Degenerative cervical kyphotic deformity reconstruction. Is radical surgical
correction necessary?

Material / Method
Objective

q In 14 retrospectively reviewed cases of cervical

qCervical spine deformity occurs as a result of
multiple different pathologies, both congenital and
acquired (traumatic, neoplastic, iatrogenic,
degenerative). Surgical correction has been reported
to have a high morbidity and a mortality of 33%
(Mummaneni et al J Neurosurg Spine, 2008). These
deformities are usually mobile and are rarely fixed.
Fixed cervical degenerative kyphotic deformity is a
rare cause of cervical spondylotic myelopathy. We
report a series of 5 cases of this rare condition,
surgical techniques and results.

kyphotic deformities, 5 (4 man and 1 women) were
purely fixed, degenerative with cervical myelopathy
qThe average age was 66 years (49-78)
qTwo stage surgery was performed:
First stage: decompression by multilevel
corpectomies, ventral release using multilevel
transuncal osteotomies, anterior column height
augmentation with expandible cages and
instrumentation by anterior plating
Second stage: Long posterior transpedicular fixation
(high anticipated postoperative biomechanical
loading) with posterior column shortening
(compression across the construct augmented by
multilevel strip osteotomies at the fixed segments as a
dorsal release)
qThe Ishihara index, the Cobb angle at the apex of
deformity and anterior height at the level of correction
were measured on pre- and postoperative images

Results
q The mean clinical and radiological follow-up was 6

qThe mJOA myelopathy score was calculated before
surgery and during clinical follow-up

months.
qThe mean preoperative mJOA score improved from
average 13 (10-16) to 15 at follow-up (10-18)

q Each case was under neurophysiological
surveillance, which remained unchanged

qThere were no neurological complications
qIn four patients we achieved the average correction
of 12 points measured by Ishihara index. One patient
improved from -9 to plus 22 but during 6 months of
the follow-up lost 11 points of correction
qThe average pre-operative Cobb angle changed
from kyphotic 17.1° to kyphotic 4.2°
qThe average height of anterior column improved
from 53mm pre-op to 62 mm post-op
	
  

	
  

Conclusions
qDegenerative, fixed, cervical kyphotic deformity with
myelopathy requires complex treatment including:
decompression, anterior column height restoration
and shortening of posterior column. The 360°
procedure enable all of these steps
qThe use of cervical pedicle screws provides
biomechanical advantage, which help maintain the
correction
qReducing morbidity and mortality in this population
may require that we accept less extensive deformity
correction, and that this correction is spread over
several levels. This avoids abrupt extensive correction
at any single level and may particularly reduce the risk
of neurovascular injury
q The techniques described here appear to give good
short term results. Potential loss of correction and its
clinical consequences in the longer term remain to be
defined
	
  

