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Abstract Objective: To compare the curative effect of C; spinous process on cervical spondylolisthesis in the treatment of
cervical spondylotic myelopathy by comparing the two different posterior approach for cervical spondylotic myelopathy.
Methods: We retrospectively analyzed the data of 67 patients with cervical spondylotic myelopathy who underwent surgery
from September 2013 to October 2016 in the same operation group. The patients were divided into group A (C; ~C; pos-
terior cervical open-door expansion) and group B (C; ~C; posterior cervical open-door expansion) , including 32 cases in
group A and 35 cases in group B. The operation time, blood loss, axial symptom scores 2 weeks before operation and 2
weeks, 2 months, 6 months and 12 months after operation, JOA score, VAS score and CCI (cervical curvature index)
were recorded. Results; A total of 67 patients were enrolled, including 36 males and 31 females. The age ranged from 41

to 70 years, with an average age of(54. 0£3. 6)years. The course of disease ranged from 3 months to 10 years, with an

average of (3. 4740. 9)years. There were 32 cases in group A
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and 35 cases in group B, and the basic data of the two groups
were not statistically significant. There was no significant

difference in JOA scores between group A and group B at
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different time periods, but the JOA scores were increasing. All 67 patients had varying degrees of neck and shoulder

pain, and the follow-up results showed that 23 patients had severe long-term neck pain, and numbness due to different

measures (treatment. physiotherapy or untreated) . that is, the presence of postoperative axial symptoms. including 7 ca-

ses in group A and 13 cases in group B. The incidence of axial symptoms was 21. 88% and 37. 14 % respectively and there

was no significant difference between group A and group B (3 =1.85,P>0. 05). There was no significant difference in

the cervical curvature index between group A and group B before operation, 2 weeks after operation, 2 months after oper-

ation and 6 months after operation, but there was statistically significant difference 12 months after operation (r=2. 141,

P=0.036). Conclusion: The two methods can significantly improve the post operative neurological function of patients,

but the C; ~C; posterior cervical open-door expansion compared with the traditional C; ~C; posterior cervical open-door

expansion can significantly reduce the postoperative axial symptoms and more beneficial to the maintenance of postopera-

tive cervical curvature.
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