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Abstract: Objective By bibliometric and clinical experience,to discuss the surgical treatment of cervical
vertebra origin vertigo and its development trend. Methods By searching CNKI database from 1975 to 2016,
and the literatures about surgical treatment for cervical vertebra origin vertigo were adopted. Key terms were;
cervical vertebra;vertigo;surgical treatment. Data features were analyzed by using analysis function of data-
base and functions of Excel software graph. And 50 cases with cervical vertebra origin vertigo were selected
and analyzed that received treatment in department of orthopaedics of our hospital from 2009 to 2014 and the
treatment methods were anterior cervical spinal canal decompression and interbody fusion cage implantation
bone graft internal fixation. Results A total of 31 literatures related to surgical treatment for cervical vertebra
origin vertigo were retrieved from academic journal of CNKI database from 1975 to 2016, and the literature
number was on a rising trend. Reference data was 77, citation frequency was 318 ,download number was 3 504,
reference number of each article was 2. 48, citation number of each article was 10. 26 ,download number of each
article was 113. 03 and the cited ratio was 11. 02. Differences of scores of JOA,SF-36 and 20 scores had statis-
tical significance when compared with before the surgical treatment (P <C0. 05). Conclusion The surgical
treatments for cervical vertebra origin vertigo are mainly anterior cervical spinal canal decompression and in-
terbody fusion cage implantation bone graft internal fixation. It could be concluded from literature analysis and
follow-up results of patients that surgical treatment is a good choice when conservative treatment has no evi-
dent effect for cervical vertebra origin vertigo. However,operation indications must be strictly mastered to as-
sure the surgical curative effect.
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