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Anterior controllable antedisplacement and fusion for cervical spinal canal stenosis with giant disc
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[ Abstract] Objective To investigate the clinical effect of anterior controllable antedisplacement and fusion ( ACAF ) in
the treatment of cervical spinal stenosis with giant disc herniation. Methods The clinical data of 10 patients with cervical
spinal stenosis and giant disc herniation treated with ACAF from May 2017 to September 2018 were retrospectively analyzed.
The clinical manifestations, Japanese Orthopaedic Association (JOA ) score, MRI image changes and complications were
summarized and analyzed. Results All the operations were successfully completed. No complications such as aggravation
of nervous system symptoms and infection occurred after operation. The recovery of spinal cord function was remarkable after
operation, and the muscle strength and motor function of limbs were improved significantly. No bone graft loosening and internal
fixation failure occurred during the follow-up period. Postoperative MRI showed that all the patients had adequate decompression.
T2 weighted images showed that cerebrospinal fluid was well filled and dural sac impression almost disappeared, but high signal
areas still existed. Conclusion ACAF is effective in the treatment of cervical spinal stenosis with giant disc herniation, and
can significantly improve the patients’ neurological function.
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Female, 50 years old, cervical spinal stenosis and giant disc herniation a, b: Preoperative roentgenographs show cervical spinal stenosis, and sagittal

diameter ratio of spinal canal is 0.68 c¢: Preoperative sagittal CT shows Cs spinal stenosis d, e: Preoperative sagittal MRI shows poor filling of C34
dural sac, compression of dural sac by anterior and posterior wall of spinal canal, C3/C4 giant disc herniation; transverse MRI shows that spinal canal
occupancy rate >50% f: Roentgenograph at postoperative 3 d shows that physiological curvature of cervical vertebra is improved and Cs vertebral
body moves forward obviously g-i: CTs at postoperative 3 d show slotting to edge of vertebral body, full decompression of nerve root canal, anterior
displacement of Cyg vertebral body and widening of anteroposterior diameter of spinal canal j: MRI at postoperative 3 d shows that cerebrospinal fluid is
well filled and dural sac impression disappear, but signal abnormality still exist k: Roentgenograph at postoperative 3 months shows no displacement or
breakage of internal fixation and no significant reduction of intervertebral space 1: CT at postoperative 3 months shows new bone formation between upper
and lower edges of fusion cage and intervertebral body, and bone bridge formation between anterior and posterior edges of upper and lower vertebral bodies
E1 BEFGHEEHAR
Fig. 1 Imaging data of a typical case
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