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Asymptomatic spondylotic cervical cord compression
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Abstract

BACKGROUND: Image research has been less reported about asymptomatic spondylotic cervical cord compression.
OBJECTIVE: To explore the clinical characteristics and treatment method of asymptomatic spondylotic cervical cord
compression.

METHODS: Articles were retrieved from PubMed, Wanfang database, and VIP database with the key words of “asymptomatic
spondylotic cervical cord compression” in both English and Chinese between January 1987 and January 2009. Clinical references
related to asymptomatic spondylotic cervical cord compression were included, but duplicated research and untypical reports were
excluded. A total of 36 articles were included in the final analysis.

RESULTS AND CONCLUSION: MRI demonstrated that patients who did not have symptoms and signs of cervical spondylotic
myelopathy were diagnosed as asymptomatic compression. Standard criteria should be set to exactly determine clinical diagnosis
and evaluate therapeutic effect; thereby the best treatment method is chosen to improve therapeutic effect and stability. Animal
experiment demonstrated that tissue-engineered allogeneic freeze-drying radiation bone satisfactorily introduced vertebral plate
regeneration, prevented complication following intact vertebral plate resection.
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WREIEE: AT AL PubMed. 7 7 ik
S B E R Y- (VIP) B ) & X335 R 5T A A B B %
#t.

BEXHE: &Lk E LT 102 5.
1.2 ¥k 7k

N A K SRR MR T AR 1A ULA L A
RAAE. RE . RRAE R RE T,

HERRIRE: O A MatR. O RRARE,

PRSI MCEA & TR ZAE AR 2T MR R 28 K
102 %, HF 67 BAFoth Arfe, HERH) 35 B LdkA
FTHAMRAREA N RIRE, 1RE 36 Hit—Fodr.

21 WM&
211 X RERFAMER T ARG RIS TAME
188916 RIERAARAE, MAEBEF(EEL MRl #2F) E
Bl FHAMRE B A S EAME A BGEF AN,
212 4% *F ASCCC 4%, #%MB CSM #523L
EAIRRRF L)X T HMA H M A (cervical
spondylotic myelopathy, CSM)#56%. Btk & L,
E ARt sk B A HOE Bl A 690 . AR A
KRR FAM R, W R T EA R AT I AT E
Hag4 428 B £ 2. Bednarik FUNS LI 24k A
&R “Silent” & “Presymptomatic spondylotic cord
compression”. x¥ b eg AT F AR A CSM 9 L& R
BRI, (22 ARt R A T AL SIE ) B AR
2, BAHSHEFREANKIS A-SCCC HRATKA
e F) CSM. Bk Jefaf Lt ATH 5 64 & A #rit—
HERR.
22 AR 1987 4 Teresi 04 £ miE T
A-SCCC. #uA et B #7B 8 44T K040 F A MRI
o b IBREI, LERIT 65 6] ke &R Hdt
A7 2 A LY RTVE AR, An LEBRMAT R 69 35 43k
100 BT £F, A 7 61(7%)£ MRl LZFH 5
JEif, KI5 K AL 50 Fvh b, VEEIAH IR
Kb TR TR MRI 274 8 694458, 2k
A E G AKX 0 A LM FAMIR TR, mAIEA
EHRIBPRIL, XA SAVA B IA AR A6
& R AL

1990 4 Boden 2zt 63 #) LATAT 2 K 69 & B & it
THAM MRIEE, F# 20~73 %, F3H 40 %. 19%
HERE MRI 274 FMEAGBEFEIL, L5%
AKX, HRHEZEMKL, FFREXFLAEES. T
40 % H PR AEFEH 14%, KT 40 & H LA FH 28%.
KB BE B F A MR F Rk A iR T MAMEE IEE

1998 Matsumoto %10 3t 497 1) T s R K 44 5 /R
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HHAT MRI L FEAR . LI T%H AHUR8 053
k. L KEHH 50 FvA LE . mHFRE RS Teresi
2 Blah g & —25 . 1998 % Bednarik M2 ik i s 4R
P R W45 (SEP) BAZ 3 % & w42 (MEP)A: & 48 45 T £
& RERE MRI 27 B EHAMEALNELR TR
£ RA-BER FAME 7% (CSM).

2004 % Bednarik %™t £z ke MRl 274 4
R 38 6 — 20 9% ) BEAT AT DE NG| A 5, & 66 1, F
34 %), %324, FHFH 504, Miyg 2~8F, L+
13 #1(19.2%) MR A2 F B I T ABEAL AR 69 16 R
FIN. HR TR EEAXEFA ARG ERE
N WA RS A LAV A @ICRE . RBRFEL AL
(SEP)F# . HLINA & FFA A9 ZAR A 16 AR A I A &, 4 32
e EFwH A HF P T K&K CSM,

2008 4 Bednarik %M ik afs dhah b, Xzt
199 H](F 105 ], % 94 H)) KR & FH 84T T AT 9E M A
FIERR, My 2~12 5, RAS%ITF. BR. wAEE,
BT E RS G R IE A CSM 8 575 34748 % A7 A
7. EMGiEAEF, 45 4)(22.6%)E I CSM #ls Kk
N, L 250 4 F£4HI; 16 4(35.5%) & 1 4F
MBI, LR CSM ATH) 12 AN A, BP¥T A A 24k
J AR A 32 (SEP. MEPY & B8 A /£, EFnk
#E S 81.4%. f MRI 5 F%MAE CSM X4 1
FrE I, MR B lE REAAY 2 AR R 49 B I, ARE 2 3R
(SEP. EP)# & %% % MRI 44 51552 A-SCCC &
JE ik, CSM 89 & TN 48 AT % KRB KT L JE IR FAAE
RAMAMEAE G A RBENGZIAR. LELN
A-SCCC # % MRI Eib3fETIL T2 S50 %.
Teresi % ¥#7% 100 # A-SCCC #, 16%# MRI T2
BIES AL, E4RY Thorpel 134 —2.

2.3 W AT RS ABE R A EAKR2:E T Hd it
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MR BB R LR 5 A1, A R ILEE 2 B ol 1
FAER, ETRBER A OHAEMEET RKBRE.
JUF 80% VA EAMKREAMEE KRR R, RMAKRTF
0.75, L#sH{a7F % £ 14mm il L, £EEZT4H 20 mm
AL, HAEE AR (SR BE)A AL A e, PRk
THoEXR. LAAARIIRZEBREEN, — XA EIN
& REIR. QRFEER. RERAZZ. HAABFGRIT
MR A IR AOR R RS R R AR T %R, A
BEVAZE B A RAZHES, MZAEERT, MmATHRLL
PrARAE, SeFPRAZPUAL ST IE B MEA . OM . JB4E
HeE RRBEBRT KR, e RBAEHER T4E CT 3 MRI
B, FRERINZREME LR —BATK; BAELEL
FiLAEY, M. MEESMERAR —EEE, BHE
N—HMHEE, @F TR AMRERE., AARAE
BALFFILE, RS, —B S ERERME T
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Ml AR B R, MRl 2 FHMELKRE, 2l RE
PRI IGEA ; LA Lk CSM B SR RAT 22T &, F36
B ARH] B 5 R VT B MR, R AE X BB K S RFE
AR E ., ¥ hF YRR TREFERNE., B
R, PR RETSMBELERERNE. %
HFHINA R BRI R AL T A CSM, A dnft
Mg FE A s CSM Rm bR EETZMHERN., BT
LRA AR B LS, CSM #9R AL h — by TR £
R B Uk KB FR K IR RS B B 4G AR gk & MR B 1O,
o ME, @R TR SR @A T RILT, &
BRILAV R VAR A H B R, XS HFH
B e 2081 o ST A s e R A R — R S
BAARE f b I 16 ARk,
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251 ¥EEs IHETHERELE, BRF(EEZL
MRI# %) £ & JUABE 8 f R B& 4B A #4E 5% (CSM)
8 JE R ARAE 50 h AR R, R R Fe R A4
% AN By KRR 38 T A 04 BB St 2 LR E MR
FadRAE, REOIEFR . AP ZARR SRR A F I E BT

SR
2.5.2 ER FALATAE K 69 B T M HF MR 8 (T AR

“RIEREA” )EWR LB, A AL
— b LA A A AT AR AR R 6 U6 R R A
AE. X6 T AE B O AR 4k A b R B HATER 049 MR
#E, WEMCAATAMOE LI R ENTH. B
G e EiG, BT HIBAMAIL. XEEHGTH
BETHLC 2% 3| A A £ 2 U9 /El, HE HEA 3
RAEATIE RIER TR EA L. 5 —HEARELEAE
TR 4 W B, 224045 f2 S LR 49 1A
ORI A G . DRSSk £ i, Ad
HEAFRIRAE, K & AR R s B R 4]
W RERE BRI, IRANAHRRIE, REA
8 B RBATHMEG MRIARE GEEMAM R 2RI A
WA, RbwM &R, BTEBANLA, {2
XS B H T AT A E R IAE, A THEA R
BMEATRA . A 6K, Ry L =T LT 3t e
YaB A AL, d TR B A LIRA IR 6 16 R
IR, 82 O 2 A EFAMGEGENL, BFLaA
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WINA, BF BRERILG TR T AR SR
SR IR A ERP CSM, SXAFE AR 18 BI85
Z A MR TR RAREI L. EFTRAOEAE
SR EIAEY, HTARREREMRINFFERFE
1%, EHEE R TR UFAEM {7 2 I, (2 XA T
R AF LR F N RE . LMF R WINRE, £
T HAEFAEHR A RETZIMLO VL, TERXTRT
ARELRE LR, EARGAEAR T RBE e
PRI, B, A W RIE AR Fe R AE 69 3R 7] ZER & R
B BCF A At AR R 18 09 AR F AR B A
2P CSM 48 i s R K A AR 2 JE 2] A2
FL 640 22 ) 48 [ A o R IS K Ao R AR ) £ BARE, 454
PG RI, —FM—B e, BT MIA
MEALREZE CSM %R, —FlERARE. £l
KAL), ERAEF AL L MRI B1& L& ILA 2 4
MR HE R M. REBBFHHAR, sz B HA AR
R R, 2R R EFRRIL S B2 R
JEARARAE, TEEL BT CSM fmsefTF K677, AR,
HAFAMAR T 20, BIEEG AT AR AE R R,
{24t IR BAY ZARAEFdEAR RIER . 5 HMEAEE &
BR RIE A G T HE A5t A48 f R 18 R AHE AT 3) bk
i E R ORAA EEE, ERFHE.

254 MELBAERFAERETRAMERY §F
ASRAT T A-BE 18 7 A G KAt 2 B )RR, e R B
S LB AR Fk, ARR)EAA2E 69 B B I e Rk Ae
WAEZ ALK, Houten £ mri 27, BHRME
BIEEZBETF A6 EH P Hoffmann AEFadE. R AT
it fe Babinski EFEH GG E 5] % 68%. 60%F=
33%, BPfEfe €& CSM(IOA iF 4 < 10)4) & & +
Hoffmann 4E#= Babinski A FAPE & b R A ALA 81%Fe
83%. I IEPEAT S T AN Hoffmann 4E Fa P32 = -8
JEIA TR h 91%, EAFAM A 50%. B 7T EA
—FPARAE S R R A AE R I 100%8948 & P4, 43k
PR IE i — FRAE 8 40 & 25 R sh 4 W R AR F A
AR CSM i AR AE T B HIAT M E 2
A 236 B AR AE P B R mE IR B 4%
MR E G FE LR L., § T CSM —
BSWi s, FARBERERLT ik, T RER
JE A BAT IR M F R T FRG9RIE R, P VAR B e
KRB R E TR T, B8 GFER AR A BB A
Jesa AN 4G CSM 4 Wi A T KR 18 o 283206 77 1O,
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L0 ) cE A RAMAE R AL B AT L, BRAF
LAl , H5EFE ST HIE, B EER
Bd BT e I AL 32 ik
262 FBHHFREE RERGRIKFAD 2T
Ee R RFARATHRAE S, B EREFRER
ik, RIENEFEEFRESFHRELH, FRERGR
ERFR, RAENAAZRERERGRIE, SHGET
B IAREET, 7 7 FHRIMHTR, XRIFIA
EA A EAFZERE “HBIN ., FRARG —24F X4k
LA PRI IR B AR IBAT 2 e IR A, LT
RHYRFOMG AT F A RBEHLESN . S EAME,
Aoy RAeRia g R, 3t “EF7 mE, BEw, Bikpe
ZiFfide, BXiLh, HORLIFHIFER, FFUSE
FMLIR . BT AR GT A2 9 AE, xf B ET Bdx
PR, AR EBHET G H N,
MFRERAFE, LIRDITZIH K. GERGET T
H EFH R FRE, M EHA TR L LT R FR4Y
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BIHAL, S R F AL R K 5] AR Ey KagHe
WIS R E LSS, HRHLA T M F Ros 77 ZAPR T2
A FARIE G, 2R 5 L4 B FATRE Ao M, T
BAVr I Hae, Ty, —E B IR E AR RS

F RGP AR AR AR, 1R R AT AT
ARAEMATERRED, Sk, BHEA,
B R T A B ILBLBE R B, AR W) T A 3 4w R 64 3R
TAATNE., XERETINTER L LES A,
B bl R LAt F 2 B WEKRE CSM — R RIRAIR
HFRGT, MREMYEL, 2MEKR, KENK
AR IES, CSM 69Z H77 2 b mAzfejm AL E W
A, REAK . FHMARREAAST F, 57 24 £,
F SR, FIFREH7. LERAERERT
7597 CSM g —A A RN BT, fa 23t Fix s F 216
KA BT G R BRT F ARG, A
SR8, R —EILE, PG A E LT B AT
A AR K6 NE R R TR 4R T AR ZRA T AT
FEAVERERGG K, R A EE R T AT Ah
B REO) TR E . AF TARLL & RIZA 16 RIEIR,
{82 0% B ISR RAER) “RERED” #, B LARE
£ MRI &I A= X HEF R Rk E6H187, 2R MRI L&
2 B IAAZT T PR R F MY TR TP MY X 5
ZALTHMZIEANTRAEENR LT, HT#
FHMZBIRTHAME, TARRF KRGS, B
ALY R RA LA A,

697 4P 3T A-SCCC RIRG96 77 "%, THF
RBEL A H 7 R 2 A R E AR w B &6 F)
M. CSM —EL W AH, 3 HFHIAAD LT RRT
R I, VAR A AT AR E M vr s 57 2R,
Teresi 5 BA 4 £ 25 A ¥ A-SCCCEF L, FHERH
FRIDPEAY . EIBUERE A — 7 2o B H s REK,
By SE A8 ST R R, AR AEURIE R F R L.
Bednarik Z"A 4 Bp 4% 20 A8 49 6 R AL, 4o R 12
IR AEAZ K ISR AY B AR 64 R I, & 22 3 (SEP.
MEP)# & £ 3L A 88 o) e 7 & & AT F KRR E .
Epstein st # 4 /& 4h 1% B 1L (OPLL) 7% ) 89 5 50 F
KA T A B HBEZ R0 A TS Fa PR IR 8
B, PERNERIEIR, AR EH T IATRG M F R
BJE, F£ OPLL &4 4Y 22 o 48 BACT 46 Rt R AT AT TR
MF R, 87%H &4 T RFEIF LR, TV kP
78 97 89 INR A LA R 09 16 RO R A KA B F # R
FARBESL T TR REREJATHG . WK, Fi
ILA-BE IR 0 16 FRIE R F R AL & BATF R0G7 .

2.6.3 MARIBHREELT RHFRETREBE
R AR IR B B NS A A At Bk
WK B FAEAR IR R B MM E 3, Bt gy LA
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