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Comparative analysis of short term curative effects of different surgical methods
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Abstract: Objective To compare the short-term clinical outcomes of patients with cervical ossification of
posterior longitudinal ligament (OPLL) when using the anterior or the posterior surgical approach. Methods
A total of 69 patients with cervical OPLL who underwent surgical treatment at our department from June 2014
to January 2017 were included in this retrospective study. Among 69 patients who underwent surgery through
anterior approach (n=36) or through posterior approach (n=233),all were followed for one year postopera-
tively. And the intraoperative blood loss,duration of surgery, postoperative Japanese Orthopaedic Association

JOA

scores and cervical curvature of anterior approach group were significantly higher than that of posterior ap-

(JOA) scores, cervical curvature and complication rates were analyzed between two groups. Results

proach group (P<C0. 05) in cervical OPLL surgical treatment. And the posterior approach had been shown the
benefit of shorter duration of surgery,less intraoperative blood loss and lower complication rates in cervical
OPLL surgical treatment (P<C0. 05). Conclusion The anterior cervical approach in cervical OPLL surgery has
been demonstrated the better clinical outcomes,in contrast to the posterior approach. How to choose a suitable
operation method should be based on the patients’ state of the illness.
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