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Abstract

As a common surgical approach for the treatment of cervical spondylotic myelopathy, the anterior
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cervical approach mainly includes subtotal cervical vertebrae resection decompression fusion and
anterior cervical discectomy decompression fusion. At present, the above two surgical methods
have been maturely applied in the treatment of cervical spondylotic myelopathy requiring surgery,
and have achieved good surgical results in clinical practice. At the same time, there are also a se-
ries of complications such as inadequate intraoperative decompression, postoperative dysphagia,
high postoperative plant sedimentation rate, postoperative degeneration of adjacent vertebrae
and so on. With the development of microscope surgery, minimally invasive surgery, 3D printing
and other technologies and concepts, more clinical ideas have been added to the anterior cervical
surgery. Through the combination of the above technologies and concepts, while improving the
symptoms of patients, we strive to minimize various surgical complications. Therefore, the selec-
tion of surgical methods for the treatment of cervical spondylotic myelopathy by anterior cervical
surgery is still controversial. This article reviews various surgical methods for the treatment of
cervical spondylotic myelopathy by anterior cervical surgery, in order to provide partial reference
for spinal surgeons to use anterior cervical surgery for the treatment of cervical spondylotic mye-
lopathy.
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