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[ Abstract] Objective To investigate the curative effect of microscope-guided anterior cervical discectomy with fusion
(ACDF) in treatment of multi-segmental cervical myelopathy. Methods A retrospective study was conducted on 60 patients
who underwent cervical surgery from January 2011 to August 2012. Patients were divided into 2 groups:a total of 30 cases in
Group A (18 with 2 segments and 12 with 3 segments) underwent standard ACDF; other 30 cases in Group B (20 with 2
segments and 10 with 3 segments) underwent microscope-assisted ACDF. Data were collected and compared in operation
time, blood loss, hospital stay and complications. Japanese Orthopaedic Association (JOA) score and its improvement rate
were used to evaluate neurologic function after operation. Results There was no significant difference in operation time
between Group A(132.5 +£8.9) min and Group B(137.0 £9.1) min(P >0.05). Similarly, no significant difference was
observed in hospital stay between Group A(7.37 +1.73) d and Group B(6.63 £1.13) d(P >0.05). However, there was
significant difference in blood loss between Group A(113.6 +8.04) mL and Group B(93.7 +5.3) mL(P <0.01). JOA
score in Group A was 6.60 +1.21 before operation, and 13.83 +0.91 12 months after operation. The improvement rate was
(69.72 £7.66) % for Group A. JOA score in Group B was 6.87 +1.46 before operation and 14.23 + 1. 16 12 months after
operation. The improvement rate was(72.51 +11.26)% for Group B. Significant difference in improvement rate between
Group A and Group B was observed (P <0.05). Conclusion Similar to standard ACDF, microscope-assisted ACDF is an
effective way to treat multi-segmental cervical myelopathy. Microscope-assisted ACDF may be a prior choice since it can
significantly reduce blood loss in operation with fewer complications.
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procedures,, minimally invasive; Microscopy
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Group A 62.17 +7.66 17 13 12 18 8 4 5 7 6 8.40 £3.81 14.30 £2.72
B4
Group B 63.86 +6.58 14 16 10 20 6 4 8 6 6 8.10£2.22 14.13 +2.16
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Tab.2 Surgical parameters and neurologic function of 2 groups
n =30
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G A 7.37+1.73 132.5 +8.9 113.6 £8.0  6.60 +1.21 13.83 +0.91 69.72 +7.66 2
roup
B4 * *
Group B 6.63+1.13 137.0+9.1 93.7+5.3 6.87 +1.46 14.23 +1.17 72.51 +11.26° 0

TE: 5 A dHILEL, P <0.05
Note; * Compared with Group A,P <0.05
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a; Preoperative roentgenograph shows narrowing of intervertebral space, syndesmophyte formation, and cervical physiological curvature change
cervical vertebra intervertebral disk hernia and spinal cord compression

e:MRI of follow-up shows satisfied decompression.
B WA AR YOR
Fig.1 Radiologic data of typical case
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b : Preoperative MRI shows

¢, d: Postoperative roentgenographs show interbody fusion good, and internal fixation in good position
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