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Anterior cervical discectomy and fusion in treatment of cervical spondylotic radiculopathy
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[ Abstract ) Objective To investigate the clinical effect of anterior cervical discectomy and fusion( ACDF ) in the treatment
of cervical spondylotic radiculopathy ( CSR ). Methods From June 2017 to June 2019, 43 patients with CSR were treated with
ACDEF. The course of the disease was 8 ~28 months. The lesions were located at C4, 5 in 12 cases, Cs. ¢ in 14, Cs 71n 11 and
C7-T, in 6. The neck disability index (NDI ) and visual analogue scale ( VAS ) of neck and upper limb pain were evaluated
and compared before operation and 3, 6 months after operation. The cervical curvature( C»; Cobb angle ), intervertebral height
and cervical range of motion (ROM ) were measured and compared before operation and 3, 6 months after operation. The
complications were observed. Results The postoperative cervical curvature, NDI, VAS scores of neck and upper limb pain
were significantly improved in all the patients compared with those before operation, all with a statistical significance( P<0.05 ).
There was no significant difference in intervertebral height and cervical ROM between pre-operation and past-operation( P>0.05 ).
Cerebrospinal fluid leakage occurred in 2 cases, postoperative hematoma and infection in 2. Conclusion ACDF can achieve
good therapeutic effect in the treatment of CSR, improve cervical curvature and restore nerve function.
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Tab. 1 Evaluation indexes of therapeutic effects before and after operation

N=43, x+s
E=(7y AT AR5 34 H RIE64H
Index Pre-operation Postoperative 3 months Postoperative 6 months
NDI 40.96 +3.42 27.68 +2.21° 19.29 + 1.39"
Hi VAS TS
G oy 3.76 £ 0.62 1.68 +0.61° 1.29 +0.59"
VAS score of neck pain
B VAS
o {tﬁ} . 6.28 +0.83 3.92+0.82° 1.67 £0.78"
VAS score of upper limb pain
Co7 Cobb 1 /(°
IR 8.68 +3.57 16.90 +3.59° 23.67 +3.68"
C27 Cobb angle/( °)
17 75 B /
HelF] P 2 mm 491+0.54 4.96+0.57 493+0.55
Intervertebral height/mm
ROM/(°) 38.97 £2.26 36.78 +2.45 38.95 +2.37

TE: = SARHETHEL, P<0.05,
Note: * P<0.05, compared with pre-operation.
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Fig. 1 Imaging data of a typical case
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a, b: Preoperative roentgenographs show slightly straightened cervical curvature and C4/Cs intervertebral space narrowing c¢: Preoperative MRI shows

C4/Cs intervertebral disc herniation, compression of posterior dura mater and nerve root d, e: Roentgenographs at postoperative 3 months show

partial recovery of cervical curvature, recovery of C4/Cs intervertebral space height, intervertebral fusion cage in good position, and non-loose screw

fixation f, g: Roentgenographs at postoperative 6 months show recovery of cervical curvature and well-fixed cage and screw
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