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Imaging study of soft tissue swelling after anterior cervical corpectomy MA Yan-yan,SANG Pei-ming, CHEN Bin-hui,
ZHANG Ming,GU Shi-rong ,and FANG Hai-ming. Lihuili Hospital of Ningbo Medical Center ,Ningbo 315040, Zhejiang , China
ABSTRACT Objective: To study the changes of anterior soft tissue swelling after anterior cervical subtotal corpectomy, tita-
nium mesh fusion and internal fixation. Methods: From November 2015 to July 2018, 151 patients with cervical spondylotic
myelopathy were treated with anterior single corpectomy,titanium mesh fusion and internal fixation,including 109 males and
42 females,aged 44 to 81 (59.77+8.34) years. Through postoperative follow-up observation ,the C,—C; level of anterior inter-
vertebral space distance was measured to evaluate the changes of anterior soft tissue swelling. Results: All patients were fol-
lowed up for 15 to 40(28.00+£3.52) months. One week after the operation, the swelling of anterior soft tissue reached the peak,
and then decreased. At 8 months after the operation, the swelling of anterior soft tissue on Cs, Cs and C; plane returned to nor-
mal. At 12 months after the operation,the swelling of anterior soft tissue on C,,C; and C, plane returned to normal. Conclu-
sion : Anterior subtotal cervical corpectomy , titanium mesh bone graft fusion and internal fixation can cause swelling of the an-
terior soft tissue. One week after operation, we should pay more attention to the aggravation of the swelling of the anterior soft
tissue to avoid the occurrence of dysphagia, respiratory obstruction , asphyxia and other complications.
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Fig.1 C,-C, anterior space , anterior soft tissue swelling
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Tab.1 Anterior cervical space distance in 151 patients with cervical spondylotic myelopathy at different stages(x+s,cm)

B ARHI ESERNG ARE 1A ARJE8 A ARJg 1241

C, 0.389+0.162 1.420+0.760* 0.916+0.427" 0.661+0.254 0.399+0.150
Cs 0.407+0.158 1.626+0.869* 1.014+0.448"% 0.675+0.188 0.423+0.158%
Cs 0.827+0.488 2.078+0.937* 1.700+1.200" 1.137+0.405* 0.836+0.428%
Cs 1.303+0.49 2.226+1.295% 2.0625+1.63" 1.4948+0.470° 1.301£0.490
Ce 1.360+0.476 2.222+1.178* 2.082+1.345% 1.562+0.452¢ 1.357+0.473%
C, 1.273+0.632 2.031£1.2667 1.676x0.766" 1.397+0.6497 1.248+0.6317

Note : 5 A [ A E ,2P<0.05 ;°P=0.838 ;°P<0.05 ;°P=0.759 ;*P<0.05 ;*P=0.918 ;°*P<0.05 ;*P=0.986 ;°P<0.05 ;©°P=0.977 ;'P<0.05 ;'P=0.7935 . 5K J7
1 AL ,P=0.166 ;"2P<0.05 ;"*P<0.05 ;*'P<0.05;**P=0.157;"’P<0.05 . 5 K J5 1 4 A #i It ,2P<0.05 ;°P<0.05 ;**P<0.05 ;°P<0.05 ;°°P<0.05 ;"P<0.05 . 5
AR5 8 A~ A M, 2P<0.05 ;8P<0.05 ;“P<0.05 ;°P=0.094 ;“P=0.053 ;7P=0.119

Note : Compared with preoperative data,P<0.05 ;P=0.838 ;P<0.05;“P=0.759 ;**P<0.05 ;*P=0.918 ;*P<0.05 ;°*P=0.986 ; °P<0.05 ;*P=0.977 ;'P<0.05 ;
“P=0.7935. Compared with the data at a week after operation,P=0.166;"P<0.05 ;"*P<0.05 ;"P<0.05 ;"*P=0.157 ;""P<0.05. Compared with the data at a
month after operation ,2P<0.05 ;°P<0.05 ;*/P<0.05 ;°P<0.05 ; °P<0.05 ;’P=0.0034. Compared with the data at eight months after operation ,®P<0.05 ; ®P<

0.05;#P<0.05;°P=0.094;°P=0.053;"P=0.119
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Tab.2 Multivariate analysis of variance in 151 patients with
cervical spondylotic myelopathy
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)R 22 900 1302
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