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Efficacy of rehabilitation training in patients with cervical spondylotic myelopathy patient underwent surgical
operation using cervical interbody fusion cage LI Feng, LI Guang-hui, XIONG wei, CHANG Zheng-lin, XIA
Ren-yun ,CHEN An-min. Department of Orthopedics, Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430030, China

[ Abstract] Objective To evaluate the efficacy of cervical interbody fusion cage ( CIFC) in the treatment of
cervical spondylotic myelopathy patient, and to investigate the rehabilitating problems often encountered before and af-
ter operation. Methods Eighty-two patients were recruited and randomly divided into 2 groups, a rehabilitaiton
group(42 patients) and a control group (40 patients). A total of 107 intervertebral spaces were detected with seg-
mental myelopathy, and all the patients underwent cervical interbody fusion cage surgery. At the same time, the reha-
bilitation group patiens received comprehensive rehabilitation training before, during and after surgery, while the con-
trol group patients did not give the same rehabilitation treatment. X-ray films were taken in patients of both groups af-
ter operation to observe the interbody height and fusion rate of the operation segments, and the postoperative compara-
tive study was implemented. Results In this study, 98 of 107 intervertebral spaces achieved bony fusion, with a
fusion rate of 91.6% , 51 of 56 intervertebral spaces in the rehabilitation group achieved bony fusion, with a fusion
rate of 91. 1% ,47 of 51 intervertebral spaces in control group achieved bony fusion, with a fusion rate of 92.2% , the
JOA score at 24 months after operation of the rehabilitation group was significantly higher than that of the control
group( P <0.05). The early rehabilitation intervention was favorable to the patients functional restoration and im-
proved their quality of life. Conclusion The immediate segments stability could be obtained by using CIFC, the
pre-and post-operation rehabilitation therapy could enhance and help maintain the effect of surgical decompression in
patients with cervical spondylotic myelopathy.
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