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Analysis of anterior discectomy and fusion for treating cervical spondylosis accompanied by sympathet-
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[Abstract] Objective:To investigate surgical results of anterior discectomy and fusion in treating cervical
spondylosis accompanied by sympathetic symptoms.Method: A retrospective study was performed on 156 pa-
tients with cervical spondylosis myelopathy or myelopathy and radiculopathy accompanied by sympathetic
symptoms such as dizzy and headache between October 2001 and October 2010.There were 59 with myelopa-
thy whereas 97 with myelopathy and radiculopathy.The cases included single level (108 cases),two levels(39
cases) ,three levels(6 cases) and four levels(3 cases).All the compression levels underwent anterior discecto-
my and fusion surgery with posterior longitudinal ligament (PLL) resection at the area of decompression.Clini-
cal and radiologic evaluations were taken and compared at baseline,one week post—operation and final follow—
up.Neurological status was evaluated by Japanese Orthopedic Association(JOA) scores and sympathetic symp-
toms were evaluated with sympathetic symptoms 20-point scoring system.Antero—posterior,lateral and exten-
sion—flextion radiographs were used to evaluate the radiologic outcomes.Result:Postoperatively,32 patients ex-
perienced transient sore throat and pharyngolaryngeal malaise,which was absent 3 to 5 days after surgery by
fog inhalation therapy.No leakage of cerebrospinal fluid,infection and injury of vessels and nerves were ob-

served.The average follow—up was 25 months (range,8 to 42 months).The sympathetic symptoms score was
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6.4+1.7 before surgery,1.6+1.7 one week after surgery,and 2.4+1.4 at the final follow—up,with the subjective
satisfactory rate of 79%.The corresponding JOA scores were 9.8+2.4,11.9+2.5,and 12.9+2.2 respectively.A sig-
nificant difference was observed regarding sympathetic symptoms scores and JOA scores before surgery and

one week after surgery or at the final follow—up(P<0.05),but no statistical significance between which of one

week after surgery and the final follow—up(P>0.05).Radiographs at the final follow—up indicated absolute post-

operative fusion and reliable cervical stability without fixation failure or breakage.Two patients experienced de-

terioration in spinal cord function 3 years after surgery,and a subsequent revision of posterior decompression
was performed.Conclusion: Cervical spondylosis accompanied by sympathetic symptoms can be managed suc-
cessfully by the anterior discectomy and fusion with resection of PLL at the area of decompression.
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Table 1 Outcomes of sympathetic symptoms scores and JOA scores of 156 patients ¢ baseline,one week postoperation

and final follow—up

AT

pre()perati()n

ARJE 1

one week p()st()perati()n

FR/Niv]

final follow—up

52 I 2 A AR5
sympathetic symptoms scores

JOATESY
JOA scores

6.4+1.7(5~11)

9.8+2.4(8~13)

1.6+1.7(1~4) 2.4+1.4(2~4)12

11.9+2.5(9~14)" 12.9+2.2(12~17)%2

T D5 RHTHE P<0.05;Q5 AR5 1 A4 P>0.05

(Dcompared with preoperation , P<0.05 ; @compared with one week postoperation , P>0.05
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Figure 1 A 68-year—old man with cervical spondylosis myelopathy and radiculopathy presented with vertigo,tinnitus

Q)

and nausea.Preoperative sympathetic symptoms score was 7 and JOA score was 11 a,b Preoperative neutral lateral

radiographs and three —dimensional CT showed translational motion from C4 to C5 was 4mm c¢,d Preoperative angular

variation between hyperextension and hyperflexion lateral radiograph was 13°
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Figure 1 e,f,g,h Preoperative sagittal MRI revealed the spinal cord compression at C4/5,C5/6,C6/7 and increased sig-
nal intensity at C5/6 i Postoperative neutral lateral radiographs showed all the levels of decompression were underwent
anterior discectomy and fusion surgery j Sympathetic symptoms score was 2 and JOA score was 15 at 16 months after
ACDF.The neutral lateral radiographs demonstrated fusion 16 months after ACDF Figure 2 A 58-year—old woman with
cervical spondylosis myelopathy presented with vertigo,headache and heart throb.ECG showed atrial premature.Preoperative
sympathetic symptoms score was 7 and JOA score was 12 a,b There was no instability between hyperextension and hy-
perflexion lateral radiograph ¢,d Preoperative sagittal MRI revealed the spinal cord compression at C5/6 e Postoperative
neutral lateral radiographs showed the C5/6 level was underwent anterior discectomy and fusion surgery f Sympathetic
symptoms score was 3 and JOA score was 16 at 10 months after ACDF.The neutral lateral radiographs demonstrated fu-

sion 10 months after ACDF
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