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Abstract

Data background: Adultcervical kyphosis is a disease with low incidence but great damage. This
paper reported a case of severe cervical kyphosis caused by iatrogenic injury. Case Introduction:
The patient underwent C3~C6 laminectomy for cervical tumor 40 years ago and developed pro-
gressive symptoms of spinal cord compression 13 years ago. 3 years ago, he underwent anterior
and posterior cervical spine surgery. After 2 years of follow-up, cervical kyphosis was corrected,
limb numbness and fatigue symptoms improved, JOA score was 10, pain in both upper limbs dis-
appeared, and muscle strength in both lower limbs recovered to grade IV. Conclusion: Cervical
kyphosis due to iatrogenic injury is rare. Usually multiple operations are required, and the surgic-
al method is complicated and flexible, but sometimes only anterior posterior release + posterior
osteotomy and fixation can reduce the number of operations, reduce the risk of surgery, and
achieve the desired effect. It is also a treatment option.
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1. REE

SPURE R ™ ARATAT AR S S A RO BRE 5 ™, 2 WL T A0 4E, A LT A1) [2]e S5 W% w4 iR
JEAEHEARE N, EAIRE N 2 W T e RIEZ MR K B A R SR E A 2 S5 B AHER IR A 85 .
G AR IR RIS« A . WA PRI R e, B 2 5 DR R /KPR 2] . ¥Ry 7 N EE S
NIRTHRIT FIFARIGIT o IRHRIT T EARESHEAE S| . AL BT MGy AR SRt R 24555,
H B Z MR A ;. FARGIT DA IERE . G RERE N B I, T2 R, JEORFESIAE I F
FE[3] [4]. TETHEBREAZ AR AL, AT JOA iP5y, JOA PF4r@ T 1975 4F, JFT 1994 HF&M4,
BN TP 4, BFEFIREshThee. BN, FREs . RS, K. N
SRR DI R BRI IE R M, FER S IAEANIE W%, I B IHVE AR
TEEAMIR) T Z R[] M E SIS T — B DR A ANRHE &, B AT, S o A
RUZHOHE 5 17 0 T ARV T A S 7 e LIS —hRUE[6], B2 5 TRV 7 7™ B SU0HE 5 W T I PR Bk 1 461,
NG ARSI L F ARG TT S 5%

2. fmBIBTR

60 % Lo ME B, 40 SE R IR Z0UHE R 7E AN B i 32 1 C3~C6 MERR VIFR A, A J5 i Hi B SME i (7 ey 2
VUi = 77+ AT EARR, X RRA KT filK, 2019 4F 9 H IR FRetRin s, ™ etk ig, shiz T35
BEAE AR B ME A . T 28 Myl S BB SR 5o A REAG AT : XL A AR MR,
AR, =AU SR =SKTE 71(3/6 24 Wi A ) R RE2/5 2), AMte AT E, R
JEE DU SKILTE 71 (415 %), 2T A R AN i 5 P58 (3/5 ) UM FY B B B IR S it Teidk, B R 2 AERHME, L
Wi AR ANBEZEFEVE . JEARAL X 287 o C3~C6 MEIMIPRml A, SR B B30k 5™, Cobb 24 90° (4 1), CT
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Figure 1. (A), (B) preoperative standard anterior and lateral position of cervical vertebra;
scoliosis deformity can be observed; (C), (D) preoperative cervical flexion and extension;
severe cervical kyphosis, C2~C7 kyphosis angle is about 90°

1. (A), (B)FUEARRIFRERTEAL; ATAM R B EHEMCESR ; (C) (D) RATHHMEE R ;
EEFUHRD, C2~C7 FOBELR 90°

IRTEAE C3~C6 /NI E (18 2(A)). MRI {7~ C3~C6 FMEE S48 . C3~C6 A I 18 R #UHE AR J5 A2 1k (1
2(B)). TEFAHRARTAER G, ATFARIGST, FARDWIHET, RHIATIE AL AUZ 315 K HAL(TCMEPS).

A5 AL (SSEP) AUL L I 2 AT RN . 28— M, AR5 S HUWEMSE, e A dEmf S, TESI
FMATRIEI I, MIRVITE BBk je 23 SRE LA, AR b & e S AR ML Sk M4, 5k 1K) C3~C5
HEIR) AL AL AR A 2R VIR, T SRR A BT M 4 1, RIS REEEUE 4251 7~10 K, WEH IETE L.
5, Rrp EBFEBUREMY, B NUERENL C7. C2 Mifk, DISUE IER#T Y0, VIR, R4l
21, VI i, Ve R B HUHENLN &2 R G R 5%, Hfid@id Smith-Peterson SR AR (SPO), VIkk C3~C6
RTINS R ST, 7R C2~CT JANME S HRIBE]T, C3 7B AMESH KL ™ H, RIBCEME 5 HRE
. BEGHTERE, FOEE LSRG E, RPHinge, ReEH 11 fragg, mk
1100 ML, REFEANBEF WG KRG 3R, FAHKHLGIRE, T8 X LIEMA S, St CT s, &
HHIVUBIRRA . TEIE DL ROGE, A RREREER s . A5 3 AN, X A CT RnaikE /G ™ BH 2k
/b, Cobb ffi C2~C7 4 20°, #RIEZHR K 78% (K 3(A)), XUR BT N 2480 IV 2%, XU_E PO e 4 5%

3. RIGHEH

FARAET, HFHM C2~C7 Cobb /¥4 90° (K1), JOAWI N3, RF=1H, EEM C2~C7 Cobb
8 20° (] 3(A)), JOATE N 8. RJE 6 MH, 1 C2~C7 Cobb 24 20° (4] 3(B)), JOA V44 9.
RGP, HF 1) C2~C7 Cobb 24 25° (4] 3(D)), JOA ¥4 4 10,
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Figure 2. (A) CT sagittal view shows C3~C6 vertebral body fusion; C3~C6 lamina
is absent, facet joint fusion. (B) MRI shows severe spinal cord compression and
cervical kyphosis

B 2. (A) CT RIRLE /R C3~C6 HEMRRLA ; C3~C6 HEMRERK, N ETIREE . (B)
MRI &R EREEEBMTIERD

Figure 3. (A) Three months after operation CT three-dimensional imaging (C2~C7 kyphosis angle is about 20°), (B) six
months after operation X-ray lateral position (C2~C7 kyphosis angle is about 20°), (C) two years after operation X-ray later-
al position (C2~C7 kyphosis angle is about 25°)

3.(A) RFE 3B CT =Z4IK(C2~C7 EMAEY 20°), (B) RfF 6 A X HHE&ML(C2~C7 FOBE XY 207),
(C) RfF 2 F X GH&MIGI(C2~C7 BOAE L 25°)

4. #ig

S S e A TR R B AR R R B B T IR B A AR IRAT RS RS KRR [4] [7]. Bk
NMERR DB A J5 2900 f5 T R AR 20N 21%, )L R AR A 37%~100% [7] [8]. [FINT, HERR UIBRA S ™
FAUE G A AR, Q. BIMEZ WBUE LG, KERHSRIE, MRF IR . AOWbLE]: &
FUUME 5 " W R R e, BIUME R AR 28 R AR R, SRE AR AL IR TR B, BUME RTAT: AR £ EEE TG A
BT P EREsK J, AREZ NN, SRR A A RO IR[4] [9]. EERIB L IRA . SR
FEBITERITE R . R EHIZ 1, CARATEANTR . B 925 [4] [8]. 2 Wr: —RUmEI s RYER
SARSARTE, AN IR« BhAS I AR AL F o] LAFE BhBAT VPl S0 A 2 0 1k, SUAERY CT Wl LA
SV PRIE /N T (R AR % R 5 100 STME MIRI AT DL B b S8 R A 22 45 g A B AN A AR 52 TR AR 425 175 e [10]
TBIT TR B NIRRT R ARIGIT, RTRIT R EREMAER, M EWEMSGE SR RiE; T
ARIETT & AR ) 1E . B REIIREA H W, BE@EIREMFE . KR rTE2 R, ARSI Aa e
A E25E[9] [10]: FARBERERBAM, 2458% Cobb AT 10°3f Hipgy LB RS BE S, [H
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I A P2 D e 4 T A F A RERU . FARIGIT & B AF k4 [4] [6] [11], (H H AT FARMERE =, KB
Ko BEHBEEME, FARNBEEERIFES 7] [12] [13].

FHME J5 (T BT 23 Dy R3S BRI [ 7 B [10] [14] o [l 5 BYSGURE Jm o™ ey JE2 T DAJEE T8 i B FH AT JS B B
FARIGIT, (X T 2B M S T, B Al A ER TR T AT HEAR A U RN ST AR S R AT
=, BENHEMBAL. BT ATRE, JF H R ar s F R 588+ R E[4] [15] [16]. 5% FA—
e FEEEA Smith-Petersen #: & f1 PSO #%H, Smith-Petersen 51T PSO #&, X PSO #H % T-HifH
MEBN K B i, AL 248 C7, FARMERE K[10] [17] [18]. RIJEEEA NEIIFF LR S Nz, H
FRE s T — NBFR[L] [19]. {H2, B —FFEARGT RN, FARWEMEZER N T MRS
W, UARTHIE A ReInE i, SRR E, ANk arE sk 9] [12] [13].

TERAT S0 b, K535 STUME ¥ 5 5 A (8] (57 75 7™ 28B4 il R 25 3900 /5 4 IR 7 (cobb £ > 40°) [12]
[13], CT fsr C3~C5 MR R M, —MeIE L T Fa b7 5l 5 B BEE TR, i IR M 1E W % 1 [ B ORI AR 8
PE[8] [12] [18]. HILXKFARILAMGESE T /15 B EL G + FIE a5 + FEFIRREE R, HEFEER
W 1) BFEFARNE S, EEBEER, Hilmm, AT 11 BA L0 40M8 1100 ML i, I B35
JEEREFARIR LG EHRE . 2) BERGHER B SAE, B TIT R e n, A
RESRAG R AT RS . 3) —HARTERAA AR kAT 8/ AR VIBR, A5 i Ak (] SR - b S WL s, JF LA
(AP B 7 5] RS B8 1Y) SPO 8 P LRI O B MR IE SRR IE 5, 4) J % P [ e 2 B 1) ol ] 5
HE 5 ARIBRET AR 8 VER SR, 5) JERGL RS T, RN SCHRAE H R TR) (495 11 5 i S K L, R IR 2=
KARIGI[8]. HabEVIEFE, B IME S MY IR RN, SMEMEART T e Rl s, )5 A [
ERBERE, FBUIE NN WV %, RBBHERIFEE, FRATHEE.

e, FARBIAR RS A 5| R T G S FARIGTT, 405 F AR, FEARTFARRE[14] [18]. A
N 1 5 RORE A2 2R AFAE 22 52 [8] [14] BRBMAT 6 N 68 P XSG T BB F B8 DA% T S5 BRI (V0 XU, 3l
N 27.3%. 68.4%F1 79.3%. FUAENGTETAR 5 I KA KA 24%~60%, ARG IFKAEN T%~25%,
DAL bl = AR U AT DA B AR T3 A RIS A I R 11 2B [8] [13]

5. &

LR PR, P EEE N P ARG A R, R TAHERR UIBR A Ja 7™ B 2
JE IR, T AR R R HEIR] SO LA SRR, AR BRERSAME + R B R L
SE AT A PRI, BT AR, IABITHACR, R gt #1707 K [1].
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