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Comparison of clinical effects of two anterior cervical decompression with fusion on treating two-segment cervical
spondylotic myelopathy CHEN En-liang, WANG Nan ,and QUAN Ren-fu. Department of Orthopaedics ,Xiaoshan Hospital
of Traditional Chinese Medicine ,Hangzhou 311201, Zhejiang, China

ABSTRACT Objective:To explore the clinical effects of anterior cervical discectomy with fusion (ACDF') and anterior cer-
vical corpectomy with fusion (ACCF) in treating adjacent two-segment cervical spondylotic myelopathy (CSM). Methods: The
clinical data of 37 patients with adjacent two-segment CSM treated from January 2016 to December 2017 were retrospectively
analyzed ,including 15 males and 22 females, aged from 43 to 69 years old with an average of 54.6 years. The patients were di-
vided into ACDF group (group A,n=17) and ACCF group (group B,n=20) according to the different surgery. The operation
time and intraoperative blood loss were recorded ;the Cobb angle and cervical curvature in the cervical fusion segments before
surgery and 1,12 months after surgery were observed ; Japanese Orthopaedic Association (JOA) score was used to evaluate the
surgical efficacy , and the postoperative complications were analyzed. Results: All patients were followed up for 12 to 24 months
with an average of 18.5 months. Operation time and intraoperative blood loss in group A were (106.3£22.6) min, (52.2+26.4)
ml, respectively, while were (115.6£16.8) min, ( 61.7+20.7) ml in group B. There was no statistically significant in operation
time between two groups (P>0.05) ;intraoperative blood loss in group B was larger than group A (P<0.05). The preoperative and
postoperative 1 and 12 months, cervical curvature and Cobb angle of cervical fusion segment in group A were (11.28+1.40)°,
(17.56+1.90)°, (16.64+1.80)° and (4.93+4.20) °, (9.44+2.60)°, (9.25+2.80)°, respectively,and in group B were (10.59+
1.20)°, (16.26+2.10)°, (15.76%2.50)° and (4.75+3.90)°, (7.98+2.10)°, (7.79+3.00)°. The cervical curvature and Cobb an-
gle in all cervical fusion segments at 1,12 months after surgery were obviously improved,and group A recovered more signifi-
cantly than group B (P<0.05). The JOA scores in group A were 9.46+1.70,11.56+1.40,14.86+1.20 before operation and 1 and
12 months after operation, and group B were 9.11+1.50,11.40+1.30,15.12+1.60, respectively. The postoperative JOA scores of
the two groups were significantly improved (P<0.05) ,and there was no statistically significant difference between two groups at
the same time (P>0.05). At the final follow-up,in group A, dysphagia occurred in 2 cases, cage displacement in 1 case,and no
titanium plate screw loose was found ;and in group B, dysphagia occurred in 4 cases, titanium mesh collapse in 2 cases, titani-
um plate screw loose in 1 case. Conclusion:Two types of anterior cervical decompression and fusion for the treatment of two-
segment cervical spondylotic myelopathy can effectively decompress and improve the Cobb angle and cervical curvature of the
affected vertebra. The ACDF surgical procedure can directly remove the compressive thing at intervertebral level,which will
lead to little vertebral body damage and favorably recovered cervical curvature. The ACCF surgical procedure has a large oper-
ation space ,which can easily remove the posterior vertebral osteophyte and the calcified posterior longitudinal ligament. Long-
term follow-up shows that ACDF and ACCF have good surgical procedures, mature technology , and close efficacy.
KEYWORDS Cervical spondylotic myelopathy ;
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Anterior cervical discectomy with fusion;  Anterior cervical corpectomy

Decompression;  Spinal fusion
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Tab.1 Comparison of the general data between two groups with cervical spondylotic myelopathy

i3 P it FER (1) Wit i 2 1 B S AT (1)

(x%s, %) 0 4 (x5, H) Cs—Cs Cy—Cs Cs—C;
A4 17 52.4+4.9 7 10 10.8+3.2 4 7 6
B 20 55.9+6.3 8 12 14.2+4.5 5 8 7
16 56 {1 1=0.221 x’=0.357 1=-0.483 x’=0.530
P{H 0.801 0.507 0.586 0.596
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Tab.2 Comparison of postoperative general conditions of
patients with cervical spondylotic myelopathy between two

groups (x+s)
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Tab.3 Comparison of pre-and post-operative image data between two groups with cervical spondylotic myelopathy (x+s,°)

- SIUHE il FUHE R & 17 B Cobb £
25 BilEL - - - _ - -
NG RIg 14~H RJg 12401 A i ARELTAMA RIg 1241
A 17 11.28+1.40 17.56+1.90 16.64+1.80 4.93+4.20 9.44+2.60 9.25+2.80
B4 20 10.59+1.20 16.26+2.10 15.76+2.50 4.75+3.90 7.98+2.10 7.79+3.00
t{H 0.72 0.88 2.65 0.38 0.79 3.34
PH >0.05 <0.05 <0.05 >0.05 <0.05 <0.05

x4 MAEWHIHEREBEFRAE JOA TS LLE (x+s,7))
Tab.4 Comparison of pre-and post-operative JOA scores between two groups with cervical spondylotic myelopathy (x+s , score )

A2 (B%=1T7) B 41 ({%0=20)

I i)

NI R N i) = B BB hE gy IS i) - N i = S JH% I D fiE 5y
A Hif 225+040 247x020 3.41:050 1.62+030 9.46+1.70  2.13x030 2.61x0.50 3.50+0.50  1.45:030 9.11x1.50
ARE1TAH  4.62:040 3.82£040 4.92:030 2.51x0.60 11.56x1.407 4.51x040 3.72+#0.50 4.71x040 220+020 11.40+1.30?
ARG 124 H 4512040 3.81£0.50 5.01x040 2.72+0.50 14.86+1.20% 4.60+0.50  3.86+0.40  5.04+030 2.59+0.50 15.12+1.60%

WG Y R R L0=1.89,P=0.51; R J5 1 A~ H ,1=0.42,P=0.62; K )5 12 4~ 1 ,1=1.87,P=0.56., 5 A5 24 b4, Yi=—11.27,P=0.00; %=
-17.48,P=0.00;%/=-18.56,P=0.00;*=-19.71,P=0.00
Note : Comparison of total score between two groups, preoperative ,t=1.89 ,P=0.51 ;one month after operation,t=0.42,P=0.62 ;twelve months after opera-

tion,t=1.87,P=0.56. Compared with preoperative total score, "1=—11.27,P=0.00; %1=—17.48 , P=0.00 ; ®1=—18.56, P=0.00 ; *4=—19.71 , P=0.00



A 2020 4F 9 HEE 33 555 9 China J Orthop Trauma ,Sep.2020, Vol.33,No.9 + 845 -

B 1 LPEEE 47 % ,C-Co Wi BOA B SMERG , 17 ACDF R la. REGHAMEMA X 2k )1 1b, le. RATHIHE MRI H T2 A2 & 2R GG
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Fig.1 An 47-year-old female patient with Cs—C; cervical spondylotic myelopathy was treated with anterior cervical discectomy and fusion 1a. Preopera-

tive lateral X-ray film 1b,1c. Preoperative MRI showed the intervertebral disc herniation of Cs—C; with the corresponding spinal cord compression

1d. At 12 months after operation , the lateral X-ray film of the cervical vertebra showed the internal fixation was stable with good position, no obvious cage

collapse was found

B2 LVERE,ST S, CmCo P BOE BERLBIMERS , 17 ACCF R la. RFTHUEMIAL X 2k A/ MR J5 2B W] 2 1b, Te. AR A HiAE MRI H T2
IMBGEAR 7w CamCo P BEAS B8 2 IR WA HEE 7 1d. RS 12 AT B U5 L X 2R R 78 Bk Ca—Co 15 BOBR IR R R, AT 7 AR TN

Fig.2 A 57-year-old female patient with C;—Cs cervical spondylotic myelopathy was treated with anterior cervical corpectomy with fusion 1a. Preopera-

tive lateral X-ray film showed obvious bone marrow at the posterior edge of vertebral body 1b,1c. Preoperative T2 weighted images of MRI showed that

the C,—Cg spinal cord was significantly compressed and the spinal stenosis

1d. At 12 months after operation , the lateral X-ray showed that the implanta-

tion and fusion of titanium mesh were good and the internal fixation of anterior titanium plate was stable in the cervical spine C,—Cg segment
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