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Introduction
The objective of this study was to conduct
a systematic review to (1) summarize
outcomes following surgical intervention
for degenerative cervical myelopathy
(DCM); (2) evaluate whether outcomes
are dependent on preoperative disease
severity or duration of symptoms; and (3)
to define the safety profile of surgery.

Methods
A systematic search was conducted in Embase,
PubMed, and the Cochrane Collaboration for
articles published between January 1, 1950 and
February 9, 2015. Studies were included if they
were prospective and if they evaluated clinical
(mJOA, Nurick) disability (Neck Disability Index)
or pain (Visual Analog Scale) outcomes in
patients undergoing surgery for DCM. Studies
were also included if they analyzed
complications associated with surgical
intervention. The quality of each study was
evaluated using the Newcaste-Ottawa Scale and
the strength of the overall body of evidence was
rated using guidelines outlined by the GRADE
Working Group.

Inclusion and Exclusion Criteria

Results
Thirty-two studies satisfied the inclusion
criteria. Sample sizes ranged from 52 to 479
patients, mean ages ranged from 46 to 65 years
and males comprised between 34% and 94% of
the sample.

Overview of Search Strategy

Part I: Meta-analyses indicated that
surgical intervention results in significant
and clinically meaninful improvements in
functional impairment (mJOA and Nurick
scores), disability (NDI scores) and pain
(VAS scores).

A Meta-analysis Summarizing mJOA

Outcomes following Surgery

The Impact of Duration of Symptoms on

Outcomes

Part II: Patients were more likely to achieve a
"successful" outcome if they had a shorter
duration of symptoms and less severe
myelopathy preoperatively. Furthermore,
patients were less likely to improve by 2 or
more points if they had a worse baseline
severity score.

The Impact of Preoperative Myelopathy

Severity on Outcomes

Part III: Incidence of complications was low

Incidence of Surgical Complications

Summary of the Body of Evidence using

GRADE

Summary of the Body of Evidence: Based on
moderate quality evidence, surgical intervention
results in significantly and clinically important
improvements in JOA/mJOA in both the short-
and long-term. Furthermore, surgery is
associated with significant gains on the Nurick
and NDI (low to very low quality of evidence).
Patients with a shorter duration of symptoms
have increased odds of achieving a score =16 on
the mJOA. With respect to safety, pooled
cumulative incidences were low for C5
radiculopathy or palsy (1.9%), infection (1.5%),
reoperation (1.4%), dural tear/cerebrospinal
fluid leak (1.4%), worsening of myelopathy
(1.3%), death (0.3%) and pseudoarthrosis or
implant complications (2.1%)

Conclusions
Surgical intervention is an appropriate treatment
strategy for the management of DCM as it results
in significant improvements in clinical status and
is associated with a low rate of perioperative
complications. Further prospective research is
required to determine the impact of duration of
symptoms and myelopathy severity on
outcomes.


