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Abstract:
 Cervical spondylosis is occasionally used synonymously with cervical spinal stenosis. However, spondylosis usually implies a more widespread degenerative condition of the cervical spine including various combinations of
 
Degeneration of the intervertebral disc producing a focal stenosis which is usually a combination of osteophytic spurs (hard disc) and protrusion of intervertebral disc material (soft disc).,Hypertrophy of the lamina, or dura, or articular facet or ligaments, Sublaxation due to disc and facet joint degeneration, Altered mobility, Telescoping of the spine due to loss of height and Alteration of the normal lordotic curvature (straightening, kyphosis and hyperlordosis).Cervical canal stenosis generally tends to produce three types of clinical pictures: nerve root compression which may cause radicular complains, spinal cord compression which may cause myelopathy, pain and parathesia in the head, neck, and shoulders with little or no suggestion of neither radiculopathy nor abnormal physical findings.
The management of cervical spondylotic myelopathy (CSM) includes non-operative or operative and whether anterior or posterior approach is indicated but it is important to note that if spinal cord compression left untreated it can lead to paraplegia of quadriplegia so prompt diagnosis is mandatory.
The surgical indications for CSM are not well defined as they are for radiculopathy, but generally when patient develops CSM, he has some degree of disability and conservative treatment is not effective and surgical treatment is generally indicated when Patient with progressive myelopathy, Moderate or severe myelopathy which is of short duration (less than one year).Mild myelopathy which interferes with routine activities of daily living.
Various surgical techniques were designed for treatment of CSM, but the classical surgical procedure proposed for the treatment of CSM includes : multi-level subtotal vertebrectomies with strut grafting, multiple discectomies with or without inter-body fusions, laminectomy with or without lateral mass screws, and laminoplasty. However the choice of the most appropriate surgical approach for this condition is still controversial.
Posterieor approach for treatment of CSM offers simplicity, less potential operative risk, and allows adequate decompression of the spinal cord than anterior approach do.
Laminectomy is the most commonly performed operation, but laminectomy with lateral mass fixation may also be done 
Posterior plating utilizing lateral mass screw fixation has been widely accepted for treating the unstable cervical spine caused by significant degenerative conditions, the major advantage of this procedure is that it provides equal or greater biomechanical stability when compared to other approaches of treating CSM. It is also superior method for patients who have had extensive, multi-level laminectomy and for those whose spinous processes, laminae and facets are injured or deficient.
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