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Abstract
Spinal surgery for the elderly is on the rise; however, doctors may be more cautious about in-

dicating this surgery for elderly with cervical myelopathy because of past illness and high risk
of complications. This study aimed to investigate the outcomes of spinal surgery in patients
with cervical myelopathy aged >80 years operated at our hospital.

Patients were divided into two groups according to the period from the disease onset to sur-
gery: group S, <2 months (n=9); group L and >2 months (n=8). The Japanese Orthopaedic
Association (JOA) score recovery rate was 36.4% in group S and 12.6% in group S, with signifi-
cant difference. As complications, two and four cases of postoperative delirium were observed
in groups S and L, respectively, and one case of aspiration pneumonia was observed in group L.
The incidence of complications, duration of hospitalization, and discharge destination were not
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significantly different between the groups.

Recently, good results for elderly cervical myelopathy have been reported. In this study, the

JOA score recovery rate was better in the early-stage surgery than in the late-stage surgery.

Thus, it is important not to miss the appropriate operation time for elderly with cervical my-

elopathy in order to obtain a good result.
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