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Research Progress of Chinese traditional and Western Medicine on C5 nerve root

palsy after cervical decompression surgery

Gao Xuemin, Wang Zhonghua, Xue Wen, Yang Yang, Zhang Qunli, Liu Lin, Qian Yaowen
(Department 2 of Orthopedics, Gansu Provincial Hospital, Lanzhou 730000, China)

CS5 nerve root palsy is a complication characterized by sensory dysfunction of the upper extremities after

cervical decompression. This complication seriously affects the surgical outcome and is not conducive to a good doctor—

patient relationship. Based on the recent domestic and international papers on C5 nerve root palsy, this paper briefly

describes its clinical features, pathogenesis hypothesis, prevention and existing treatment measures, and provides new
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ideas for the diagnosis and treatment of C5 nerve root palsy after cervical decompression.
Keywords: Cervical decompression, C5 nerve root palsy, combination of Chinese traditional and Western medicine,

pathogenesis, prevention, treatment

Crteshh: B B, FEET: KRD)

6 [ Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology )



