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Surgical Effect on 68 Patients with Cervical Vertigo

Complicated with Cervical Spondylosis
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'Renmin Hospital of Wuhan University, Wuhan 430060, China.
Abstract Objective: To assess the efficacy of anterior cervical surgery on vertigo in patients withcervical spondylosis.
Methods: The clinical data of 68 patients with vertigo undergoing cervical spondylosis surgery from January 2018 to June
2023 in our group were reviewed retrospectively. All patients included had been followed for at least one year. The role
that cervical instability plays in cervical vertigo and the efficacy of cervical surgery on vertigo alleviation was studied. Re-
sults: Cervical instability was found radiologically in 49 of all 68 patients pre-surgery,with an incidence of 72. 0% ,sugges-
ting that segmental instability may be involved in the occurrence of vertigo. At the last follow-up,the excellent and good
rate of vertigo improvement was 72. 1% , suggesting that surgery could improve vertigo. Interestingly, the improvement
effect of anterior approach was better than posterior approach(78. 3% vs 59.1% ,P<C0. 01). Conclusion; Cervical instabili-
ty contributes to the pathogenesis of cervical spondylosis accompanied by vertigo. Measures can be taken to increase cervi-
cal stability and anterior cervical surgery can be adopted when necessary.
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