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Comparison of the outcomes of cervical anterior procedure by transverse or oblique incision

TANG Shangwen WANG Hong XU Hongguang WANG Lingting ZHAO Quanlai LIU Chen
Department of Spinal Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective : To investigate the effects of anterior cervical procedure using transverse incision or oblique incision on the operative time —intraoper—
ative blood loss surgical outcomes and cervical skin scar following surgery. Methods: Twenty-eight patients with cervical spondylotic myelopathy cervical
trauma or other cervical conditions were included. Cervical anterior procedures were performed by either transverse incision(n =16 group A) or oblique
incision(n =12 group B). Then the two groups were compared regarding the outcomes of cervical decompression intraoperative incidence surgical effi—
cacies and skin scar after wound healing. Results: Surgery was successfully completed in the two group and the cervical decompression curative effect
skin scar after wound healing as well as scores by the criteria of the Japanese Orthopaedic Association(JOA) before and after operation were different be—
tween groups(all P <0.05) yet improvement rate by JOA was not significantly different between the two group(P > 0.05). Conclusion:(DCervical an—
terior procedure by transverse or oblique incision can lead to better curative effect; 2 Oblique incision may be optional for surgeons in early practice or
those with fewer experience because of this approach being cable to create better surgical field and operating space; @) Transverse incision can be favorable
to cosmetic results because it reduces the degree of scar formation following wound healing.
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