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[FEZE] B #9300 B i M [a] 2 U B3 96 flB R (anterior cervical discectomy and fusion, ACDF) Fll 87
B A R U 4 D B 98 R il R (anterior cervical corpectomy and fusion, ACCE) X &J 3t X3 B A i 764 45 Hi: 9
WIEIT 45 . F73 % 2010 4 09 H ~2013 45 7 H i FH BT B 1] 48 110 B3 0 s 588 Tk Tk A il 45 25 (Polyetherether-
ketone cage,PEEK cage) AHH Al A AR o 5747 Bae 7R vk 4= B3R 2K 9 A8 B Rl & R SEAF IR Y7 19 54 1140 300 X1y B
B 7R S0 AR B UEAT [REME 2 B, ACCE 41 23 4], ACDF 41 31 ] b4 W 4 J 38 S 4 e bt A3 B R4 F- R i)
&) |t 1M | B A5 L322 (Japanese Orthopaedic Association, JOA) 1T 43 K ¢ 98 L 38 5 480 97 43 (visual analogue
score, VAS) YA [A] , 38 4 D 5 AR AT AR JG 3d R U BE VT B 952 4827 16 B, 40 07 90 200 58 8 00 il 2 il 651 BB o 2
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Comparison of two anterior techniques in the surgical management of adjacent two -level cervical
spondylotic myelopathy/LLI Cheng, WANG Bing, WANG Yiyu, et al/Chinese Journal of Spine and
Spinal Cord, 2015, 25(5): 433-437

[Abstract] Objectives: To compare the outcome between double segments anterior cervical discectomy and
fusion (ACDF) and anterior cervical corpectomy and fusion(ACCF) on the adjacent two segments in cervical
spondylotic myelopathy. Methods: From September 2010 to July 2013, the application of two segments dis-
cectomy polyetheretherketone cages (PEEK cage) and bone grafting fusion and single segment corpectomy de-
compression and titanium mesh and bone graft for the treatment of 54 cases with adjacent two segments
spondylotic myelopathy was analyzed retrospectively. Comparison of baseline data, length of hospital stay, oper-
ation time, amount of bleeding, Japanese Orthopaedic Association(JOA) scores and visual analogue scale(VAS)
between two groups was performed. Analysis of two groups of cervical curvature, fusion segmental height and
fusion rate of change at each follow—up time was conducted. Results: The fusion rate for two groups was
100%. The difference of age, gender, lesion segment, sagittal alignment, bone material, length of hospital stay
and the operation time was not statistically significant, the amount of bleeding in group ACDF was significant-
ly less than that in ACCF group(observation group, control group, 175.4+12.1ml VS 201.3+80.4ml). JOA and
VAS score of two groups before surgery and at the final follow—up showed statistical significance (P=0.000),

but there was no significant difference between two groups. Two groups had cervical curvature and height of
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the fused segment at 3 days after operation significantly increased compared with preoperation and final fol-
low—up, that in ACDF group improved significantly than that in ACCF group(P<0.05). Conclusions: For adja-
ACDF has less blood loss,

curvature and maintains the height of the fused segment.

cent double segments cervical spondylotic myelopathy, well improves the cervical

[Key words] Cervical spondylotic myelopathy; Discectomy; Corpectomy; Discectomy and fusion

[Author’s address]
466000, China

HHERIHIMER  (cervical spondyloticmyelopa-
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Wil A B Ak R, Hode i DL LRk A
HHERT T B HIaM, AR, B AL R R AR AT
P A 1) 3 Jr A A5 Q8 3 XU BOH A A S 1) K A
TRy A 3 2 R TGI8 3 LYY B A SO | 3
SR FHOBUT B iy % i s A 1] 28 D17 83k 9 s il 5 R (an-
terior cervical discectomy and fusion, ACDF)z¥ .
7 B AT IS HEAR R 2 VI E LS R (anterior cervi-
cal corpectomy and fusion, ACCF)#EATIRYT , 250
WFFERM, W TR R 3R A T HEAR S 7 JEHE A7
TEF AL ACCF J2& 1 18 TR J7 1, i 28 o T4
] 48 7K - 22358 F ACDIF, (R PR 8 3 Rl AL P AR
R, He 38 PR 2R A7 8 S T T 38 e RO —
R 5 3 T A AR AR A LUER$E 0 2010 4F 9 H ~
2013 4F 7 H FBe X 54 {1 48 Ix XU BE A 4 1 2 AfE
o KB 53 ) I8 FH RS B T8] 28 D17 63k D s 588 Tk 1k )
fil & #% (Polyetheretherketone cage,PEEK cage ) fi
R AR S B BOME A YR A U 80 A OO A
ARIEFTIBST , DU s RES SRR AT

1 AR5HE
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CT MRI ;25 45 512 Wi 0 4550 S5 B CSM 45 ©)
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122 FALE A SEH T, RBUDEN
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PRET 7, AR C AV X 2R ALz 0L 157 35T 50 bk 4 F
AT DAY JEE R A D) B, T 8 T 45 T A LM 1]
B, AT P ARERAE,
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Table 1 General clinical data of patients

Il PR 2 H ACDF41 ACCF4l
Clinical parameters Group ACDF Group ACCF
BB (Total ) 31 23
P (Sex)

J (Male) 19 13
2z (Female) 12 10
AW (%) (Age) 59.0+8.2 58.4+6.7

F A7 B (Surgical segment)
C3~C5 5 4
C4~C6 9
C5~C7 17 11
FARDLFEH1 (Sagittal sequence )
A7 1™ (Lordosis) 8 6
A% B (Straight) 17 12
J& ™ (Kyphosis) 6 5
HiF 4K} (Bone graft material )
A
Autologous bone 27 18
decompression
H Rl 1+ S A
Autologous bone decom- 4 5
pression+allogeneic bone
B 1E] () 24.746.2 25.546.0

Follow—up period(months)
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RS B 2E A PEEK Rill& 2, AR I AE ] B
(7] 5 A 380 57y — M TRD B, 326 ) 250 S 0 4 A [T
T HE A TR 4 B0 e BRI R B Al S OR
(ACCF) : 2 o o 45 ME 1A Sk Ji2 000 A 1] Bt , e 1 e
HETR) B 2H 2L 73 B AL MEAR 55 I 007 ) B, meg e
MEM S I A B . il i B o8 2 L R
KU R Ak R A JS T R 4y AT U
AT U K B ARV 1 28 BRI B ACHH A ]
T ) 5T S 0 T
123 ARFAE  ARJFE 2T UPUE R B
g, RERFIEFIREKRESER, FERWESHR
175, B g e B R I A B AR 24~48h W5 | W
DLIRBR G s SUTIR T 3 DA B E RS .
1.3 J7ROTAL KO T8 br

IEFAEF AR AAERE R, i TR
AP, R H A BB (Japanese Orthopaedic
Association,JOA) FEPEE WA B EIRIT TG M
BE DT I Rl 22 D RER B0 o P90 DAk SR HI AL S A 4L
P53 (visual analogue score, VAS)

ARG ARG 3d R IKBE DT AR K A
FUME It B2 K R B B XA rh S N X 2R
EabATI S il e O C2~C7 5 B¢ Cobb
LB CT MER TN &L C2 TSiELrL |
Ti 2o Rl 19 B Cobb £, JHLASA IR Rl 15 Be Y
FaEME, MRS Y Bk e i b 2 a2 5 R A
TR S IEL B I ff . RlG T Boms B il Gy Be
Sk R MR h g L Z R B BT AR RS bR TR
TEBN 1AL X 4 b G 15 B (] A 408 9 B 2 [ T
SEES; ERMRIRLG SRS L HECR B 2z ) e
bR N LVUP BRI = N 73E B
14 SEitorik

N SPSS 22.0 #4415 (SPSS Inc., Chicago,
IL, USA) AR B, e 2 kA8 SR A B bm fE 2 30
o387 R R IR A o i S 1 25 7041 B30 1
FHA ST A T G 30w o 4 I i Y 7 2290, TR
H 5T Z AR R R, KKK
e P<0.05 4 22574 Gt 238 X,

2 #R
201 — BRI

P2 S8 AR BB T, 7 IBE VT IR 53 51
24.7+6.2 1~ H (ACDF #1) #1 25.5+6.0 > H (ACCF
2H), PIZH B AR IS M o A8 B AR HR Bk}

XA —F, ZRIEEEEZE L (P>0.05,%
1),
22 [EFARMIER LI

1E T AR A8 bR i Lo, P A A B R 4K
(P=0.763,P>0.05) F1 F K i} [8] 1) 2% 5 (P=0.072,
P>0.05) 401124 2 X ; ACDF 41 A4 i i & i = /b
T ACCF 41 (P=0.000,P<0.05), 2= 5 H.AT 4 it 2
B (%2),
2.3 JOA V143 J VAS W45t A

ACDF 5 ACCF AARFT M AJE JOA 53 K&
VAS P53 L3 3. AR ET JOA W K i 22 7
(P>0.05), FAREMWHIFS BB EWTIE (P<
0.001) , {H W 20 [R] P73 b 45 25 57 T Ge 24 78 L (P>
0.05), ARHi VAS ¥4 ACDF 4 & % 7% T ACCF
4 (1=6.191,P<0.001) , A Ji5 Wi 41 ¥F 43 ¥ 1 3% B A%
(P<0.05) , {H P 20 [a] JC BH & 25 5 (P>0.05) .
24 BRI

ACDF Z#1 ACCF R J5 3d F1 K ¥k bl 17 B
HiMEM YR AT Bk, 2R BEA%1FE
X (P<0.05) ; PIZH M FE AT 22 5 A B A i it 2 &
X (P>0.05) , K J5 3d FIRKBEVI BT ACDF 41 3ifE
i I BT ACCF 4, 2R BASGIH¥E
X (P<0.05), ACDF Fl ACCF 4AAR )5 3d FIK Kbt
Vil Rl B B WAL TR AR, 2R EAS%
T L (P<0.05) ; 4L AR 7T ARG 3d FIA K
Rl D7 I 22 S YR B Geit e i L (P>0.05,% 4)

3 it

BARFARIGITH B HHER 28 60 4F Y
D3 AR TF AR 7 i B AT SR AT P i R kR
I M FAR I L BIETTHE | 5 5 RS
TR HUATEREA , i 7T 1958 4F 1 Smith I
Robinson T4t | P A8 ELHE M bRl FR38 , — 2
BN R J5 00 Fessleret S5 IH | 92% 1 &

x2 WMARFARBIERNELER

Table 2 Group differences in perioperative parameters

i R 2 4K ACDF4 ACCFA
Clinical parameters Group ACDF Group ACCF
fEBE KA (d)
Length of stay(days) 9.1+0.7 9.2+0.9
it i 8 (ml) 75451210 20134804
Bleeding volume
FAM M (min) 64.6+10.2 70.0+11.2

The operative time(min)
(D5 ACCF 4114 P<0.05
Note: DCompared with group ACCF, P<0.05
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x 3 WA JOA T4 & VAS 5 tb i
Table 3 Group differences in JOA and VAS

ACDF#H

ACCF#H

IR 1] Group ACDF Group ACCF
Time
JOA VAS JOA VAS
- AR 13.06+0.81 6.48+1.43 12.96+0.77 3.97+1.53
reoperative
A 3d 15.45+1.067 2.97+1.287 15.26+0.817 2.70+1.337

3d postoperation

D4 ML T A P<0.05
Note: (DCompared with preoperative of same group, P<0.05

x4 THEHESHREMBRSEEZENALL

Table 4 Comparison of cervical curvature and height of the main stage of the fusion

FHUHE I B2 (°) il A5 719 B i B (mm)
a5 Cervical curvature The fusion stage height

N, R 3d IRPSINUNN o AJ5 3d BRVSIUNNN

group AT . Three dEzli s after . AKEE Vi Al . Three dz s after . AUHE 7

Preoperation Opera{ion Final follow—up Preoperation opera{ion Final follow—up
ACDF#4H 0 ® ® ®
Group ACDF 5.4+3.6 9.3+2.6 8.3£2.4 54.6£2.7 57.3+£3.4 56.23£2.3
4

ACCEAL 5.7+3.5 7.7+2.9 6.9+1.9 53.242.4 57.9+33 56.542.2

Group ACCF

15 A 20 ARG 4R P<0.05,@)5 ACCF 4 L 4:P<0.05

Note: (DCompared with preoperative of same group, P<0.05; @Compared with ACCF group, P<0.05

AT U A R i R IR B e
ABFIE R, FRATECES T PR AN [ B4 R
7775 (ACDF Fl ACCF) , SCHRHAE rf 5¢F W A7 v
IGYT 22719 BOF i A SR L0 W it — BLAE
HEAT, HE A B ACDF 8% ACCF 3577 4B 3T W
T B E 7Y SUME R 1 BF 5T ARG 02
ARAWFRAEREY], WAT R EAERITLB
I BT B A R A AR AR T A I A I IR T
%, ACDF 405 ACCF 4 AR Aj JOA 3434 5 A
13.06+0.81 Fi 12.96+0.77, A K K i it 43 5l F+ &
15.45+1.06 F1 15.26+0.81 , )R & [a] — 1} ] 25 ACDF
PR ER T ACCF 41, HA M 2T
SiitsE X, 5 Oh SFMLEE 14 618U Bt ACDF
A 17 9 5045 BE ACCF BIBF 5 8 AL, 8 B 0
VAS P53 7 45 25 P S 5] 5 ) o5 25 B & ok 3 | i
ACDF HFl ACCF 4 Z 0] () 25 5 G it 2% 2 3L,
Jiang SEM) Meta 23 #7#6 S 1 9 T3 2k A [w] 3 1]
J5 ¥ BEAT B9 6T ACDF Hl ACCF (1l PRI 9¢ , He
6 TR 5T R W PR R T R O kI PR 45 A I L3
I WF 58 N ACCF 1 1I IR J7 24 F I T ACDF,
Nirala SESR TE7E 201 4] B & (3R 97, ACCF 1
R 87.1%ifi ACDF L R %8 81.1%, {Hix#f
5% ACDF 21 B e B s e i, A A ROy
T BRI R I DR 25 A X A 2%, X AT g 2 X

ACCF 411l PRE5 A 4 ) il e

1 #HE 1 % F AR b ACDF 5 ACCF —Fp AR
A IE B IE AN F A . ACDF B & ] DL 28
Ji] B 52 JCRl 1 9 1), i ACCF o X o ik 48
HE 1] B35 5 Bk s P49 i 461 7 <08 3 U1 B i AR e
9 1) F AR AT 7 N B T, WERAER S
Je A A s R A R S L, FRATTEE ) T
1T ACDF FAR A N PEAE AR 2 R R &= T
Yt AT DO 1) T B s R, A4k A
X TR KBRS Je AT JE B AT T
P& FARRE A LR L 2R KM, £ ACCF Rk
A U)K I A T A B A8 B X T R S S i 1
WERGAFEEEH, MTURREEAE T
HEPE X,

— Bl ACCF 4L F AR A4, Al R
HHF AR B ZA O A LU B8, FATTHE
A XU B PR AR A 1 TR B ) 22 0 e S 1
X (P=0.072,P>0.05), HARHEAR IR 4 U] B HEAR 1
YIkk & T AR E, (B ACDF 47 ZEml 4
ASHERIBR, DL T 3045 7 AH T 0 F AR S a] w5 41
BEWNAERE RBTCIA B 2201, 5 FARIBAL A
A &, 2 ACDF 4183 0 i & W 3% 0 F
ACCF 4, & iR 17 m s ny 22 5], f B
Z2 TN R HEAR YR 4 U0 AR B 10 I 2% 11 0 2 35 iy
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Ji DT A1TD 17 3 o R 5, AL 2 AR A A4 1) ok fof
TE A0 R0 DA R 4y O A
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4l 1 B v B S R T B R R B T b
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