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Anterior cervical approach for Hybrid minimally invasive surgery in treatment of multilevel cervical myelopathy
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Abstract: Objective To investigate the clinical effects of Hybrid minimally invasive surgery through anterior cervical approach on pa-
tients with multi-level cervical spondylosis. Methods A total of 46 multi-segment cervical spondylosis patients who volunteered to affiliated
hospital of Inner mongolia university and third hospital of Peking university from January 2010 to December 2016 were selected and divided
into control group (n =23) and observation group (n =23) according to the surgical plan. The control group was treated with long segment
cervical corpectomy and fusion. The observation group was treated with anterior cervical Hybrid minimally invasive surgery. The treatment
effect was evaluated by cervical disability index (NDI) and Japanese Orthopaedic Association( JOA) jthe perioperative pain was assessed by
visual analog scale (VAS) ,and the clinical efficacy and the effect of pain between two groups were compared. Results The NDI score of
the observation group was lower than that in the control group,the difference was significant( P <0.05). The JOA score of the observation
group after the operation was higher than that of the control group,the difference was significant( P <0.05). The VAS of the observation
group on days 1,3,and 5 after surgery were lower than those of the control group,the difference was significant( P <0.05) ;the postoperative
complication rate in the observation group was 8.70% , which was lower than 13.04% of the control group, the difference was significant
(P<0.05). Conclusion Hybrid minimally invasive surgery for cervical anterior cervical spine is effective in patients with multi-level cer-
vical spondylosis. It is helpful to improve cervical spine function and relieve pain in patients.

Keywords : anterior cervical spine;minimally invasive surgery ; multisegmental cervical spondylosis ;subtotal corpectomy and decompres-

sion ;internal fixation ;visual analog scale;cervical spondylosis
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