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[ Abstract]
gery in multilevel cervical spondylotic myelopathy(CSM) with 3 or more segments. Methods In sixty-eight patients

Objective To compare retrospectively the therapeutic effects between anterior and posterior sur-

with multilevel CSM from Jan 2003 to Jan 2009 ,33 patients were operated from anterior approach, with selectively de-
compression and bone grating with plate fixed (group A) ;35 cases were operated from posterior approach, with de-
compressive laminectomy posteriorly or mon-open-door vertebral canal expansing laminoplasty ( group B). All patients
were scored with JOA evaluating system and measured the sagittal diameter of dural sac, calculated the recovery rate
as well. Results The follow-up period were 6 months to 4 years and 2 months, average was 1 year and 11 months.
There were no statistical difference in JOA scores and sagittal diameter of dural sac between group A and B before op-
eration( P >0.05) ; while after operation, there were significant difference between the two groups(P <0.05), the
JOA scores and recovery rate of group A was higher than those of group B. Conclusion Anterior and posterior ap-
proach were effective operations for multilevel CSM, however, the anterior approach were surpass than posterior ap-
proach in the therapeutic effects.
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