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Cervical Spondylotic Myelopathy

• Compression of Spinal Cord due to 
– Osteophytes
– Disc 
– Ligamentum Hypertrophy

• Can have concurrent
– Congenital Stenosis
– OPLL



Multiple Approaches to Treatment

• Anterior
– ACDF
– ACCF (Corpectomy)

• Posterior
– Laminoplasty
– Laminectomy and Fusion



Anterior Approach

• Advantages
– Direct Removal of Compressive Pathology
– Correction of Deformity
– Uncinate decompression

• Disadvantages
– Higher complication rates

• Dysphagia, pseudarthrosis, dysphonia
– Range of Motion



Posterior Approach

• No Fusion with Laminoplasty
– Maintained ROM
– Lower Healthcare Costs

• Lami + Fusion
– Good outcomes
– Equivocal Neurologic Recovery?
– No Dysphagia
– Good Fusion Rates 



• 264 patients, 12 month f/u
• Complication rate Similar

– 11.8% (Anterior) vs. 17.9% (Posterior)
• No Differences in C5 Palsy



• 80 matched 1:1 pairs in 757 patients
– No dysphagia/dysphonia in Posterior Group

• 10% in Anterior Group
– Same Complication Rate (16% vs. 11%, p =0.48)
– Same LOS (11.6 vs. 8.9, p=0.86)
– Same Outcomes (mJOA, NDI, Recovery Rate)
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Same Neurologic Outcomes



Considerations
• Cervical Spine Sagittal Alignment
• Location of Pathology
• Number of Levels
• Instability
• Osteoporosis
• Neck pain
• Patient History (prior surgery)



Cervical Sagittal Alignment
• No Cervical Lordosis  -or- >10 degrees of Kyphosis
• Anterior Approach Preferred
• NO LAMINOPLASTY or LAMINECTOMY ALONE



Location of Pathology

• Anterior Compression
– OPLL
– Hill Shaped Lesions

• Posterior Compression
– Ligamentous buckling



Number of Levels

• 3 or more level ACDF  Pseudarthrosis 
Risk

• Consideration for posterior approach



Pseudarthrosis

• 47% with non-union of at least 1 Level



Instability
• Spondylolisthesis ≠ Instability
• >4mm motion in Flex/Ext

Laminoplasty still successful in Spondylolisthesis (3.1mm +/- 0.6)



Osteoporosis

• Difficulty with Screw Purchase
• Excessive Graft Settling

Avoid multilevel anterior alone, prefer Laminoplasty 
or Combined Approaches 



Consideration for Neck Pain

SPINE 1996 – Hosono

25% neck pain (n=72)
0% in Anterior (n=25)



Concern for Neck Pain Old 
Techniques?

SPINE 2005
Takeuchi et al.

50% 17% with 
worsened neck pain 
after surgery

Euro Spine J 2007
Takeuchi et al.

Preservation of C7 
Muscle attachments, 
improved neck pain 
at 1 and 2 yr



Concern for Neck Pain Old 
Techniques?

SPINE 2007
Hosono et al.
49%15%with  
C7 preservation

Euro Spine J 2006
Hosono et al.
C3-6 better than 
C3-7 same 
Neurologic 
Improvements



POST-OP

PRE-OP
PRE-OP

POST-OP 

PRE-OP

POST-OP
3 YEARS



VAS 2-3 VAS 2-3

3 YEARS Post-op



No effect on Neck Pain





Patient History

• Prior Anterior Surgery
– Recurrent Laryngeal N. 
– Bell’s Palsy

• Prior Posterior Surgery
• Anatomical Considerations

– Vertebral Artery
– Achieving Fixation

• Special Medical History



Myelopathy Case

• 62F progressive loss of ambulatory 
capacity, balance, coordination

• VAS Neck 4
• NDI 38
• Exam: myelopathy



EXTENSIONFLEXION



Focal Cervical Kyphosis

-10

Cervical Alignment

Neck pain at Baseline

No Significant Radiculopathy



Restore Cervical 
Alignment

Opportunity to Make 
Posterior Procedure 
more Successful

2-yr follow up

VAS Neck 0

NDI 2
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