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Abstract: Objective To compare the efficacy of anterior cervical decompression fusion and posterior spi-
nal canal angioplasty in the treatment of multilevel cervical spondylotic myelopathy (MCSM). Methods A to-
tal of 86 patients with MCSM treated in Shanghai Deji Hospital from January 2017 to January 2019 were se-
lected and divided into observation group and control group according to different surgical methods, with 43
cases in each group. The observation group was treated with anterior cervical decompression fusion,and the
control group was treated with posterior spinal canal angioplasty. The efficacy,operation time, intraoperative
blood loss, postoperative drainage, hospital stay.postoperative neck disability index (NDI) and complications
were compared in two groups,and changes of the Japan Orthopaedic Association (JOA) scores, fusion seg-
ment Cobb angle,vertebral motion, cervical spinal canal sagittal diameter and cervical curvature index (CCI)
were observed in two groups before and after surgery. Results The total effective rate in observation group
was 86. 05% ,which was significantly higher than 65.12% in control group (P<C0.05). There was no signifi-
cant difference in postoperative complications between the two groups (P>0. 05). The postoperative drainage
volume, hospital stay,and postoperative NDI scores in observation group were significantly shorter or less
than those in control group (P <C0. 05),but there was no significant difference in the operation time and intra-
operative blood loss between the two groups (P >>0. 05). There was no significant difference in JOA scores,
fused segment Cobb angle, vertebral activity, cervical spinal canal sagittal diameter and CCI between two
groups before surgery (P>>0.05). After surgery,the vertebral activity and CCI levels in two groups were sig-

nificantly lower than those before treatment (P <C0. 05), while the JOA scores, fusion segment Cobb angles,
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and cervical spinal canal sagittal diameter were significantly higher than those before surgery (P <C0. 05). The

vertebral activity and CCI in the observation group were lower than those in the control group (P <C0. 05) ,and

JOA scores,fusion segment Cobb angle and cervical spinal canal sagittal diameter were higher than those in

the control group (P<C0. 05). Conclusion Compared with posterior spinal canal angioplasty,recent efficacy of

anterior cervical decompression fusion for the treatment of MCSM is better.
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