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Clinical observation on the treatment of cervical degenerative diseases with Hybrid surgery Q! Ying-na,Ll Chun-gen,
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partment of Orthopaedics , Beijing Hospital of Traditional Chinese Medicine , Capital Medical University , Beijing 100010, China

ABSTRACT Objective: To investigate the clinical effect of anterior cervical Hybrid surgery in the treatment of cervical de-
generative diseases (CDD) and observe the incidence of heterotopic ossification of disc replacement segment at 1 year after
surgery. Methods : From January 2015 to April 2018,35 patients who received anterior cervical hybrid surgery met the inclu-
sion and exclusion criteria and the complete clinical follow-up data were analyzed retrospectively. Complete imaging follow-up
data were obtained from 24 patients. There were 15 males and 20 females , aged from 39 to 70(55.57+7.73) years old. The amount
of bleeding was for 20 to 100 (40.29+18.39) ml, and the hospital stay was for 4 to 28 (11.03+4.63) days, and the follow-up time
was (12.97+1.36) months. Clinical outcomes were assessed by the Tanaka Yasushi cervical spondylitis symptom scale 20 score
(YT20) ,and Japanese Orthopaedic Association (JOA) score. The occurrence of heterotopic ossification after Hybrid surgery

was evaluated by X-ray according to McAfee standard one year after operation. Patients with or without heterotopic ossification
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were divided into two groups and their clinical effects were compared. Results:; At the final follow-up , the mean YT20 score and

JOA score were significantly higher than those before operation (P<0.05),and the average improvement rate of JOA was

(70.66 +0.44)% . One year after operation, the heterotopic ossification occurred in 10 of 24 segments,with incidence of
41.70%(10/24) ,including 29.20% in grade I and 12.50% in grade Il . The results of clinical efficacy comparison between pa-

tients with and without heterotopic ossification were as follows : there was no significant difference in JOA score before and after

operation (P>0.05) ;there was no significant difference in YT20 score before operation (P>0.05),and YT20 score in patients

with heterotopic ossification was significantly lower than that in patients without heterotopic ossification (P<0.05). Conclusion :

The short-term clinical effect of Hybrid surgery is satisfactory for cervical degenerative diseases,and the cause of heterotopic

ossification still needs to be further explored.
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Fig.1 A 60-year-old male patient,had neck and shoulder pain accompanied by radiation pain and numbness of
the left upper limb for 2 years,and with numbness of the right u - limb for 1 week. Pain radiated along the
shoulder and neck to the five fingers of both hands,and the left brachial plexus traction test was positive. Preop-
erative JOA score was 11,and YT20 score was 14. At 12 months after operation,JOA score was 17,and YT20
score was 20 1a,1b. AP and lateral X-rays of the cervical spine showed the curvature of the cervical spine be-
came ght before operation 1c¢,1d, 1e. Cervical CT before operation  1f,1g,1h,1i,1j. Preop

e}

cervical spine showed C;—C; disc herniation 1k. On the 4th day after operation,the lateral

spine showed that the curvature of cer pine recovered well. The implant was in a good position,and no ob-

vious hetero ssification was found 1. At 12 months after operation, the lateral X-ray of the cervical spine

showed the grade 2 heterotopic ossification of the lower intervertebral disc replacement segment
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Tab.3 Comparison of clinical outcomes between patient with heterotopic ossification and patient without heterotopic

ossification
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