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[Abstract] Objectives: To observe the clinical outcome of anterior combination of non—fusion and fusion
approach for cervical spondylosis. Methods: Twenty—eight cases with cervical spondylosis (CS) undergoing
combination of anterior cervical discectomy and fusion(ACDF) and cervical artificial disc replacement(C—ADR)
between March 2008 and June 2010 were reviewed. Two levels of intervertebral discs were involved in 19
cases, while three levels were involved in 9 cases. The levels of fusion and non—fusion were adjacent in 24
cases while not adjacent in 4 cases. Preoperative and follow—up JOA scores and neck disability index (NDI)
were utilized.  Clinical results were evaluated according to the Odom standard.  Preoperative, immediate
postoperative and follow—up X-rays were used to evaluate the bony fusion and instrumentation. Results: All
the operations were completed successfully. The operation time was 85min in average(from 70 to 150min), and
the amount of bleeding was 180ml in average (from 50 to 300ml). 1 case who had a slight dyspnea was
improved gradually after symptomatic treatment. The wounds were all healed at stage [ . There was no
damage of vertebral artery or recurrent laryngeal nerve. All of the 28 cases were followed up for 14-39
months (average, 22 months). No autograft or instrument failure was found. Time for bony fusion was 3-8
months(average, 4.5 months). All the cervical artificial discs had good motor function. Preoperative JOA score
was 10.3, which significantly increased to 13.8 at final follow—up. Preoperative NDI score was 38.5, which
significantly decreased to 22.3 at final follow—up (P<0.01). Odom standard at final follow-up showed 14
excellent, 8 good, 5 fair and 1 poor. Conclusions: Anterior combination of non—fusion and fusion approach is

reliable for decompression as well as shortening fusion segments.
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in 28 patients

A Hf AJE 14 H

AU Bl Vs v

Preoperation Postoperation Final follow—up
S - .
JOAIr 93408 11.4£3.07 13.8+1.5%
JOA scores
NDIFFOY 395049 31.6+3.87 2234542
NDI scores

T 5 AR LR DP<0.05;2P<0.01
Note: Compared with preoperation, (DP<0.05; 2P<0.01

3 itig
3.0 PR TR T IR N A S

F0UHT % U R fl S R (anterior cervical discec-
tomy and fusion, ACDF) & 8K J& S M Jg 51 T AR
BITHE AR Z — (V2GR K A9 7
SFRESEE T N AN RO E B AR LR
[F) R ; (1) Rl 15 Be Y 413 5 Be v 1 5, 5 3 il
BT BB AR 1 R A 5 (2) Al A 1 BEEME TS 3 % &
& AR IR A (9 8 R R 2T B
MIRLE, BUMERAR TG 3 B2 R oA R (3) 2
Bl A T U A A BOCTIE R B AR
P XCIF KA .

L 20 ME (8] 43 B . (cervical artificial disc
replacement, C—ADR) %% 38 T 20 i i il & 1k T AR
BB —H%Jar . H 20 4l 90 4E RS ] Bryan AT
FUUME ) BEARA S B LLK Y8 )5 774 T Prodise—C.
PCM ,Bristol 1 Prestige %5 2 2B A . 1 &
AP SCHROSIHRE T H R GF Y I R YT AR AR W) ) 2
PERE

SR, N T S5UHE [B] 28 & 46 0 F AN 3 ] 7 e A5 3
MES BB Duggal® i 25 HAR SE U ¢ (1) 55 A8 HE

[F1) B Rl 5 A AT 42 i B B (] o B R R >T75%
() MA7 3 i S 7 X £k A s ME LA ER  (3)
3 728 ) R4S /N G T e A 7™ s B 5 (4)
AR BUAF AR A s A4 5 (5)7™ BB RBLARE 5 (6)
FUER A R 7 ME—RER 5 (7) KRR LR (AN
R T A IR A ) o e A, AT A ] 4 2
JH B 5%, L2 I PR T AN AN T — A [R)
3.2 PN AR Dy SIS N 93 B iR

N ST AR S N ET N A ST L N
FhOT IR A AT, 1A I P o7 20
W ERERS LR A W L, ENAMLA DB E
BCEHEAT T B Rl A 5 Rl G R R T ARG T S
9o (0 223 i R AR R A0 FRATTIA A 1 B
LA b SRR 1 T ARIB ST, RS BIAT 25 p sk
WG I 1 5 =X, TSR e AT 8OR 1 el |
U0 Rl B R B SUHE I B D L AR G T Bk
B b, HEEbRAHER] BB N THE R 8 8 4 2
SRIE PR PRIE DS O B HT R T % Rl B 4
sl A AH <08 o 28 A ] B 2 ] 2 i A 2H 28 {51 S5UAE s
SR AL Y BRI B ) B AR R
o AT AH AR B, AT AR AR SR T B,
3.3 PR AR Dy SR A N A 0

(1) ARBETHRE GO IS & N THEMR
FE e Al B SUHE IE M7 X2 R | S00HE Dl 37 4o i
i JE A X 2k R AN SAE MR N A FURS A, s 48
HETR] B 5 A B A B A 2% 1 2 W 34 2
MATHERIPRE CT Kidr; (2) AR Birasd FA,
PATAERE TR SRl TR Bow 2 — R, o
IThb B e, N T SUME [R]85 i 5452 4 X0 28 0 e il
5B n] BB R Ak R AR /) 5 AT B R0 A AR ]
JE B cage HE AR 1 Fil G757 BOAL B¢ HE S A X T
SRR E XN TME ] £ B 2 0N 5 (3) RilA F
ARAT N T B, AE N A ) 25 B 460 i Bk H 1 B
At K, EEE N T SHE ] B B R 2S [0] 5 (4)
A flA T AT B R AR S AR 2 TORHRT G R E
ARIEAT AUl ., 40 & 30 B 2 M ) B ik AN 784
N4 R s TR T %, mARRG FARBCY RS
FAR(5) AT HE XA BHIE 3l B K1 19 B (C4/5
C5/6) A7 HEIR) 2 ¥ 46, DA e KPR B2 A BR S0 1) iz
Yyfe, I AT 4R I Y BOAE ) 8 0 N ) S
(6) A Ja i s F A 7 R Bl 5 BiME X 28 R G %
P2 EFC [ 2 B 18], 40K cage M [B] @l B6 A N T HE
[f] 45k B 40 T 5 SR AT [ 2~4 J] 5 an o A AR R 4



534 A A 4 R 2012 AR5 22 B85 6 1 Chinese Journal of Spine and Spinal Cord ,2012,Vo0l.22,No.6

.
H
BA I d.e 1T CS
() | B de 1T

0 a! (D ‘

R PR U 4 D B 4 AR B
P S A CO/7 N T i) 2 4 R S U IE Q2 X R /R N B AW E RAF fog ARG 14 A F S b d i Az X &R
CO/7 i 3l HE AR B 2 BE BYE,4TX ab RETHMELEMA X L&A RSB SS , C5/6 ZME AL, 45 BT 1, HE h] B
W ¢ ARAT MR R C6/7 MEMISETE H AR5 B B 052 8 v, C5/6 9 Bl SR ZE 28 i die 17 C5/6 MR 4
TR cage HEM Bl (CO/7 N L350 18] 2 B R 5 SUHEED A2 X e m B AW & REF fig AR5 12 4> St i
JE AL X 2k 7R Co/T i 3 AR B

Figure 1 A 53-year—old male a, b Pre—operation cervical X-rays showed osteophytes, narrowing of C5/6 disc spaces
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¢ Pre—operation MRI showed C4/5.C5/6 disk rupture, spinal cord compression and degeneration, C6/7 disk degeneration
and bulging d, e After C5 corpectomy and reconstructed by plate and Titanium mesh, and C—ADR at C6/7, post—
operation cervical X-rays showed well instrumentation f, g Post—operation 14M of cervical X-rays showed C6/7 motion
preserved Figure 2 A 47-year—old male a, b Pre—operation cervical X-rays showed cervical kyphosis, endplate
sclerosis, osteophytes, and narrowing of C5/6 disc spaces ¢ Pre—op MRI presented C6/7 disk rupture, spinal cord
compression and degeneration, C5/6 disk degeneration and bulging d, e After C5/6 discectomy and cage intervertebral
fusion, and C—ADR at C6/7, post—operation cervical X-rays f, g Post—operation of 12M cervical X-rays showed C6/7

motion preserved
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