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Learning Objectives

1) Describe various scales used to quantify the
severity of CSM, and 2) Discuss the possible
benefits of surgical management for patients with
severe CSM.

Introduction

Cervical spondylotic myelopathy (CSM) occurs more
frequently than any other cervical disease in the
elderly. The modified Japanese Orthopaedic
Association scale (mJOA) grades patient symptom
severity on a total scale of 0-18 and is considered
an efficient means of patient evaluation. Presently,
few studies have specifically examined the surgical
management of CSM patients with severe
myelopathy. The purpose of this study was to
measure the effect of surgery on patients with an
mJOA score indicating severe disease.

Methods

We utilized data from two prospective CSM cohort
studies to investigate the surgical benefit for
patients with severe CSM. All patients had
symptomatic CSM and subsequently underwent
surgical decompression. Each patient completed
visits at baseline as well as 6, 12, and 24 months
following surgery. Paired t-tests were used to
assess the differences between preoperative and
postoperative scores.

Results

67 patients with an mJOA score of 8 or less were
identified in the combined cohort. The mean age
was 63.0 £ 12.22, and 61.2% of the patients were
male. The average mJOA score was 6.85. Mean
improvement in mJOA score following surgery was
5.51, 6.07, and 6.15 at six months, one year, and
two years following surgery, respectively
(p<.0001). When compared to other groups of
patients stratified by mJOA score, patients with
severe CSM (mJOA of 8 and below) showed more
improvement in JOA, Nurick scale (-2.05), Neck
Disability Index (-20.49), and Physical Component
summary score of the SF-36 (9.42) at one year
follow-up. These changes were all statistically
significant (p<.0001).

Improvements in Various Outcome Measures at One-
Year Follow-up by Baseline mJOA Category

mJOA <9 mJICA9to 11 | mJOA 12 to 14
mlOA 6.07 3.59 237
NDI -20.49 -11.3 -10.8
Nurick -2.05 -1.35 -1.39
SF-36 PCS 942 6.03 5.87

Baseline Demographics by Baseline mJOA Category
mIOA <9 mIOA 9-11 mIOA 12-14

Age 624 (12.2) 59.4 (12.0) 56.0 (11.8)

Male Sex 60.7% 60.1% 62.2%

mIOA 6.85 (1.30) 10.2 (L774) 13.1 (.810)

NDI 55.9(19.2) 452 (20.9) 37.6 (19.3)
Nurick 4.97 (1.06) 3.92 (877) 3.11 (.803)
SF-36 PCS 29.2(7.72) 30.5 (7.81) 34.1 (8.86)
SF-36 MCS 35.8 (14.7) 36.8 (13.3) 415 (13.1)

Conclusions

Patients with severe CSM, defined in this study as
an mJOA score of 8 or less, received the most
benefit from surgery when compared to other
patients with CSM. In this population, surgery can
offer significant and sustained improvements in
quality of life.

Improvement in mJOA Score by Patient at 1-year
Follow-up




