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Continuous and skipping anterior cervical discectomy and fusion in treatment of multi-level cervical
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[ Abstract] Objective To investigate the clinical efficacy and safety of continuous and skipping anterior cervical discectomy
and fusion( ACDF ) in the treatment of multi-level cervical spondylosis. Methods The clinical data of 78 patients with multi-
level cervical spondylosis who failed to receive conservative treatment from January 2013 to December 2016 were retrospectively
analyzed, including 36 patients treated with skipping ACDF ( observation group ) and 42 patients with continuous ACDF
( control group ). Clinical indicators, such as operation time, intraoperative blood loss, hospital stay and complications were
compared between the 2 groups. Imaging indicators, such as C,; range of motion ( ROM ), sagittal vertical axis (SVA ),
T, slope, bone graft fusion rate, and degeneration aggravation rate of adjacent and skip segments were recorded. Japanese
Orthopaedic Association( JOA ) score and JOA score improvement rate were used to evaluate the improvement of neurological
function. Results  All the operations were successfully completed and the median follow-up time was 13 months with range from
8 to 19 months. The operation time and intraoperative blood loss in the observation group were significantly less than those in the

control group, and the differences were statistically significant( P <0.05 ). There was no significant difference in hospital stay
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between the 2 groups ( P>0.05 ). The JOA scores of 2 groups at each follow-up time point after surgery were improved compared
with that before surgery, and the differences were statistically significant( P<0.05 ). There was no significant difference in the
JOA score at each follow-up time point between the 2 groups( P>0.05 ). There was no significant difference in the improvement
rate of JOA score between the 2 gmups( P>0.05). At 12 weeks after operation, Co7 ROM in the 2 groups decreased, SVA and
T, slope increased, the differences were statistically significant ( P<0.05 ), and there was no significant difference between
the 2 groups ( P>0.05); at the final follow-up, C,7 ROM, SVA and T, slope were improved compared with 12 weeks after
operation, closing to the preoperative level. There was no significant difference in the bone graft fusion rate and the degeneration
aggravation rate of adjacent and skip segments between the 2 groups( P>0.05 ). In the observation group, there was dysphagia
in 2 cases and hoarseness in 1, and the incidence of complications was 8.33%; in the control group, there were dysphagia in 2
cases, and the incidence of complications was 4.76%; and there was no significant difference between the 2 groups( P>0.05 ).
Conclusion Skipping ACDF for the patients with multi-level cervical spondylosis failing conservative treatment can obtain

similar efficacy and safety as continuous ACDF, and can effectively shorten the operation time and reduce the iatrogenic trauma

during surgery.
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Note: * P<0.05, compared with control group; A P<0.05, compared with pre-operation; A P<0.05, compared with postoperative 12 weeks.
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Fig. 1 Imaging data of a typical case in observation group
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a: Preoperative MRI shows C4/Cs and Ce/C intervertebral disc herniation
and compression of spinal cord b: Lateral roentgenograph at postoperative
3 months shows that internal fixation is in good position c¢: MRI at
postoperative 12 months shows a significant reduction in spinal cord
compression and no exacerbation of intervertebral disc degeneration in

adjacent and intermediate segments
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Fig. 2 Imaging data of a typical case in control group
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a: Preoperative MRI shows C3/Cs4 and Cs/Cq intervertebral disc herniation

and compression of spinal cord b: Lateral roentgenograph at postoperative
3 months shows that internal fixation is in good position c¢: MRI at
postoperative 12 months shows a significant reduction in spinal cord
compression and no exacerbation of intervertebral disc degeneration in

adjacent segments
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