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Introduction
Cervical spondylotic myelopathy
(CSM) is a common degenerative
condition that affectes patients over
the age of 50 worldwide.  At present
there is a paucity of literature data on
regional variations in surgical outcome
in the management of CSM.

Primary Investigators and Regions

Materials and Methods
Patients from 16 sites with clinically
confirmed CSM and imaging evidence
of cord compression (MRI or CT-
myelogram) were enrolled in the
prospective cohort study. Patients
underwent anterior surgery
(discectomy/corpectomy and
instrumented fusion) or posterior
surgery (laminectomy and fusion or
laminoplasty) based on the judgment
of the operating surgeon. Patients
were followed up at 6, 12 and 24
months. Outcomes were evaluated
using: modified Japanese Orthopaedic
Assessment scale (mJOA), Nurick
Score, Neck Disability Index (NDI) and
SF36v2.  Treatment associated
complications were also assessed.

Fig 1: Number of patients recruited
from the participating regions

Subject Accounting

Fig 3. The overall percentage of type
of surgical approach in all regions

Surgical Techniques:
Surgeons decided on the surgical
approach according to standard clincal
grounds.

Fig 2. The number of patients
screened and recruited for the study
and the percentage of follow up.

Fig 4. Surgical approaches employed
to treat patients with CSM in each
region

Table 1. Regional Differences in
Demographics, Disease
Presentation and Surgical
Preferences

Table 2. Baseline and follow-up
Outcomes Among Patients
Receiving Decompressive Surgery
for CSM

Table 3. Regional Differences in
Outcomes

Table 4. Peri and postoperative
complications
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Conclusions
The baseline functioal satatus was
similar in all regions but there were
significant regional variation in CSM
etiology.  Anterior cervical approach for
CSM was the most common surgical
approach worldwide. Surgical
decompression achieved statistically
significant improvements in mJOA,
NDI, Nurick score and SF36v2
regardless of centre of treatment.
However, there were minor variations
in the degree of functional
improvements gained across the
regions.  Complication rate in the
cohort fell within the reported rates.


