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ABSTRACT Objective: To compare the therapeutic characteristics of anterior hybrid decompression and posterior cervical posterior
laminectomy in the treatment of multilevel cervical spondylotic myelopathy. Methods: Thirty six cases of multilevel cervical spondylotic
myelopathy patients treated by anterior hybrid decompression and thirty three cases of multilevel cervical spondylotic myelopathy
patients treated by posterior cervical posterior laminectomy were involved. The general information, bleeding amount, operative time,
cervical curvature D value, JOA score and incidence of postoperative complications of the two groups before and after surgery were
compared. Results: There was no significant difference in the general information among the two groups(P>0.05), including age (anterior
group: 56.23+ 7.64 years old, posterior group: 55.76+ 8.18 years old), sex (anterior group: 22 males/14 females, posterior group: 20

males/13 females), cervical curvature D value (anterior group: 7.41% 3.14, posterior group: 8.19% 2.74), JOA score (anterior group:
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9.08% 1.09 scores, posterior group: 8.82% 1.26 scores), disease course (anterior group: 17.24+ 7.36 months, posterior group: 15.75%
5.78 months) and affected segment (anterior group: 3.11+ 0.26 segments, posterior group: 3.24+ 0.39 segments). The the amount of
bleeding in the anterior group (anterior approach: 221.79% 178.02 ml, posterior group: 483.07+ 434.25 ml) was lower than that of the
posterior group(P<0.05). The operative time (anterior group: 196.54+ 51.88 mins, posterior group: 175.12+ 54.93 mins) was longer, but
there was no significant difference (P>0.05). The cervical curvature D value and JOA score of posterior group were increased with the
extension of surgery time. However, the cervical curvature D value of posterior group was decreased, but JOA score was increased. The
incidence of bone unfinished, hoarseness and cerebrospinal fluid leakage were found in the anterior group, and axial pain and C5 nerve
root paralysis were found in the posterior group. But there was no significant difference in the incidence of complications between the
two groups (anterior group 14.89%, posterior group: 12.12% ) (P>0.05). Conclusions: Anterior hybrid decompression and posterior
cervical posterior laminectomy had their own advantages in the treatment of multilevel cervical spondylotic myelopathy. ,The appropriate
treatment should be taken according to the condition of patients.
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Fig.1 Operation situations of anterior group
12 RARBT X RIEMALF R C4/5.C5/6.Co/7 HEARRT [RGB E A, IR S E T 0 ;3.4 "RAREI MRLETR C3/4 [C4/5.C5/6 HEBEERH &
BEZE, b C3/4 FERIKE ;5.6 TR1T C4 MR VIR +C5/6 HEEBRBERE | BFHEMNG X ZF RRBEWHNER T,
Note: 1 and 2 showed the preoperative X-ray radiographs showed C4/5, C5/6, C6/7 anterior and posterior vertebral osteophyte formation, intervertebral
height decreased; 3 and 4 showed the preoperative MRI showed that C3/4, C4/5, C5/6 disc herniation, spinal cord compression, the C3/4 segment was
heavier; 5 and 6 showed the row C4 corpectomy decompression of +C5/6 intervertebral space after 1 weeks of cervical anteroposterior and lateral X-ray

films showed good position of implants.
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Fig.2 Operation situations of posterior group
i 1.2 AR X RIEMIGL A R#E B BRERE AR RT R BB AL 3 TRRET MRI B R C3/4 (C4/5.C5/6 #EE R R EHFRE, BHaEAH
FZEME;4.5 RMTIHEEHREERBEMSIZSTABREARE | BIEEMNGL X &H RANEYLERIT.
Note: 1 and 2 showed vertebral stenosis, anterior and posterior vertebral osteophyte formation; 3 showed the preoperative MRI that C3/4, C4/5, C5/6 disc

herniation, yellow ligament hypertrophy, spinal cord before and after the party seriously pressed; 4 and 5 showed the cervical posterior laminectomy and

lateral mass screw 1 weeks after internal fixation of cervical spine lateral radiographs showing the location of implants was good.
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Table 1 Comparison of the general information between the two groups before surgery
Sex(males / Cervical curvature Disease course Affected segment
Groups Age(years old) JOA score(scores)
females) D value (months) (segments)
Anterior group
56.23+ 7.64 22/14 7.41% 3.14 9.08+ 1.09 17.24% 7.36 3.11% 0.26
(n=36)
Posterior group
55.76% 8.18 20/13 8.19+ 2.74 8.82+ 1.26 15.75+ 5.78 3.24+ 0.39
(n=33)
P 0.806 0.966 0.277 0.362 0.356 0. 105
R2AHBERDERLLE
Table 2 Comparison of the intraoperative data between the two groups
Groups Anterior group(n=36) Posterior group(n=33) T P
Operative time(min) 196.54+ 51.88 175.12% 54.93 1.666 0. 100
Amount of bleeding(mL) 221.79 + 178.02 483.07+ 434.25 -3.320 0.001
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Table 3 Comparison of the cervical curvature D value between the two groups before and after operation

Different time points

Groups
Before surgery At 3 days after surgery At 6 months after surgery At 12 months after surgery
Anterior group 7.41% 3.14 9.16% 3.34 9.54+ 2.45 9.98+ 2.42
Posterior group 8.19%+ 3.74 7.63+ 2.81 7.24% 2.56 6.45+ 2.23

Note: Fuitingows=8-426, Puitin gous<0.05; Frenseen goun™1.273, Prenseen goups™0.05; Fineraine=1.341, Prneracine>0.05.
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Table 4 Comparison of the JOA value between the two groups before and after operation

Different time points

Groups
Before surgery 3 days after surgery 6 months after surgery 12 months after surgery
Anterior group 9.08+ 1.09 13.21+ 1.37 13.78+ 1. 54 14.04+ 1.86
Posterior group 8.82+ 1.26 12.54+ 1.41 13.13+ 1.66 13.75+ 1.12

Note: Fuiingrou=8-426, Pusitin grous<0-05; Fretween roups=1-273, Presween goups™0.05; Finercrve™=1.341, Pieraene™0.05.
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Table 5 Comparison of the excellent rate of spinal cord between the two groups after operation

Groups Excellent

Good Moderate Poor Excellent rate P
Anterior group(n=36) 10 12 9 5 61.11%
0.765
Posterior group(n=33) 8 11 10 4 57.58%
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