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A comparison of anterior artificial disc insertion and anterior cervical discectomy and fusion in post-
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[Abstract] Objectives: To evaluate the influence of anterior artificial disc insertion(AADI) and anterior cervi-
cal discectomy and fusion(ACDF) on postoperative dysphagia. Methods: 98 patients undergoing one-level and
two—level AADI and ACDF were retrospectively reviewed in this study. There were 53 patients in group A
who underwent AADI and 45 patients in group B who underwent ACDF. The operation time and blood loss
were recorded. The dysphagia rate, Swallowing—Quality of Life(SWAL-QOL) score and the thickness of prever-
tebral soft tissue at each follow—up were compared. Results: The operation time was significantly lower in
group A(85.66+11.84min) than that of group B(93.78+14.81min)(P<0.05). The dysphagia rate and thickness of
prevertebral soft tissue thickness were significantly lower in group A at 48 hours and 2 months postoperative-
ly(30.19%, 3.77%, 10.99+1.66mm, 10.17+1.87mm) than that of group B(51.11%, 15.56%, 11.92+1.59mm,
11.45+1.59mm)(P<0.05). The SWAL-QOL score of group A(59.20+7.23, 63.77+3.37) was significantly higher at
48 hours and 2 months postoperatively than that of group B(53.91+8.99, 62.07+4.51)(P<0.05). No significant
difference between groups were observed at 6 month follow—up. Conclusions: AADI is associated with a less
operation time, a less irritation to prevertebral soft tissue and a lower dysphagia rate at the first several
months postoperatively.
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Figure 1 The measurement of thickness of anterior vertebral soft tissue: the distance from the front margin of C2-C7

vertebral bodies to the posterior margin of trachea were measured and the avarage value was recorded as the thickness
of prevertebral soft tissue Figure 2 A 61-year—old male, diagnosed as cervical spondylotic myelopathy underwent C5/6
and C6/7 ACDF. After operation, he complained of mild dysphagia. The postoperative SWAL-QOL score is 56. A signif-
icant anterior vertebral soft tissue swelling was observed on the lateral view. Figure 3 A 56-—year—old male, diagnosed
as cervical spondylotic myelopathy, underwent C5/6 and C6/7 AADI. He complained significant dysphagia postoperatively.
The postoperative SWAL-QOL score is 64. A slight swelling of prevertebral soft tissue was observed on the lateral view.
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Table 1 Comparison of general datas of two groups

AH B#
Group A Group B
i (%) 4455:10.13  48.27+11.46
Age(year)
P (574
Sex(Male/Female ) 260217 2025
FAREEL(L 52 99)
Operative segments(1 34/19 24/21
segment/2 segments)
FARR [E (min) 85.66+11.84 937814817

Operation time(min)

5 A 4l 4 P<0.05
Note: Compared with group A, P<0.05
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®2 MABREFTWEERER SWAL-QOL #5RE
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Table 2 The incidence rate of disphagia, SWAL-QOL
score and prevertebral soft tissue(PST) of two groups

AH B4
Group A Group B

ARG 48h T A RME & A %
Disphagia rate at 48h post—
operation

AT 2 AT AR PR A 22
Disphagia rate at 2 months 3.77%
post—operation

ARG 6 A H AR R K AR %
Disphagia rate at 6 months 0% 2.22%
post—operation
AU 5 7 WA PR M A A R 0% 0%
Disphagia rate at final follow—up ¢ ¢
AR SWAL-QOL #-43
SWAL-QOL scores pre—

operation

A5 48h SWAL-QOL PF-43
SWAL-QOL scores at 48h post—

operation

A5 2 4~ H SWAL-QOL -4
SWAL-QOL scores at 2 months

post—operation

AJ5 6 4~ H SWAL-QOL ¥4}
SWAL-QOL scores at 6 months

post—operation

AT HE i A 4R
Thickness of PST pre-operation
(mm)

ARJF 48h HETHT HR AL BUR 1
Thickness of PST at 48h post—

operation (mm)

ARG 2 A FHE R R A SR B
Thickness of PST at 2 months

post—operation (mm)

A5 6 A~ J1 HE i 2H 2R
Thickness of PST at 6 months
post—operation (mm)

D5 A 4115 P<0.05
Note: (DCompared with group A, P<0.05
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10.99+1.66 11.92+1.597
10.17+1.87 11.45+1.597

9.98+1.67 10.02+1.84
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