Circumferential Posterior and Anterior Cervical
Decompression and Fusion, (APCDF) for patient
suffering severe progressive cervical myelopath
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ACDF Is the most common surgical
approach to cervical myelopathy. This
procedure is relatively safe and has a
highly satisfactory success rate.




Non the less in some patients
higher complication rate can be
anticipated. This group usually
consists of patients suffering sever
progressive myelopathy with

considerable canal stenosi
originating from both posterior and
anterior elements




This group Is at high risk for
developing neurologic deterioration
during spinal cord decompression

Approaching these patients by
APCDF monitored by SSEP's and

MEP's resulted, In our series, In &
superior neurologic outcome with
reduced neurologic complications










Between 200-2010, 43 patients (13 females,
males) mean age 65 years (range-/8)
underwent surgery that lasted 13@25 minutes.
Transcranial motor evoked potentials (MEPS)
iImproved following anterior decompression in
ten subjects, somatosensory spinal evok

potentials and MEP recordings improved
following laminectomy in 6 and 8 patients
respectively.




The mean hospitalization stay wa4.2 days
(2-11) AAfedicavwup of 12 GDmontins was
recorded. No infections, pseudoarthrosis or
hardware failure occurred. All patients with
Improved intraoperative neuromonitoring

recordings demonstrated clinical
neurological Improvement postoperatively.




Overall, 27 patients improved neurologically,15
remained neurologically stable, and one ha
neurological deterioration.

The average preoperative Nurick score ¢3

dropped to 2.1 postoperatively. Hand function
Improved in 1l patients.




The combined anterior and posterior approact
iIn APCDF requires repositioning of the
patient and prolonged surgical duration and
postoperative recovery. Increased morbidity
and posterior wound complications were also
noted. On other hand APCDF results ir

iImproved neurologic outcome and reduce!
risk of catastrophic neurologic deterioration
that can occur Iin this high risk population.




74y old male suffers of
severe progressivi
myelopathy



















Conclusior

APCDF may be a better alternative thar
ACDF alone In high risk patients with
cervical myelopathy exhibiting progressive
neurological deterioration and severe
anterior and posterior canal compromise. |
offers the patients a better neurologica
prognosis with acceptable intraoperatve an
post operative morbidity







