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Comparison of clinical effects between anterior cervical discectomy combined with corpectomy and cervical posterior
single open-door laminoplasty in treating three-segment cervical spondylotic myelopathy ZHU Jia-fu™,YAN Ning,XU
Wei-xing,HOU Tie-sheng,Y U Shun-zhi,LIU Hong ,and ZHAI Li-feng. *Department of Orthopaedics , Tongde Hospital of Zhe-
Jiang Province ,Hangzhou 310012, Zhejiang , China

ABSTRACT Objective:To compare the clinical effects between anterior cervical discectomy and fusion (ACDF) combined
with anterior cervical corpectomy and fusion (ACCF) and cervical posterior single open-door laminoplasty with mini-titanium
plate fixation in treating three-segment cervical spondylotic myelopathy. Methods : The clinical data of 63 patients (39 males
and 24 females) with three-segment cervical spondylotic myelopathy underwent surgical treatment from March 2014 to March
2016 were retrospectively analyzed. Among them,43 cases were treated by ACDF combined with ACCF (anterior group) ,and
20 cases were treated by cervical posterior single open-door laminoplasty with mini-titanium plate fixation (posterior group).
Operative time, intraoperative blood loss, postoperative complications were compared between two groups. And according to
JOA score to evaluate the clinical effect. Results: All the patients were follow-up from 16 to 40 months with an average of 25.8
months. Operative time of anterior group and posterior group were (123.70+£6.21) min and (118.70+5.41) min, respectively,
there was no significant difference between two groups (P>0.05). Intraoperative blood loss of anterior group and posterior group
were (85.23+7.51) ml and (107.18+9.41) ml,respectively,there was significant difference between two groups (P<0.05). In
anterior group,axial symptoms occurred in 6 cases,dysphagia in 1 case,and no Cs nerve root palsy,hoarseness and choking
cough were found, the incidence rate of complication was 16.3% (7/43) ;and in posterior group,axial symptoms occurred in 5
cases, Cs nerve root palsy in 1 case,and no dysphagia,hoarseness and choking cough were found , the incidence rate of compli-
cation was 30.0%(6/20) ; there was significant defference in incidence rate of complication between two group (P<0.05). At 1
week after operation and final follow-up, the JOA scores of anterior group were obviously better than that of posterior group (P<

0.05). Conclusion : Above-mintioned two surgical treatment for cervical spondylotic myelopathy can provide instantly stability,
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the method of ACDF combined with ACCF was obviously better that of the method of cervical posterior single open -door

laminoplasty in intraoperative blood loss, the incidence rate of complications,clinical effect.Thus,for the treatment of three-

segment cervical spondylotic myelopathy , the method of ACDF combined with ACCF would be firstly chosen
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Tab.1 Comparison of preoperative general data of patients
with three-segment cervical spondylotic myelopathy between

two groups
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Tab.2 Comparison of postoperative general conditions
between two groups of patients with three-segment cervical
spondylotic myelopathy
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Tab.3 Comparison of JOA scores of patients with three-segment cervical spondylotic myelopathy before and after operation

between two groups(x+s ,score)
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Note : Comparison of total score between two groups, preoperative :t=0.23 , P=0.71 ; postoperative at 1 week:1=0.17,P=0.03 ;at final follow-up:¢=0.11,P=

0.02
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Fig.1 A 65-year-old male patient with cervical spondylotic myelopathy caused by intervertebral

disc herniation of C;4,Cys,Cse The patient was performed by discectomy of Cs g, corpectomy of C,
and interbody fusion and internal fixation under general anesthesia 1a. Preoperative cervical later-
al X-ray showed the formation of osteophyte in ahead of Cy,Cs,Cs,C; vertebral body with cervical in-
stability ~ 1b. Peroperative cervical sagittal CT excluding posterior longitudinal ligament ossifica-
tion 1lec. Cervical MRI showed intervertebral disc herniation of C;4,Css,Cs6 before operation

1d. Cervical lateral X-ray showed the position of internal fixation was good and bone got fusion 1

year after operation
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Fig.2 A 57-year-old male patient with cervical spondylotic myelopathy caused by intervertebral
disc herniation of Cy5,Cs6 Co . The patient was performed by cervical posterior single open-door
laminoplasty with mini-titanium plate fixation in C;—C; under general anesthesia 2a. Preoperative
cervical lateral X-ray showed the physiological curvature of cervical vertebra  2b. Preoperative cer-
vical sagittal CT excluding posterior longitudinal ligament ossification ~ 2¢. Preoperative cervical
MRI showed the intervertebral disc herniation of C45,Cs6Cs7 2d. Cervical lateral X-ray showed the
position of internal fixation was good and the cervical physiological curvature still existed one year

after operation
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