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Background
Cervical	 Spondylitic	Myelopathy	 is	 a	 degenerative	 process	 affecting	 the	 cervical	
vertebral	bodies	and	intervertebral	discs.	
This	 process	 can	 lead	 to	 stenosis	 of	 the	 central	 spinal	 canal,	 compressing	 the	
cervical	spinal	cord	and	producing	a	syndrome	of	spinal	cord	dysfunction.



Background
•Cervical	Spine	surgery	is	a	common	procedure	that	can	be	used	for	a	wide	
range	of	pathologies	including	myelopathy.	

•There	are	two	different	approaches	which	can	be	used:	
•Ventral	Cervical	Approach.	
•Dorsal	Cervical	Approach.



Aim

•The	 current	 study	 examines	 which	 approach	 is	 safer	 for	
three	or	more	levels	treated	for	cervical	myelopathy.	

•We	try	to	collect	additional	data	that	can	help	us	determine	
which	 of	 the	 approaches	 involves	 less	 complication	 rates,	
and	better	outcome.



Methods
•Retrospective	Cohort.	
•Evaluation	 of	 files	 and	 images	 of	 patients	 who	
underwent	surgery	either	by	the	Anterior	or	the	Posterior	
Cervical	Approach.		

•The	exposure	variable	is	the	surgery	approach	-	 
Anterior/Posterior.	

•The	 outcome	 variables	 are	 demographics,	 Surgery	
duration	 and	 EBL,	 neurologic	 change,	 complications	 -	
infection,	instrumentation	and	mortality.



Sample	Size	Calculation

 

,! & -462-�077�7	���83�0��������

,��" & ��#07��1�89"�$�%�������%
��

# & �������	��

∆ & �110.9�83=0������%�



Data



Data

675	cervical	surgeries		
663	patients	

406	Myelopathy	patients	
216	3	level	and	higher	
156	AA,	60	PA	
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Results


