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Curative effect analysis of anterior cervical discectomy and fusion in patients with cervical spondylosis of vertebral
artery type
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ABSTRACT Objective To investigate the clinical effect of anterior cervical discectomy and fusion (ACDF) in the treatment
of cervical spondylosis of vertebral artery type (CSA ). Methods The clinical data of 42 patients with CSA from January 2020 to
January 2022 were retrospectively analyzed. There were 25 males and 17 females, aged from 30 to 74 years old with an average
of (53.9+11.0) years old. There were 18 cases with single-segment lesions, 17 cases with two-segment lesions,and 7 cases with
three-segment lesions. The American Academy of Otolaryngology—Head and Neck Surgery’s Hearing and Balance Committee
score (CHE) ,the Neck Disability Index (NDI) and the cervical curvature Cobb angle were recorded before surgery and after
surgery at 6 months. Results All 42 ACDF patients were followed up for 6 to 30 months with an average of (14.0+5.2) months.
The operative time ranged from 95 to 220 min with an average of (160.38+36.77) min,the intraoperative blood loss ranged
from 30 to 85 ml with an average of (53.60+18.98) ml. Tow patients had mild postoperative dysphagia,which improved with
symptomatic treatment such as nebulized inhalation. CHE score decreased from (4.05+0.96) preoperatively to (2.40+0.70) at
6 months postoperatively (1=12.97,P<0.05). The number of improved vertigo at 6 months postoperatively was 38, with an im-
provement rate of 90.5%. NDI score was reduced from (34.43+8.04) preoperatively to  (20.76+3.91) at 6 months postopera-
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tively (1=11.83,P<0.05). The cervical curvature Cobb angle improved from (8.04+6.70)° preoperatively to (12.42+5.23)° at
6 months postoperatively (1=—15.96,P<0.05). Conclusion The ACDF procedure has outstanding clinical efficacy in treating

CSA. The operation can rapidly relieve patients” episodic vertigo symptoms by relieving bony compression and reconstructing

cervical curvature. However, it is necessary to strictly grasp the indications for surgery and clarify the causes of vertigo in pa-

tients ,and ACDF surgery is recommended for CSA patients for whom conservative treatment is ineffective.
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Fig.1 A 55-year-old patient with episodic vertigo for 4 months, aggravated with numbness and radiating pain in
the right upper limb for I month. After conservative treatment with bed rest, traction and physiotherapy, the ef-
fect was poor. The patient was diagnosed with cervical spondylosis of vertebral artery type and underwent ACDF
surgery 1a,1b. Preoperative cervical frontal and lateral radiographs showed degenerative changes in the cervi-
cal spine with a cervical curvature of 9° 1¢,1d. Preoperative cervical hyperflexion and hyperextension radio-

graphs showed limited anterior flexion and posterior extension of the cervical spine,and there was horizontal in-

stability of C—C; in hyperextension with a horizontal shift of 4.15 mm 1e, 1f. Preoperative cervical MRI showed
cervical hyperflexion and degeneration and herniation of C;—C; disc  1g,1h. At 6 months postoperatively ,the

cervical spine Ortho-lateral radiographs showed that the internal fixation was well fixed and the cervical curvature was 14°,which was recovered from the

preoperative period 1i. Preoperative vertebral artery ultrasound showed narrowing of the affected vertebral artery with abnormal blood flow signal
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