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Clinical observation of effects of posterior microdecompression and fusion on multilevel cervical spondylotic myelopathy

ZHOU Ying—chun, WANG Xuan, LEI De—qiang, WANG Hai—jun, ZHAO Hong—yang. Department of Neurosurgey, Union Hospital,
Tongji Medical School, Huazhong University of Sciences and Technology, Wuhan 430022, China

[Abstract] Objective To analyze the improvement of neurological function and complications after posterior microdecompression
and internal fixation fusion in the patients with multilevel cervical spondylotic myelopathy (CSM). Methods A retrospective analysis of
the clinical data of 32 patients with multilevel CSM, who underwent posterior microdecompression and fusion from 2014 to 2017, was
made. The neurological function was assessed by modified Japanese Orthopedic Association (mJOA) scores before the operation and 3, 6
and 12 months after the operation. The change in the postoperative spinal imaging and postoperative complications including the
intraoperative hemorrhage, C5 nerve root paralysis, axial pain, infection and so on were observed. Results The microdecompression of
spinal long segment including C3~C7 and C3~T1 were successfully performed. All the patients were followed up from 3 to 12 months.
The mJOA scores were significantly higher 3, 6 and 12 months after the operation than that before the operation (P<0.01). One patient
suffered from massive hemorrhage during the operation due to the rupture of the venous plexus. One patient developed C5 nerve root
palsy and the symptoms were significantly improved 3 months after the operation. One patient developed significant axial pain and
mended by the treatment. One patient had effusion in the intermuscular space, which was absorbed one month later. MRI showed that the
effect of decompression on spinal cords were good in all the patients. Conclusion The posterior long segment microdecompression is an
effective method to treat the multilevel CSM.
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