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Microscope assisted anterior cervical discectomy and fusion for the treatment of single-segment cervical spondylotic
myelopathy XU Yu-xia,LUO Qi-shan Ll Yuan-hong ,WANG Yong-fu,LUO Yi ,WANG Qiang,and LUO Wei-min. Depart-
ment of Spine Surgery , Changsha Central Hospital , University of South China,Changsha 410004, Hunan ,China

ABSTRACT Objective:To compare the efficacy of microscope assisted anterior cervical discectomy and fusion with con-
ventional surgical approach in the treatment of single-segment cervical spondylotic myelopathy. Methods: The clinical data of
89 patients with single-segment cervical spondylotic myelopathy treated from March 2015 to March 2019 were retrospectively
analyzed. There were 55 males and 34 females, with an average of (52.00+11.36) years old. Among the patients,34 cases were
treated with conventional anterior cervical discectomy with fusion (conventional group) ,including C; , in 3 cases,C, 5 in 10
cases, Cs ¢ in 15 cases,Cq 7 in 6 cases; 55 cases were treated with microscope-assisted anterior cervical discectomy with fusion
(microscope group ) ,including C; 4 in 5 cases,C, 5 in 23 cases, Cs ¢ in 20 cases,Cq 7 in 7 cases. Operative time, intraoperative
blood loss, hospital stay and complications were compared between two groups. Clinical efficacy was assessed by visual ana-
logue scale (VAS) , Japanese Orthopaedics Association (JOA) scores,Oswestry Disability Index (ODI) during follow-up period
(postoperative 1 week,3 months and 12 months). Results : Intraoperative blood loss and hospital stay in microscope group were
less than those in conventional group (P<0.05),and operative time of conventional group was shorter than that of microscope
group (P<0.05). Postoperative JOA , VAS and ODI were significantly improved in each groups (P<0.05). VAS scores of micro-
scope group were better than that of conventional group at 1 week and 3 months after operation (P<0.05) ,but there was no sta-
tistically significant difference between two groups at 12 months after operation (P>0.05). JOA scores of microscope group at
each postoperative follow-up were better than that of conventional group (P<0.05). ODI scores of microscope group at 3,12
months after operation were better than that of conventional group (P<0.05). Conclusion : Both methods can achieve satisfac-
tory effect in treating single-segment cervical spondylotic myelopathy. However, microscope-assisted anterior cervical discecto-
my and fusion has advantages of clear vision, less bleeding and fewer intraoperative complications.

KEYWORDS Cervical spondylotic myelopathy;  Discectomy;

Spinal fusion;  Microscope
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Tab.1 Comparison of preoperative clinical data of patients with single-segment cervical spondylotic myelopathy between two

groups
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Tab.2 Comparison of operative time,intraoperative blood

loss and hospital stays between two groups(x+s)

415 IR FARBE (min) - AR H L (ml) A BE ] (d)

WA 34 69.82+5.02 88.88+3.09 7.74+0.57
WA 55 90.94+4.66 31.18+3.54 7.47+0.56
t {8 -18.21 75.18 3.02
P <0.05 <0.05 <0.05
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Tab.3 Comparison of VAS score of patients with single-
segment cervical spondylotic myelopathy between two groups

(x+s,score)

2Rl B RAT ARE1H RE3IASH A 1244

WA 34 7.03+0.90 2.50+0.51 2.26+0.45 1.82+0.39
BREA 55 7472075 229046 2.12+0.33 1.68+0.53
1l -2.99 2.93 2.39 1.30
P >0.05 <0.05 <0.05 >0.05

ODI #7r: JIrA BHE ARG 14 .3.12 44 ODI
PR BRI 2 (P<0.05) . AR5 1 JE P2 AR
HEFIGI AR (P<0.05), KI5 312 4~ H 4

1 PR, 52 4, Cso S0 BOT BERLSUME T, AT R OUEEHT Y T
ACDF AR 1a,1b. RFFEMAL X KA IR Cso MER BLAS % | HikEE
HEE Rl e, 1d. AR FGHUHE MRI T2 AU AR R Cs o HE ] 4
G RH LT TR B A2 TR RS ZE ph B e, 1 RS 1A
A EMIAL X LR ks 250 A 2 B K 2 T gl 5 2 K P9 [ 7
Tatngl s

Fig.1 A 52-year-old female patient with Css cervical spondylotic
myelopathy was treated with microscope assisted anterior cervical
discectomy and fusion 1a,l1b. Preoperative AP and lateral X -rays
showed narrowing of Csg intervertebral space and recurved cervical
spine 1c,1d. Preoperative cervical MRI T2 —weighted images showed
that the intervertebral disc herniation of Css with the corresponding
spinal cord compression,and the spinal cord buffer gap disappeared
1le,1f. One week after operation, AP and lateral X-rays showed that the
cervical curvature was restored ,and no loosening or displacement of the

interbody fusion cage were observed
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Tab.4 Comparison of JOA score of patients with single-segment cervical spondylotic myelopathy between two groups

(X+s ,score)

L (P %=34)

BB (f1%1=55)
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AR A 1.15£0.31  2.05:0.24 1.55+0.78 0.95:0.22  5.15x1.31  1.55£0.52 2.75:0.34 1.64:0.52 0.86+0.34  5.32z1.12
AJE 1R 247025 3.89:0.76 4.32+0.55 1.87£0.75 11.06£1.23" 273+028 3.68+0.75 4.41:023 1.76x0.85 11.88+1.017
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ARG 124 H 3675026 3.89:0.86 5.83:0.64 274:036 14.18:0.76° 3.84+0.44 3.92:0.86 5.87:024 2.97+0.95 16.00+0.70°

T PIALE 3 WA AR 1=—1.98,P=0.06; R J5 1 Ji] 1=-3.94,P=0.00; R )5 3 1~ H 1=-13.43,P=0.00; R J5 12 1~ H 1=-12.23,P=0.00, 5ARHjILE,
%1=-20.79,P=0.00;21=-33.66, P=0.00; ®*/=-35.90, P=0.00; “1=-25.47,, P=0.00 ; ®1=-49.27 , P=0.00; ®/=-48.03 , P=0.00
Note : Comparison of total score between two groups : preoperative ,t=—1.98 ,P=0.06; 1 week after operation,t=-3.94,P=0.00;3 months after operation ,t=

—-13.43,P=0.00;12 months after operation,s=-12.23,P=0.00. Compared with preoperative total score, 0;=-20.79 P=0.00; ®¢t=-33.66,P=0.00; ¥ =

-35.90,P=0.00; %=-25.47,P=0.00; ®+=—49.27,, P=0.00 ; ®+=—48.03 , P=0.00
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Tab.5 Comparison of ODI score of patients with single-
segment cervical spondylotic myelopathy between two groups

(x+s ,score)
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i -1.97 -1.79 2.69 2.39
Py >0.05 >0.05 <0.05 <0.05

T S AR R T=192.78 , P=0.00;%1=198.48 , P=0.00
Note : Compared with preoperative data, “1=192.78,P=0.00; %=198.48,
P=0.00
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