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[ Abstract |

tions Abstract Objective. Methods

Objective To investigate the effect of super-aged multilevel cervical spondylosis different surgical treatment op-
Selected July 2010-Ultra-old multilevel cervical spondylosis March 2015 in our hospital 80 ca-
ses,the anterior cervical corpectomy and fusion (ACCF) and by anterior discectomy and fusion (ACDF) included anterior group,
the posterior laminoplasty (PCL) included in the posterior group,the clinical efficacy of two groups were compared,and postopera-
tive conditions and cervical spinal cord injury rates before and after treatment (JOA score) ,cervical Disability index (NDI index) ,
lordosis and cervical spine. Results  Anterior group of 43 cases, including 28 cases of excellent (65. 12%),5 cases of good
(11.63%),7 cases of moderate(16. 28 %) ,3 cases of poor(6.98% ) ,the good rate was 76. 74 % ; posterior group 37 cases,including
24 cases of excellent(64, 86%),3 cases of good(8.11%),6 cases of moderate(16.22%),4 cases of poor(10. 81%) ,the good rate
was 72. 97%. The difference has no statistically significant (P>>0. 05) in good rate. Anterior operative time was significantly higher
than the posterior group (P<C0. 05),blood loss,hospital stay was significantly lower than the posterior group (P<C0. 05),the time
of symptoms disappeared has no significant difference in two groups(P>0. 05). After treatment, patients in posterior group, the
JOA score, cervical activity significantly were higher than the anterior group,lordosis anterior group were significantly higher than
the posterior group,the difference was statistically significant (P<C0. 05). Conclusion Anterior super aged multilevel cervical dis-
ease, posterior approach has achieved good clinical efficacy but greater advantage posterior surgery in patients with long-term im-
provement in the cervical spine function.
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