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Abstract Objective: To compare the clinical efficacy of anterior cervical decompression and fusion combined with self-
made Tongdu Shuji formula and spinal canal decompression and fusion on the treatment of cervical spondylotic myelopathy
(CSM). Methods: 79 patients with CSM were treated from October 2020 to October 2021. The experimental group was on
the treatment of traditional Chinese medicine after operation, and the control group was on the treatment of operation
alone. The incidence rate of early complications, the scores of Du Meridian stasis syndrome, JOA scores, VAS scores and
NDI of the two groups before and 2 weeks,1 month,3 months after operation were recorded and compared. The differ-
ences between the two groups were compared. Results: Both groups completed the follow-up of 3 months after operation.
The results showed that the scores of Du Meridian stasis syndrome in the experimental group was higher than that in the
control group at 1 month and 3 months after operation. The VAS scores were lower than that in the control group,and the
difference was statistically significant (P<C0. 05). The JOA scores in the experimental group were higher than that in the
control group at 1 month after operation,and the NDI was lower than that in the control group at 3 months after opera-

tion,and the difference was statistically significant (P<C0. 05). The above indexes of the two groups were improved one

week after operation compared with those before operation,
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and the difference was not statistically significant ( P>
0. 05). Although there was no statistically significant differ-
ence between the two groups in JOA scores at 3 months after

operation and NDI at 1 month after operation (P>>0. 05) , the
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JOA scores of the experimental group were higher than that of the control group,and the NDI was significantly lower than

that of the control group,suggesting that the curative effect of operation combined with traditional Chinese medicine was

better than that of simple operation. Conclusion: CSM can relieve spinal cord compression by anterior cervical decompres-

sion. Postoperative self-made Tongdu Shuji formula can replenish Qi, activate blood circulation and dredge collaterals,

further improve microcirculation and eliminate inflammatory mediators, which is beneficial to nerve function recovery and

improve curative efficacy.
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