40

nsasMsiwnglia:anssruguiun 4 UN 12 a0Un 1 cannu 2564 - Juau 2565 Vol 12 No.1 Oct. 2021 - Mar. 2022

ANMLEBIRBNSIARSNWIATINUSza ™ C5 TnifUdelsaludundadinag
WNBLUSBULHBUSNINITMSENARIWWIN LAz AMWKAR : MWUITiAN
WUUYRSEUU UasmsIATIsiaiam

Risk of C5 nerve root palsy in cervical myelopathy patients
comparing anterior and posterior procedures: A Systematic review and

Meta-analysis

ﬁ'zy?n iﬁl?’ﬁiﬂd@?] w.u. Bancha Chantarasongsuk M.D. *

E‘]\ﬂ?ﬂﬁm z?’z/ai’ﬂﬁfﬁ'uwidaaqw n.a. Isareethika Jayasvasti Chantarasongsuk Ph.D.**

qﬁ?ﬂ U W U.,1Us.0. Surachai Sae-Jung M.D., Ph.D. ***

in5e3lng Inenlwlsar w.u. Kriangkrai Wittayapairoj M.D. ***

nea 553?@1‘1?14/5(??%/ w.u.,19.0. Kitti Jirarattanaphochai, M.D., Ph.D. ***

* Twwmmammﬁuna’ﬁ Pranangklao Hospital, Nonthaburi province

EaUulATIINT NMINENaINTing Institute of Nutrition, Mahidol University, Nakhon Pathom province
K W INENBEYDUUNY Khon Kaen University, Khon kaen province

Received: September 15,2021 Revised: September 28,2021 Accepted: October 11,2021

unAasa

mstheaaamsnanuladunasdiunanieumh uas Munss wumsihasumannlszam cs duilu
AMzunsnFauInMIEaailemll anudsmasmsiianmzunsndauiinnmsidaudaziaslaiFa
Angiwusiohmsdnuniieuiisuanu@essuihdiimehdaazds 1dun Anterior cervical discectomy
and fusion (ACDF), Anterior cervical corpectomy and fusion (ACCF), Laminoplasty L&% Laminectomy 281U
USeniuuunaszu uas maieneiafinu lashmssumnuiseang udaye MedLine was Scopus 3ud
7 2021 Fayamnudazmiddefithunasimsdadon Wy WFsuidisumsihdaseawuurdoinnnd midde
fidfaifumnangy uaslifinaridasen wu nenuwanngtheilasumsdaudlun asfununy ud
Uszifiuananhidedanaenuddess GRADE rating system Mnuuinmsénnnsasnsuaan (0dds ratio)
YBIUAAZNUITE a8 ATEIUBBNTIN (Pooled odds ratio) MENANNEBaN LS8 95 68 Fixed effect W3D
Random effect model NUUHANITILATIEWDANNURLUFNINIY Forest plot A UM SHALNTNUITEINMS
Usztfiughe Funnel plot :neAdenanae 1,039 nemsiingnumsiiasumasnnszsm C5 fnide
16 amsiitunagimsaadansindnmua:lifinasidasan namsdenedsfnunuh Samsihdawuy
ACDF fanudsadamsiinsnmnasinlszam C5 Gi”uﬁqm (pooled odds ratio =0.27, 95%CI=0.13-0.55

WatlSsuiiaunu ACCF) muanaigIamsiaauuy ACCF waz Laminoplasty Z9danadaaiieuinnu



41

Vol. 12 No.T Oct. 2021 - Mar. 2022 TR 12 aUUN 1 canu 2564 - Duau 2565  oisansmsiwngiia:ansistuguiua 4

(pooled odds ratio = 0.34, 95%CI= 0.24-0.50) §2UISNMSHIGALUY Laminectomy HANNLEHzGaN3
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Abstract

Anterior or posterior decompression is recommended for cervical myelopathy. The C5 nerve root palsy is
one of the common complications from these procedures. However, the risk of C5 nerve root palsy associated with
these procedures is still moot. Therefore, the risk of C5 palsy comparing anterior (anterior discectomy and fusion
(ACDF), and anterior corpectomy and fusion (ACCF)) and posterior procedures (laminoplasty and laminectomy)
in cervical myelopathy patients was systematically reviewed and meta-analyzed. We thoroughly searched MedLine
and Scopus database without restricted date of the publication until 2021. Any studies those met inclusion and
exclusion criteria were included to the present meta-analysis. Data from each study were collected. Odds ratio
with 95% confident interval was calculated from each study and pooled data. The result was showed in Forest plot.
Funnel plot was drawn to evaluate potential publication bias. The results of 1,039 studies showed that 16 studies
were met inclusion and exclusion criteria. The outcomes showed that ACDF group had the lowest risk of C5 nerve
root palsy (pooled odds ratio =0.27, 95%CI=0.13-0.55 when compared with ACCF), followed by ACCF and
laminoplasty groups which had the same risks (pooled odds ratio = 0.34, 95%CI= 0.24-0.50), Laminectomy
group had the highest risk of C5 nerve root palsy (Laminoplasty compared with Laminectomy, pooled odds ratio
= 0.35, 95%CI = 0.14 - 0.90 and ACCF compared with Laminectomy, pooled odds ratio = 0.37, 95%CI =
0.21 — 0.66). Funnel plot showed no publication bias. The results of this study provide useful information in

choosing the appropriate treatment for each patient’s pathology.

Keywords : C5 nerve root palsy, anterior decompression, posterior decompression, complication, incident
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Study | - OR (95% Cl) % Weight
Bydon et al. 2014 —- 0.18 ( 0.08, 0.38) 19.10
Chang et al. 2013 —— 0.07 ( 0.01, 0.37) 11.35
Chenetal. 2012 | —&——— 0.04 ( 0.00, 0.65) 5.41
Lubelski et al. 2014 1.27 ( 0.37, 4.33) 14.60
Nassr et al. 2012 I_ 0.69 ( 0.36, 1.31) 20.24
Qian et al. 2014 = 0.71 ( 0.03,14.98) 4.89
Sakaura et al. 2005 —&#——— | 0.38 ( 0.01, 9.93) 4.37
Shibuya et al. 2010 ——— 0.85 ( 0.19, 3.83) 12.27
Wada et al. 2001 = 0.17 ( 0.02, 1.61) 7.75
Overall ’ 0.35 ( 0.16, 0.74) 100.00
Q=19.07, p=0.01, 12=58%

6 4 2 0 2
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= § IJ = U T 1} o
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Study OR(95%Cl) % Weight
Bydon et al. 2014 —— 0.25 ( 0.06, 1.00) 21.36
Hashimoto et al. 2010 i 0.13 ( 0.01, 217) 19.72
Kim etal.2014 | —@—— 0.10 ( 0.01, 0.65) 12.31
Lin et al. 2012 — 0.73 (012, 452) 9.30
Liu et al. 2012 —— 031 ( 0.09, 1.03) 3523
Sakaura et al. 2005 s 0.52 ( 0.01,30.17) 2.09
Overal < 0.28 ( 0.13, 0.58) 100.00
Q=2.68, p=0.75, 2=0%
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wW3autiausziing ACCF AU Laminoplasty
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ACCF vs Laminoplasty OR fixed effect

Study | - OR (95% Cl) % Weight
Chen et al. 2012 = 0.15 ( 0.01, 3.70) 10.79
Nassr et al. 2012 1.08 ( 0.40, 2.87) 41.42
Sakaura et al. 2005 1.06 ( 0.04,29.96) 3.48
Shibuya et al. 2010 0.85 ( 0.19, 3.83) 19.67
Wada et al. 2001 O 0.17 ( 0.02, 1.61) 24.65
Overall <& 0.71 ( 0.36, 1.40) 100.00
Q=3.26, p=0.52, 12=0%
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Bydon et al. 2014 —.- 0.45 ( 0.16, 1.27) 35.40
Chenetal. 2012 | —l—— 0.02 ( 0.00, 0.28) 24.20
Nassr et al. 2012 B 0.51 ( 0.25, 1.07) 37.59
Qian et al. 2014 2 0.71 ( 0.03,14.98) 2.81
Overall " 0.37 ( 0.21, 0.66) 100.00
Q=5.61, p=0.13, 12=47%
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