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[ Abstract]
cectomy and fusion ( ACDF) in the treatment of cervical spondylotle myelopathy. Methods

Objective To compare the clinical outcome of artifical cervical disc replacement versus anterior cervical dis-
A total of 50 cases of cervical
spondylotlc myelopathy treated by artifical cervical disc replacement (n =20) or ACDF (n =30) were involved. Among these
cases , the range of motion (ROM) of the cervical vertebra, the implanted level and the adjacent segment were measured.
The Japanese Orthopaedic Association ( JOA) score and Odom’ s grade were record and analyzed. Results All of these
patients were followed-up, and JOA score and Odom’ s grade of all patients were significantly improved. The ROM of the cer-
vical vertebrae, the implanted levels and the adjacent segments were preserved in artifical cervical disc replacement group
(P>0.05). In the ACDF group, the ROM of the cervical vertebrae decreased, but the adjacent segments of the fusion seg-
ment compensatory increased remarkably( P <0.05). Bewteen 2 groups, the ROM of the implanted levels and the adjacent
segments were not obvious different (P >0.05) ;but the ROM of the adjacent segments in artifical cervical disc replacement
group were less than the ACDF group, and the difference was statistically significant ( P <0.05). Conclusion The artifical
cervical disc replacement can avoid the degeneration of adjacent segments and its early and midterm outcomes for the treatment
of cervical spondylotic myelopathy are satisfactory, but the long-term effects still need studed.
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Tab.1 Pre-and postoperative ROM of 2 Groups
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a-d: Preoperative X-ray films show mild degeneration of cervical vertebrae e,f: Preoperative MRI show protrusion of C5/Cg intervertebral disc with severe compression of spi-

nal cord g,h; Postoperative X-ray films show good location of artifical cervical disc
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Fig.1 Radiologic data of a typical patient
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