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The treatment of cervical spondylotic myelopathy (CSM) has always been a difficult task, for that the serious
complications such as spastic paralysis, urination disorders and defecation disorders will occur because of no
treatments or inappropriate treatments. Given the pathological changes of CSM, conservative treatment is difficult
to relieve spinal cord compression. If there is no surgical contraindication, it should be regarded as the surgical
indication. With the development of science and technology and the improvement of surgical accuracy, treating
CSM by minimally invasive surgery can also achieve good prognosis.
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