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Analysis of clinical effects of uncovertebral joints resection and decompression for the treatment of cervical spondy-
lotic radiculopathy through anterior approach YUAN Jian-dong™ , CHEN Xin,LIU Cai-long ,ZHA NG Fan.* Department of
Orthopaedics ,the First Affiliated Hospital of Wenzhou Medical College , Wenzhou 325000, Zhejiang,, China
ABSTRACT Objective:To analyze the clinical and radiologic outcomes of bilateral uncovertebral joints resection and de-
compression in treating cervical spondylotic radiculopathy through anterior approach. Methods: From January 2007 to De-
cember 2009, the clinical data of 56 patients with cervical spondylotic radiculopathy undergoing sugical treatment were retro-
spectively analyzed. There were 33 males and 23 females with an average age of (58.83+8.01) years (ranged,41 to 72). The
course was from 5 to 48 months with an average of (14.09+8.54) months. All patients underwent bilateral uncovertebral joints
resection , vertebral canal decompression and fusion through anterior approach. Perioperative , radiologic, nerve functional pa-
rameters were analyzed before and after operation. Perioperative parameters included hospital stay days and blood loss volume
and operative time;radiologic parameters included vertebral height and lordosis angle and fusion rate;and according to JOA
score to evaluate the nerve function. Results: All patients were followed up from 12 to 30 months with an average of 18.2
months. Hospital stay days,blood loss volume and operative time were (4.42+0.25) d, (195.51£23.67) ml and (145.52+
28.29) min, respectively. Preoperative vertebral height was(5.19+0.03) ¢m, and postoperative 1 year arrived to(5.37£0.29) cm,
there was no significant difference between preoperative and postoperative (P>0.05). Lordosis angle increased from preopera-
tive (1.53+0.03)° to (7.78+0.66)°at the 1 year after operation (P<0.01). Fusion rate was 96.5% at the 1 year after operation.
JOA score increased from preoperative 8.69+2.13 to 15.58+2.45 at the 1 year after operation(P<0.001). According to standard
of JOA scoring,20 cases were excellent,28 good,7 fair and 1 poor. Conclusion: Uncovertebral joints resection and decom-
pression through anterior cervical approach in treating cervical spondylotic radiculopathy is safe and reliable ,which can get
satisfactory clinical outcomes. This surgical procedure is suitable for the patients of cervical spondylosis, especially combined
canal stenosis and osteophytosis of the uncovertebral joint.
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Tab.1 Results of measurement of radiologic parameters Tab.2 JOA score of 56 patients before and after operation
between preoperative and postoperative (x+s ) (xs,score)
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JOA FEAMHE Bl 2 4550 00 20 @i, B 28 g, RIVRSETT NI Ay, LR BES I LR GetefA
76,251 B, FARNS JOA FEA LR 2 dm  MESARAGYIE, MHZME e L — Ao 32 25T

L 1, FEHR AT AR, R B M4 e 7
3 e AR | BE5 P BRI RN, @4

3.1 RIS R R iRz iR A IBORI AEIRLESE R A R EOR P BRI
SHEG I e He RAR £ R B e g 2 MEAE L PR, SRS A 28 SIS IX S A e, TRI R | SR Py
A OMZ P S Mg R haie SIS S ST SR Y I, A
R M B B B VS | Py 4 BRAEL R, LRGP p SRR AR AR AR, MM ARBR L th TR 5
BE W BAMEE S 5 4 MEN] S FIMEIR G 22 5 MBSy IORRZEARAS B | AR ARt 2 ik o 58 58 268 S [H) 3

% »

9 ©) ¢ AT
Bl1 BEEERE 652 MARETHR  1a. RETEHE X AR Cse ZEMMERFLEEZE  1b. RAT CT /R BT MAEME R FLIA  1c,1d. R
A MRI 47K Cs o MEMR 558 HAEZEMIFH AR Z R 1e. RIGMINAL X LA R Co—Co HEMRIAEH 1 RJG 14EMINL X R H R Co-Co B RS 1g. RIS
1 =48 CT RN RT WHEIRM 5 B PERE  1he RIS 1 E =48 CT miRA v W5 HB A 51 s N a R G

Fig.1 A 65-year-old male with cervical spondylotic radiculopathy 1a. Preoperative oblique X-ray showed left intervertebral foramen stenosis at Cs

HWHILE 6L

1b. Preoperative CT showed osteophyte form with intervertebral foramen stenosis  1¢,1d. Preoperative MRI indicated Csg¢ disc herniation and left nerve
root compression 1e. Postoperative lateral X-ray showed bone graft at C,—~Cs  1f. At the 1 year after operation, lateral X-ray showed bone fusion at C4—Cs
1g. At the 1 year after operation , three-dimensional CT of sagittal plane showed bone fusion at the side of the vertebral body 1h. At the 1 year after oper-

ation, three-dimensional CT of coronal plane showed lateral bone bridge and no-radiolucent shadow which indicated bone fusion
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