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Interbody distraction and anterior cervical decompression and bone graft and plate fixation in the treatment
of cervical spondylotic myelopathy NONG Xin-sheng. Department of Orthopaedics, The 3rd People’ s Hospital of
Nanning, Nanning 530003, China

[ Abstract]
by interbody distraction, anterior decompression,bone graft and plate fixation. Methods From January 2004 to June

Objective To study the methods and effects of cervical spondylotic myelopathy (CSM) treated

2008 a total of 36 cases of cervical spondylotic myelopathy were treated, in which a single segmental lesions occurred
in 30 cases, the two segmental lesions in 6 cases, with varying degrees of spinal cord nerve injury. All patients were
treated by anterior interbody distraction decompression and bone graft rectangular plate fixation. The preoperative and
postoperative diseased vertebral height and spinal cord function were compared, the therapeutic effects were evaluated
by the Japanese Orthopedic Association (JOA) score standards. Results Thirty-six cases were followed up for 6 to
12 months, with an average of 9 months, there were not the injury of cervical spinal cord and the superior recurrent
laryngeal nerve, loosening of plate and screw and complications such as anterior hematoma. There were significant
difference in scores of JOA and the intervertebral space between preoperation and postoperation, six month of postop-
eration, postoperation and the six month of postoperation (P <0.01). The spinal cord nerve function improved signif-
icantly, and the intervertebral space height and cervical physiological curvature were basically maintained 6 months
after operation. Conclusion Interbody distraction and anterior cervical rectangular decompression and bone graft and
plate fixation is a common and reliable method in the treatment of cervical spondylotic myelopathy within two seg-
ments. It can thoroughly reduce pressure and effectively intervertebral space height and firmly fix vertebral body and

reduce the degeneration of adjacent vertebral body.
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