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Abstract

Cervical spondylotic myelopathy is a common and frequently occurring disease in department of
orthopedics. It is a variety of factors degenerative disease such as degeneration, secondary trauma
and strain, such as cervical curvature change, bone hyperplasia, cervical intervertebral disc her-
niation, posterior longitudinal ligament, yellow toughened belt calcification, accompanied by a se-
ries of pathological changes such as primary and secondary spinal canal stenosis, which oppress
the spinal cord to appear many nerve and reflex symptoms. Most of these pathological changes can
be found through cervical imaging examination. Meanwhile, imaging examination is also one of
the ways to diagnose CSM in clinic. Once spinal cord dysfunction occurs in CSM, most of them will
aggravate progressively, so surgical treatment has become the consensus of spine surgeons. The
operation mode of CSM is very mature, and the treatment of direct and indirect decompression of
vertebral canal can achieve different curative effect. The choice of operation is also the hot spot in
the discussion of cervical surgery in recent years, and the specific operation mode depends on the
patient’s condition.
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XFF CSM S IEMIAL X 28, CT “F43. MRIFHEZ AT D, BRibz b, AR SCHEZ N84T 30
MEREARUE JiE A7 X 2R 7 SR 2 A T SME AR DU SR U e R . 76 CSM W, UEA Rt 2 SR AR
TR AR 2 —, TEIEFEAR N W 2 HHEA X — R &K, A0 SRz BRUR . BHEIRREK N,
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3. FARBITARNEEF

CSM F ATy 2 DR I8 A H M 2 B4 [RERUE AR, 3 g AR L.
ACCF. ACDF, JG AR ALHE: FHE)5 % S IT T THEE S KMERR SO A . 200HE 5 2%/ B HERR VIR AR . )5 2%
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KHALIK, X+ CSM FARBAENBK M E - — B SR ITE [ 12] [13]. SHERT T AR GEIE 2 #
BREFEM ER RS, RISE R E B . 7R AT A2 IF [R] [R]85 18 8 25 2R 1R A [a] B g B[] ) s 26 2 ST 3
HERI A B M A O35, IR IRIATT i ik R T RN 7 [ 14], HRTESF AR EA HARRIG A T
FUME T2 A SR U R 2 HUAE SR PR AV P46 28 ¢ BB, Patwardhan 25 15 HF 98 & B AIME S IR AL 2 4 4 7 22 5 B &
ARG A AR B AR AR, AT ASEAH AR5 B R A% F S T et . ATEE AR AR E BN A S
10 AR B3 M D) BRIBUE AL & FA, RS ST A1 8% I i #% ACCF 8 ACDF, X T P&y
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[ & R AAE T IS BE M ThRe . FRSUR MK R EMR ARG BEIY, BRI T AR TRTZ
WEORAN CSM I FART7 Nt B RB T ARIE . SULREN, AR e W ] USR5 IF &
REMIAN RN, S AEAMRHER A T SR N o 510 [ 29 1A Aot (e JULEE FR) OR 7 AT L R AR S A T 1) 25
Ko BXFARIGZIITREARB, RN B0 s BT — 2 R BRI S I AR, AR B AESUR
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