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Anterior corpectomy vs. posterior total laminectomy for treatment of cervical spinal cord injury
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[ Abstract ] Objective To compare the clinical efficacy of anterior corpectomy and posterior total laminectomy for treatment
of cervical spinal cord injury. Methods From January 2015 to January 2016, the clinical data of 76 patients with severe
cervical spinal cord injury in Xiushan County Branch Hospital of Second Affiliated Hospital of Chongqing Medical University
and Zhabei Branch of Changzheng Hospital were retrospectively analyzed. All the patients suffered from complete or incomplete
paralysis, with American Spinal Injury Association ( ASIA ) grade A ( complete paralysis, 48 cases ) or B(incomplete
paralysis, 28 cases ). Thirty-four patients were treated by anterior corpectomy and fusion ( anterior approach group ), and 42
patients by posterior total laminectomy and fusion ( posterior approach group ). Ventilator support time, tracheal intubation

time, pre- and post-operative ASIA motor and sensory scores and postoperative complications were compared between the 2 groups.
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Results All the patients were operated successfully, and followed up for 12.0 0.7 month. The ventilator support time and
tracheal intubation time in posterior approach group were shorter than those in anterior approach group, and the difference
was statistically significant ( P<0.05 ). Postoperative 12 months, ASIA motor and sensory scores of the 2 groups significantly
improved compared with the preoperative and 2-week-postoperative those, and the difference was statistically significant
(P<0.05); but there was no significant difference between the 2 groups ( P>0.05 ). Postoperative 12 months, there was no
significant difference between the 2 groups in ASIA grade A ( 12 vs. 19, P>0.05) and B (15 vs. 16, P>0.05 ). In the anterior
approach group, there was 1 case of hematoma, 1 case of infection, 3 cases of cerebrospinal fluid leakage; in the posterior
approach group, there was 1 case of cerebrospinal fluid leakage and 1 case of deep vein thrombosis. Conclusion Both

anterior corpectomy and posterior total laminectomy can restore patients’ neurological function. Posterior total laminectomy can

shorten the ventilator support and tracheal intubation times.
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Tab. 1 Statistical data

baril ; W /mL FARHFE] /min Kl a] /4~ R AL A S ] /d AR ] /d
Group Blood loss/mL. Operation time/min ~ Follow-up period/month ~ Ventilator supporting time/d  Tracheal intubation time/d
T
. 34 180 +21 115+ 16 120+0.7 27.0+3.1 45.0+52
Anterior approach
ﬁ% 42 260 + 18" 120+ 15 12.0 £ 0.6 24.0+4.7 42.0+5.6"
Posterior approach
ASIAIZ FiF53 ASTAJRIEE4)
Wil ASITA motor score ASIA sensory score
Group Ay ARIF2J ARIE 124 Ry RIg2JH ARIE 124

Pre-operation  Postoperative 2 weeks Postoperative 12 months

Pre-operation Postoperative 2 weeks Postoperative 12 months

A‘ILI

_th% 353+6.6 36.2+7.0
Anterior approach
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762+79 77.6 +8.1 116.1 £ 10.5%

78.6+54 79.1+5.6 115.6 = 11.04

W o SETERAAMLL, P<0.05; ASARERA)S 2EMEL, P<0.05

Note: * P<0.05, compared with anterior approach group; A P<0.05, compared with pre-operation and postoperative 2 weeks
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a, b: Preoperative roentgenographs show prevertebral fascia thickened ¢, d: Preoperative MRIs show Cus segments spinal cord compression with
abnormal intramedullary signals e, f: Roentgenographs at postoperative 1 month show good position of internal fixator g, h: MRIs at postoperative
12 months show Cys no spinal cord compression or abnormal intramedullary signals i, j: Roentgenographs at postoperative 12 months show no
displacement of internal fixation

1 A% HABRG R F R
Fig. 1 Imaging data of a typical case in anterior approach group
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a, b: Preoperative roentgenographs show prevertebral fascia thickened ¢, d: Preoperative MRIs show C,s segment spinal cord compression with
abnormal intramedullary signals e, f: Roentgenographs at postoperative 1 month show good position of internal fixator g, h: MRIs at postoperative

12 months show C,.s no spinal cord compression or abnormal intramedullary signals 1, j: Roentgenographs at postoperative 12 months show no

displacement of internal fixation

B2 FERAABFHZEFERL

Fig. 2 Imaging data of a typical case in posterior approach group
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