C4~CT 8 #,C3~CT7 4 i,
1.3 RIT L

PA7 S0UME 5 I A T ITHES Y KB AR, &
WU RN JE S, - B e s, S E I D) Y
FE Rk K R e I 3 B eSS L, i 6E
e B 25 /NS, EBR C3~C7 M 283 o , LA B H
ST ], TSR AT AL, o AR A
DI DA PR A ) — 0 T T T 11000 P 2 g
YT C3~C7 MEMR A A A, % A0 A A 356 JiE 356
(/NI ) DD W Al O BRSOV A B A, 4%

Jer 5 T 1A B B e |, 22 4% 61 5 T XHO LA Y 5 5
MER IR AR5 48h JE S BR T I A, H BN H H 25
B 125ml, & H 2 W, %42 3d, AR5 3d 7] R ATk
Bk, SFEAMEE 3 H
1.4 JTROTE

RET ARG 6,12 4~ H X 8 # #17 JOA F
o5, F BB JOA P ARG 12 A B iy el 3
0 R = (BE VIV 93— AR BT 43 )/ (17-AR BT P4 ) x
100% . B35 5>T5% M ; 035 % 50%~T5% 9 K ;
50% >3 % = 25% W Uf % ;<25% R TR, R 1
Ji.3.6.12 A& & X 4% A .CT & MRI, %A
White—Panjabi #5P0F- 2 M 5 ™ 2 51 Boa
Pk,

2 BR

15 B E ARG EA 1B & ENERIE, Rir
ARG 6,12 4~ H JOA W4 Kt W& 1 AR5
JOA ¥ 43 BRI A & 238 (P<0.05) , SHE HT ™ A
SRR BT B E 22 R (P>0.05) , RJF 12 41 H
i JOA SR 12 61, B 2 B, 4056 1 B, Rg
A X 26 ok B BHE I T B MRT 7 A 4 Dk
R, AR 5 R R, A2 R (B 1~
5)c RJE 120 A4 1 B BEETHETT BOR L, T4
JEAL R RATHFAR

®1 RAWEREF6.12MAM JOA RS RO AR

(x+s,n=15)
JOAPF43 (43) FHERTIN A (°)
NG 12.242.8 32.6+3.4
KJg 6 1~ A 15.9+0.8% 33.1+4.1%
RIG 12 H 16.4+0.6% 31.543.1%

75 AR L8 P<0.05,@)5 R T ILEE P>0.05

3 itig
3.1 CSM FARMH 1y S IEA 5]

i B T 3, Ok A ol o A R A 3 R 1
ME A MOBAS SRR BE IR 2 5% BE D) g Fl
RH 11995 1 i — 20 & J OB AL 2 CSM FARIABITF Y
H W, FARRG D58 5 4 Tk A, AL s B 2 5
T OL A28 DI B8 SR AR S VAN 45 5 U i) JE A T )
SV A e/ NI BRBUR ) {5 b2
HRARAR Vol 1T 5 8 e A 800 I i S B VD BRI
BURYIE A G 7 2% S8R G 5 AR BEATHER
PR, A 2R 15 )8 A T S A MRT sy BT



834 Hp A R 2R 2009 4FEER 19 4558 11 81 Chinese Jowrnal of Spine and Spinal Cord,2009,Vol.19,No.11

B 1 RBTSAEMIAL X 2R 7m SRR AT VRS SO AR B B LR TE S B 2 R AL MRI 7 C4/5 MEASHR7E Ok A Ry

7 FAOAFE ) 25 b B A A 4R S0

B3 ARuTHHEZ A MRIGE AL )8 C3~Co HEAG B HBEZ Rk A G 2 1B

(=3) KA 2 19 By e 30 A eh 2R o 4 JE B RTT TTHERS 3™ I OE A 5 SUREM (57 X 2% R 7 SIUHE 4 3 5
J5 J7 C3=CT MRIE TR A3 W b | S5UAE A4 Tl 2 AR B 2 U BRI AR IE VBN B S R JS Bk MRI 7 8 W15 4

Bt 1 e R A B TR 32 TR

Bl AHSR 2 5 Be SURBE A IS 7 32 e 5 AR 7 52
J& A Zh A S MRI 8 oR k271 BLivs 86 )5 7 %2
FEhn b oy Besl 2 Be i 2 e AR S
HE BT FARUEATHER DU, X SUE #6175
BOEW W E RV BRI A RS 5, REITRTIT
4 350 400 DA T X 480 U s
3.2 CSM FAR ARSI LSS

MRAR B 3 AN KL TR, AT TR
VIBR 3 A4~ LA (A 1) 255 R0 (310) 3R 4 AE 1A A8 1 AN
fill G Y A HE R G TN Schneeberger 4514 HE L
1 B 0 T IS U AR AR P T S R ) R R
100%, 11 3 5 Be MRl 5 52 87% . Riew Z5PlI
IRBEVT 14 151 Z2 775 B 300 A I ME AR YR 4 U0 B S 4% 9
M oA 8 AR 83, A 3 BRI AT S A R
fil G AR AEAE B B V8 AN AR AL AL S B O I LA
IFRAE M R AR 36% ., 534, 5 HY B HE ] 45
A T B R B A Y S DA AT M A A R A A
b/ H TR 5 BOEHE# . Epstein®iAh 3 4>
B DL b A B MEAE R | MG RO AR AE
10mm DL T 8¢ MRI $ 7 5 66 12 35 79 0] 35 ™ 6 32
JE 5 ER R DS BT RO 2 )R BT
AR R 5 7 R 1A ) S S | ik
2 i J7 M) 98U 0 H i A ZH 15 191 58 AR A 2 2
FHE MR SR 15 00 , S P47 I I S0 1T HES P
AT AR Ty 2O HE R BT RE W 5 AR S5 SAE MRIT
R MEAS IR R A S B RS TS T 1Y
T,
3.3 A& MRI 7 CSM F AR J7 gk B i 1E H

MRI DL Z 5 i A5 . 8w A 85 HE %
5 5k B A SRR s B BAR T X OF R CT A
Wi T 52 | WA SIUAE 5 100K 75 B % WA S8 O 2%, O
HE %M R CSM 12 Wi f oA ] /b (1 — A 5 2245
PROEIRYT TR R — S B AR SE . (AR R
I PR 26 B AR A A A X CSML 114 ) W 1 7 &
MEA—S B R SEHIER, w2 R oy H i
MRI XiF F 250 HE 55 (14 46 A 22 2 76 5 R o 7 40 Fip
PSS, RAEARE sh AR ) 45 F T 5 AR
1, 755 20 H e N AR A SIS T B0 B
A [0 9 Bl B R S B R T AR
TR AE PN IR AR S5 R 11 2 2 U Bl s
JESEREZ BRI AH B S Iy G &, TR B 3h
TIPSR B R 5 R RS W CSM R T i A
IR R TR B O 2R YR,

I CSM I RS R 2 RE 0 5 A AP BB A=
AR M PR 2R Hh £ 4 e PR TR T o R A R A2
FERIE L, Al USRS H1s i PR 35 3017 0 7 18 3R
BUaflF AR R, 24 MRI KA 0 T CSM R &
R 300 — XA e T, B A T DAL B R A9 MRT &
PR e s F AR Dy SR IE QR AT i A R
B MRI A 25 A 5 e L 25 00 b S e A A 3 IR
A HERS N TN A O RS A2 TEAS O, Xtk
T T PR AR R R MIRT G 25 4 A Dl T B £
1F- AR D5 A TIRYT 10 B A i BT RO B G
SR 5 R BURE R R e . FRATTAE I IR
WL v % B # HE 35 25 MRI A A 68 3 5 10142 iy
CSM DA Jz 6 5 2% X0 b S5z W AE H &% 28 16 RS TR A



o A HA A 2% R 2009 4EES 19 555 11 81 Chinese Journal of Spine and Spinal Cord,2009,V0l.19,No.11 835
ENE R BUE KA R O, 4 SEITH

HR 4 CSM 11 58 SCFRATT AN XE & B0 i 750 2901 e
I 1) R — AR 22 0 T R T o LR Y
G R F B, XTI IR b & A #50ME 3 A5 1 51k 1)
CSM 84,25 HL MRI X 3% 30k 006§ 32 21 7
AT B A AR 2 A Bl AR Z R, i IR R
05 BT A5 A 2005 A8 Ry Al B AR R A
e 17 1 B S 22 Y B sz IR AR L, R A TR
I7 I TR AR 2T BB [R] 5 3 e 75 X 2
BEITEIA MRI KA DL T f# £ H# A TIRES R
HEAE N 25 B el BB 822 TR IS O . 2005 4F &
2008 4, FEFHLA IS CSM B3 26 L, &
WUET T A HME MRI KA, RIUA 15 BIERE
LT A EAZ Bk A S 7 B SUEE 2 B
BT Bl 22 BEAT R A S R R AR O AR
PN A HHE MRT R 00, XTI 15 0l k647
Ji 6 BT TR A K 19 T AR O A
BEW R, AR SHE MRI 7 ME 45 080 )47, B 88
] J5 R AT 5 7 ¥R R R R 12 A4
A B EREIRIK R R4, JOA P40 5 A mir BH 2 ok 3%
(P<0.05) . RGBT 12 A~ H A 0B 5 (1) 3004 J 1
WY, A 1R RS R SFE A AN A2 1
AN H T H PR

L SO T SR T AR A8 1 5 HOR e 31 B k()] = IR A
Fhaeii ,2008,16(9) : 1441 .

2. BRFT- AR (8 AE i B 7 4RI KLl D M AE 50 AR T
A A, 2005.1059.

3. Katsuua A,Hukuda S,Saruhashi Y, et al. Kyphotic malalign-
ment afte anterior cervical fusion is one of the factors pro-
moting the degenerative process in adjacent intervertebral lev-
els[J].Eur Spine,2001,10(4):320-324.

4. Schneeherger AG,Boos N,Schwarzenbach O, et al. Anterior
cervical interbody fusion with plate fixation for chronic
spondylotic radiculopathy:a 2 to 8 year follow up[J].Spinal
Disorder,1999,12(3) :215-220.

5. Riew KD,Sethi NS,Devney J,et al. Complications of buttress
plate stabilization of cervical corpectomy [J].Spine,1999,24
(22) :2404-2410.

6. Epstein N. Posterior approaches in the management of cervi-
cal spondylosis and ossification of the posterior longitudinal
ligament[J].Surg Neurol,2002,58(3-4) :194-207.

7. KRR, 4 WEK BOFUM S5 SR AL 2 A8 MRT A £ 07
HEAE 19 A2 AEJ].) AR BE 2 ,2006,27(3) :368-370.

8. Vitaz TW.Dynamic weight-bearing cervical magnetic resonance
imaging : technical review and preliminary resulis[J].South Med
1,2004,97(5) :456-461.

(i B :2009-07-30 & 151 H 11 :2009-08-27)
(EXLHYT FTEH)
(AXth# FRE)

3
-

o5 VU Je HAE [ PR AR SR A AR 2
B 2010 H [ 45 Rk BRI Bp 25 (R 7)) B FESMRRBT B A 55 DI IR

K& A AR TR R G Rl ik 5 R A BT FRES B ERGZ T TR, 425 Lehi&rK-TFHA
FIR KGR Z AR FHHARAE R RN AR B 20938 m B A X B A T BAVE R A AT
ZRAWMAME MTF 201045 1 A 2224 B XA FwEmakE R AEIAAFRKRESE 2010 FEF
A EIF A (KT A ARSI HARIZ DI A RKSWSFE NIMF SN0 2155 4 R343R
P ARR A AR R RS F R IEdedE TR R B E R PR BH L AT RFA
EW ST BETFENG TR, FAREAFRTRARAE | RREHFFHES,

SWAES . A ESHG R EE, 2B, FRRKAABFRH LR, H4FET E-mil L £
xiangyaspine@163.com, @3k . d B Ky T HIER 87 5, Pl K ARk E A AR SN BR 4% . 410008,
AAG B #2009 1 A 10 8,

BX R A 36484 (13873167839) , B W Z (15874085404 ) , X " 45 (13054178014) ,

SIATE 2010 4 1 A 22~24 B .5 . KV T dr 7 W2k KB JE M 700 /ARG — 8,
A A, 2010 4% 1 A 22 B 11:00~21:00 £ & 7 WA KB JE —HIRD) EM,

VR I R A A AR A O W Hitp://www.xiangyaspine.com

BTGB EAL A NEEREY B8 S,



