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Short term clinical observation of cervical anterior Hybrid surgery CHEN Chao,LIU Gen-zhe ,YIN Xin-cheng,PENG
Ya,ZHENG Hao-yun,ZHU Yong-gang,ZHA O Si-hao ,and LI Chun-gen. Beijing Hospital of Traditional Chinese Medicine ,
Capital Medical University , Beijing 100010, China

ABSTRACT Objective : To investigate the short-term clinical effect of the cervical anterior Hybrid surgery in the treatment
of two-segment and three-segment cervical spondylosis. Methods : From January 2018 to January 2019, 108 patients who were
performed anterior Hybrid surgery with cervical degenerative diseases were collected. The patients were divided into a two-seg-
ment group with 52 patients and a three-segment group with 56 patients according to surgical segments. In two-segment group,
there were 24 males and 28 females ,aged from 35 to 67 years old with an average of (45.94+14.67) years old. In three-segment
group , there were 23 males and 33 females,aged from 32 to 65 years old with an average of (47.54+15.34) years old. The out-
come indicators of the two groups were compared. Clinical indicators : neck disability index (NDI) was used to evaluate daily
life ability, Japanese Orthopedic Association (JOA) score was used to evaluate neurological function improvement, visual ana-
logue scale (VAS) was used to evaluate pain intensity ,and general clinical results were graded according to Odom’s score. Cer-
vical range of motion (ROM),fusion and complications were measured by X-ray,CT and MRI. Results: All operations were
successfully completed and all patients were followed up for more than 12 months. The operation time of two-segment group and
three-segment group were 95 to 180 min with an average of (152.30+44.74) min and 110 to 210 min with an average of
(165.18+45.86) mins, the blood loss were 20 to 100 ml with an average of (32.88+8.75) ml and 20 to 150 ml with an average
of (34.64+10.63) ml respectively which has no statistical differences between the two groups (P>0.05). Compared with those
before surgery ,NDI,JOA ,VAS and Odom’s scores between two groups were significantly improved at 12 months after operation
(P<0.05). However, there was no significant difference in the NDI,JOA and Odom’s scores between two groups (P>0.05) ,and
VAS in three-segment group was higher than that in two-segment group. There was no significant difference in C;—C; cervical

mobility between two groups. Surgical incisions healed smoothly in all patients without complication such as spinal cord injury
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and cerebrospinal fluid leakage. The bone fusion of the two groups were 43 cases (82.69%) and 45 cases(80.35%) respective-

ly. In two-segment group , there were 2 cases of adjacent segmental hyperosteogeny , and there were 3 cases of adjacent segmen-

tal hyperosteogeny and 1 case of adjacent posterior longitudinal ligament ossification in the three-segment group. In addition ,in

three-segment group ,there was 1 case of looseness of implants with no obvious clinical symptoms. Conclusion: The anterior

Hybrid surgery in treating multi-level cervical spondylosis could not only improve clinical symptoms of patients but also pre-

serve mobility. Meanwhile, the efficacy and safety of Hybrid surgery in different multi-level cervical disc diseases are con-

firmed , proving its value in clinical practice.
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Tab.1 Comparison of general data between two groups of patients with cervical degenerative diseases

i 91 (1) T s PR AR (1)
4157 %% < <
5 % (x5, %) A Lis3ca A BE AR P
R B4 52 24 28 45.94+14.67 28 34 10
3 Bl 56 23 33 47.54+15.34 36 31 11
B i ¥=0.283 1=0.553 Y=1217 ¥=1.131 ¥=0.003
Pt 0.595 0.581 0.270 0.287 0.957
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Tab.2 Comparison of general data between two groups of patients with cervical degenerative diseases(x+s)

451 %% FAMF[H] (min) ) 1fL A (ml) 519t 2 (ml) B 18] (d) Wit 177 1 1] (H )
KT Bl 52 152.30+44.74 32.88+8.75 5.48+2.37 7.17+1.44 15.50+5.45
3B 56 165.18+45.86 34.64+10.63 6.34£3.56 7.55+1.46 16.84+5.72
t{H 1.476 0.935 1.487 1.360 1.244
P{a 0.143 0.352 0.140 0.177 0.216

*3 MATHERTHERFEZIRTMARE 12 N BIRKRERILE (345,757)

Tab.3 Comparison of clinical indexes of patients with cervical degenerative diseases between two groups before and 12

months after surgery (x+s,score)

, NDI VAS JOA .53
2 11 %% - — L - —
A AFI1240A P Aur A 1240A tff PE Adr ARE124HH o P
31.43+ 15.94+ 7.15+ 2.85+ 13.54+ 1567+
BB 52 8954  0.000 22355 0.000 5.945  0.000
11.65 4.46 138 0.14 2.46 0.79
) 34.27+ 17.58+ 7.52+ 3.04+ 1376+ 1536+
3R 56 9.295  0.000 23.223  0.000 4072 0.000
12.58 472 1.42 0.26 2.75 1.04
L 1215 1.853 1371 4774 0.437 1.734
P 0.227 0.067 0.173 <0.001 0.663 0.086
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Tab.4 Comparison of imaging data of patients with cervical degenerative diseases between two groups before and 12 months

after surgery

Cs—Co 75 B B (xts %)

451 %k : - AR B AR [ (4])% ] AT %] FHJAE (i)
A ARJg 124 H

AT B 52 43.28+6.98 41.72+5.67* 2(3.85) 43(82.69) 0

3R 56 42.36+7.39 40.34+7.01* 4(7.14) 45(80.35) 14

i 0.664 1.120 0.559 0.097 0.937

P 0.508 0.265 0.455 0.755 0.333

VE SR A P<0.0S. A 0 o 4 B4

Note : “Compared with preoperative data, P<0.05. *Complication is loosening of the fusion cage
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Fig.1 A 42-year-old male patient with neck and shoulder pain for 2 years,aggravated with bilateral upper limb
radiating pain for more than 1 month, and the symptoms were completely relieved after two-segment Hybrid oper-
ation 1la,1b,1c,1d,1e. Preoperative lateral X-ray,CT on sagittal position and MRI on sagittal and transverse
section showed Cs—C; cervical disc herniation 1f,1g. Three days after surgery, AP and lateral X-rays showed
the position of internal fixation was good 1h,1i. At 15 months after surgery, AP and lateral X-rays showed that

the curvature of the cervical spine recovered well , the internal fixation was on a good position

o, e geit, Mg 85%1 60 % L B A =D —

ARG UL, TP 22 D RE B O R R W AR 3 R

UM 8] SR A7 PR I SO0 SR B AR W T i A PRSP IR T O HAE A S iR, AR AR
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Fig.2 A 60-year-old male patient with neck pain and numbness of the right upper
limb for more than 8 years. After 3-segment Hybrid surgery,the patient’s symptoms
were completely relieved 2a,2b,2c,2d,2e. Preoperative lateral X-ray and MRI on
sagittal and transverse section view showed C;—Cg cervical disc herniation 2f,2g. AP
and lateral X-rays at 12 months after surgery showed physiological curvature was pre-

sent, the internal fixation was on good position
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