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ABSTRACT: Cervical spondylotic myelopathy is the main cause of spinal cord dysfunction in the middle-aged and elderly
populations. There are many theories about the complex pathogenesis of cervical spondylotic myelopathy, such as the static and dynamic
factors, ischemia, endothelial cell loss and compromise of the blood-spinal cord barrier, neuro-inflammation and apoptosis, but none of
them is able to fully interpret the pathogenesis of cervical myelopathy, as a result, further experimental study needs to be carried out so as
to explore its mechanisms. In recent years, the operation methods have become more and more diversified, surgical treatment is widely
used for progressive development cervical spondylotic myelopathy, and there are three main approaches: anterior approach, posterior
approach, combination of anterior and posterior approach. How to choose the surgery project still reminds a focus of the clinicians. This
paper carries out a summary based on the pathogenesis of the disease and the related progress of surgical treatment.
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