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Abstract: Objective To investigate the associated factors of MRI signal changes and prognosis in mono-segmental b S
cervical spondylotic myelopathy (CSM) accompanied by instability of lower cervical spine. Methods In this .
retrospective study, data of 109 CSM patients who had undergone anterior cervical disectomy and fusion (ACDF) RS
between January 2005 and June 2008 were analyzed. All patients were divided into unstable group and stable r ERF

group, according to the stability of lower cervical spine. The two groups were compared in terms of spinal cord high
signal on MRI T2WI and its incidence rate, JOA recovery rate six months after ACDF. The number of returned
patients and the time they came back due to repeated symptoms or new symptoms caused by spinal cord
compression were recorded. Besides, course of disease and physical signs including sensory hypoesthesia or
disappearance, Hoffmann sign, Babinski sign and tendon reflexes were recorded. Multivariate linear regression was
applied to analyze the correlation of postoperative JOA recovery rate with gender, age, preoperative JOA score,
course of disease, the number of physical signs and high signal level of spinal cord. Results There was no significant
difference in gender or age between the two groups. 1) Occurrence rate of high signal in spinal cord was 74.3% in
unstable group, which was 41.9% in stable group with significant difference. 2) In unstable group, course of
disease, preoperative JOA score, the numbers of physical signs and postoperative JOA recovery rate, and
retreatment time were 26.9+15.1 months, 10.0+2.5 points, 2.91+0.91, 55.6% +14.9%, 29.1+6.8 months,
respectively, and in stable group, 17.0+9.9 months, 11.2+2.4 points, 2.42+0.83, 69.0%+18.0%, 57.5+21.9
months, respectively. Significantly, the unstable group has longer course of disease, lower preoperative JOA score
and postoperative JOA recovery rate, more physical signs, and shorter retreatment time, compared to stable group.



3) Postoperative JOA recovery rate was correlated with preoperative JOA score, course of disease and the number
of physical signs. Conclusion Patients suffering from cervical spondylotic myelopathy with lower cervical instability
have higher incidence of high signal in spinal cord on MRI T,WI, longer course of disease, more physical signs, and

poorer postoperative recovery rate.
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