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Intervertebral disc replacement versus anterior cervical decompression and fusion for single—level cervical spondylotic ra-
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Abstract: [Objective| To compare the clinical outcomes of intervertebral disc replacement (IDR) and anterior cervical decompression
and fusion (ACDF) for treatment of single—level cervical spondylotic radiculopathy. [Methods] A retrospective study was performed on 63
patients who received surgical treatment for single—segment cervical spondylotic radiculopathy from January 2018 to January 2019. Accord-
ing to consequence of the preoperative doctor—patient communication, the patients were divided into two groups. Of them, 30 patients under-
went IDR, while the remaining 33 patients had ACDF performed. Perioperative, follow—up and imaging data were compared between the
two groups. [Results] All the patients in both groups had operations completed successfully without serious complications. There were no
significant differences in operative time, total incision length, intraoperative blood loss, intraoperative fluoroscopy times, time to resume
walking and hospital stay between the two groups (P>0.05) . All patients in both groups were followed up for more than 24 months. Com-
pared with those before surgery, the VAS and NDI scores significantly decreased (P<0.05) , while JOA scores significantly increased at the
latest follow—up (P<0.05) . However, there were no significant differences in VAS, NDI and JOA scores between the two groups at the last
follow—up (P>0.05) . In terms of imaging evaluation, the overall ROM of the fusion group significantly reduced at the latest follow—up com-
pared with that preoperatively (P<0.05) . At the latest follow—up, the IDR group proved significantly superior to the ACDF group regarding
to local Cobb angle, C.~C; Cobb angle and overall ROM (P<0.05) . [Conclusion]| Both IDR and ACDF achieve satisfactory and similar clini-
cal outcomes for single—level cervical spondylotic radiculopathy, by contrast, the IDR has an advantage of retaining cervical motion in some
extent.
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V) BR Al B @l 5 (anterior cervical discectomy and fu-
sion, ACDF) {fJ7 S SR AL P, i T 1T LA
b 22 f YT kS A 2 T RE . ACDF 2 280N IRYT
M abrdE 2. {H ACDF WAFFEAR Z (a8, QAN pl
B NIEEPIAR SRS, R BL Rl Jn B
AR BLIE Sl 8 o s 18] 45 P9 7 3% v B0 28719 B
A 8] 38 A2 A0 7 A — R BIE AR 0, AR B
iB7F (adjacent segment degeneration, ASD ) & X It
FIRETT BRI TR . O T S O B U ST 3
JE, FEAR ASD %Az, FENAMEH N 20 fiE2 90 4F
IF IR R DMEN T 0 2 B AR  (artificial cervical
disc replacement, ACDR ), 7] DAREARAE [|] @il A 4H 5C 1)
IFRAE

BT B AT A L1 B CSRIRYT T, Mobi-
C Plug & Fit ME[H] £ B ¥ 5 ACDF 167 AIRCR , [l i
PEAMHT 2018 4F 1 A —2019 47 1 H HEBEiAIT IS
Bt CSR AR IR BERE, BEUTI R PIAE, SRR EL
GST T

1 BREFE

1.1 A SHEERPRUE

PAFRME: (1) F54 CSR; (2) 4K
A OISR AR I B RR A AART; (3) 1EaX
TSHRYT 6 A LA LARIRTCER s (4) 78 R BR AR
WBHRRIP; (5) AR R 28 e DU M R 3E
F; (6) WZFA, IHFEEFARIMIEFREL.

HeBgpn i . (1) IOHEMEE e (RARE<12
mm) ; (2) % A8 M ] 85 < FH 41 1F 3 A 1] 5% 25 B Y
80% ; (3) it A X £ H /s HEIAR 5 5 i Shitd
3mm, FFM>11°, HEMREIGRR; (4) FCiHEE 5
Wi (5) WA B (6) BIFAMEBIREdT .
Wz (7) SiMELS; (8) HiMEMERIBRIERY:; (9) ™
T APPSR S B0 R
12 — Bk

[P 5B 2018 4F 1 H—2019 4F 1 HEAR B2
Wi R 55 Br CSR AR . 3L 63 BiIFF & kbR, 40
AARWETE . MRYEAR AT SR, K EE AW
4, Hor B 30 6, miE4 33 6], P4 E AT
— ORI 1, PIALARS . MES . BMI. JEEE. F
RAWTB M ZE S BTG E L (P>0.05) . ARWF5EIkR
TREEBE B AR PR D S, T B XTI N 84
G I B S R
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®1 MABRER—MBMSHLE

P Bl filve 2l P

(n=30) (n=33)
AR (%, xxs) 51212532 52.72+4.85  0.122
R (], Bit) 17/13 16/17 0516
BMI (kg/m®, & :s) 22.1242.13 22024226 0428
e (H, xxs) 15.23+3.21 16.46+3.88  0.089

B (], Cod/Cas/Cso/ Cor) 6/7/13/7  0.968

1.3 FARIE

PHZH T ARSI Ay [l FAE BB SE R

B WUIEMY, SUR ST AT Hbhit, Sk
JEATDAE ELAH D 26 181 7 o AT 22 B a5 2 v (S 4SS
HHE. TSm0, K4 5~7cm, HTIE
TEMBIFLI LN 7 B AR 2 AR )2, IR SR
AR AU, AR A [ NSRS
PIFHEHT IO AIRR, O EEnr, BT RS
Bro R 4 I8 Mobi-C #AE P BRE N, &4 Cas-
par A% 185, DIBRMER] £ . 00 e A 0] Bt 8 R 938 32
e EARYBUARL S . BT ORI, i THE
S |, o BB SRR N
ORISR EEHEROHE RS ; Caspar (0 EF— RV EfE
LRANL B, BRORTEAR IR PO E AR A

FlEEH : ORI, AR T AR BEEE b LAFARE
B R AHERZHR 5 mm ZbE A Caspar [BEE, PIA-E
FEEFWATAT, PRUEHEM] BT HE T, 46%¢ Caspar
FEIFA% . TESRMESCTIIR] S J5 AT T AT 58 2 A HENR]
TR, FH/NEIRLAFA0 LB BN BB 2t SR 7 i
B, VIBRIS AT RN R, AR TR AR
oL, SRR T A, RN A R BT
A AR T, FESR A TTEMERIB,  Hi 5 R 5 E
JEHUGEM, AR SNAIRET B T8 RYF, R
PGS R I, RS R RS R .

RPFIARE 2 TS UER, Bl e
B SR IE . AR 1 d RSO A, I
FER IR BT ARG 3l BUERE AL 2 7, R
JE LA IRAE S AR 2, RIS 3~5 d ATHME R E K
S IEBLHBE
L4 VRS

ICSR BT ARMTOR, A PARRHC Wi SR
o ARESERI T AR RAER RO R HASE T}
2¢22% (Japanese Orthopaedic Association, JOA) TFE/57,
FHETH TR 4550 (neck disability index, NDI) FlI¥&
SR ALSEAELRLITS> (visual analogue scale, VAS) T4 I
IRBCR . ATRARK A, TR BRI HE ] 4%

5/6/11/8
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Cobb ffi, RN ST AE 4y Bok ] BRI 7 HEAR T S R
I HEAR 1 25 7% 28 T L e A 5 0k SR R AR T oY
Ca-sCobb ffi, B CoMEMR T i 4N Co HEAR T %% 2k
PR WL 2 f o AESMES) I3 467 X 2k 7 1 i o5 2
1A B (range of motion, ROM) . &l & WAL AR AL
Bl Rl B A E LA
1.5 Gitsahnk

K HI SPSS 21.0 A M AT Ge it 50t . i
BAEUL & x5 Foon, CORMRIER AT, WAL i
SR FHASTREAS ¢ A5, 4L P S]] LR B R
T 22500 FORHRARIERSMAET, RABAIRLR . 11
BOGERR I & KB Fisher KRR T . 259070 RH M
H AR Mann—whitney U K556 . P<0.05 } 22 534
GitE .

2.1 FEIFTARBIFEN

PIZH B A 58 A, AR JCIis . s
e . PILH AR ZOR LR 2, WIZHAE TR
B, PIOE R . R . AR B kE, T
A7 7 B 8] R A B Bf ] A 22 S ¥ e g it L (P>
0.05). FrABEVIOXEERLY, T H ., &
g e . EE . NEYRALEIF . R
Je WL RS PR . A ERACIR DL A e, o
RO RAG . B 1 6], RvE 4 2 BRI LA
WO, AR EE, HoRG TRERIGYT, K& 2
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JEREIRZE i
*x2 MAREBRFAPEMN (rx) SR
. B A
= N P
el (n=30) (n=33) f
FAREFE] (min) 64.12+17.30 62.44+19.75 0.361
PO EKE (cm) 4.15+0.89 4.23+0.96 0.367
AP (ml) 30.54+15.23 34.30+14.92 0.163
ARHBEIREC (K) 5.25£1.25 4.75+1.50 0.079
T HIATERTE] () 1.77+0.96 2.19+1.23 0.069
fEBERTE (d) 7.64+1.78 7.88+1.93 0.305

22 BEVIZER

PR R 24 S H UL, BVt RS, W
TR, T ek, TTRBEFAR.

PIZL R FBEVT ORI 3, DIl e & E TS
A ) 22 R G E R X (P>0.05) . 5 ARATH
b, AU W 20 VAS, NDI i 43 34 % A%
(P<0.05), i JOA PF43 3G (P<0.05) . AHLLHT
6] s, WAL VAS, NDI Al JOA PE4r 11 2 54
gt L (P>0.05).

RUKBEVIRE, B 30 fld, 25 BIEE 5 F i
SEARTOR, 4 BIE SRR, 1 I I 26
Bk G S 58 A 1E w3 BEsh R ZIR, 1 553
W1 3Z B 5 30 I3 PRE hTiz sh o5 shie 1. flG
4 33 B, 29 BISE S RS TORR, 2 B shin
BREEPCT , 2 IR R s 30 WSk BUE B R
1 GG sz R, 2 BTG shi Wz BE s 33 Bk E
Iz B 157 Blife

®3 RHABRERBER (1+5) SHEK

Bzt i i i (n=30) el (n=33) P{E
e G ENE (J5) 4.83+1.24 5.22+1.64 0.147
VAS 143 (43) ARH 7.33+1.27 7.25+1.18 0.398
ER/ ] 1.78+1.16 1.75+1.21 0.460

P{H <0.001 <0.001
NDI ¥F45 (43) Nl 39.21+6.09 39.46+5.98 0.435
ER/ ] 27.88+6.21 27.92+6.42 0.490

P{H <0.001 <0.001
JOA 43 (43) ARHIT 10.81+2.92 9.85+3.46 0.121
RIKBEDS 15.11£1.52 15.42+1.44 0.205

P <0.001 <0.001

2.3 ARV

WA IR 25 0L 3% 4, SARATHIEL, Rk
Vil I 2H Ja AT ™ Cobb fF1 Co~C HITS Cobb 4701
Ak (P>0.05); B4k ROM L& (P>

0.05), Tifl&2H% A& ROM B /N (P<0.05), A
B ZE 8] )53 Cobb £, Co~C, Cobb fFIEEIA ROM
R IGHFE X (P>0.05), KKBEVIT, Bk
I ARG TRL G (P<0.05),
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BEARWBEVI, B R W ABAAAA B T T
B, RSt (B 1) mlA 2055k 308 vl

. WIEEYTR SR

x4 BABREVRIMLER (rx) ShE

Eiiun R[] 25 B4 (n=30) flAdl (n=33) PAH
JAI#K Cobb 1 (°) AHT 3.22+2.01 3.11£1.60 0.405
E U] 3.88+0.82 3.21£0.91 0.002

PE 0.051 0.378
Co~C; Cobb 1 (°) RHT 12.69+9.51 12.61+8.28 0.486
ER/NC ] 17.59+6.41 13.49+9.71 0.028

P1H 0.011 0.347
IR ROM (°) NIl 40.38+7.33 41.09+6.91 0.347
/i) 39.17+7.72 32.58+5.42 <0.001

PE 0.268 <0.001

Bl B, &, 478 la: REIEA X KRR SR B A

1b: ARHTMAL X LA RHEARATZE B e, 1d: K5 6 41A

IEMAE X P BUA LB RAF  Le: RJ 2 4FIEAE X RA/NBUAGI B REF 1 AR5 2 4EMIGL X LRzl . BAr  1g:
ARJG 2 0L X R BIREEE RAF, TSR 1h: AJF 2 B0 X & - SIS s R A, RILOE 1

3 it i

Fi iEy R by sy 4ol )7 Sl ke v G A N
TR A A, S iE A EE T AR
ARV o SUMERTF I8 ARl A TARAE R A B2 S
e 22 B At S R A ST AR A A AT 3K
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SR, BEE ENAPSIHESMEHATT TR ARSI, B A
PR ETHE T B4R R S AR 5~10 4EBEVT T 28R E &
AFRARAT BRI e, HM AR S Al A Y B
25, Hh s g B E MR SRR o S TR
FeE Wi 75 ZE R FARIGYT 5 Hilibrand 55 5 © Xt 409
Bl ACDF A J5 AT K AR BT, Bl 15 U85 B[]
KM Ik 21 4, #8278 ACDF J5 10 4F P 4B VT HEfa]
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R AR R I (R B, 77 A R A ] 4 2 A i 78
P NECT REBE AL 25% , M HLAEAFE K ACDF AR J5 <R HE
i T EE T AR NBORME N 2.9% 5 ARFT A,
BHERLA 5 AW 2 b A, G R
FOMENR] £ ZHZ 2332 B RN Sy, I 7 AHAR S By
B TR A A IR B UHETE SR L A I HE
(1) 332 2l (Y BUHE T IR) k8 B R AT DR RSB
VCARENRI A A RS R BE AR S, O HREE IR T &0
AU A6, O B SUAE T B )37 sl Y AR Rl 75 Bt
KB 2R E A R Y N THERIEE AT LA
AL SR A ] 06 B2 00 g B S HEE L M) 2% 0 1w 105 B
DAL BRI _E 55 B A il B R Tl OB E M, X
TR EHERY (EH DR, 8 G PR ME (AR ] Al 5 e O A
fERE | AHARY BOBRAS I AR A 2R A T, B
AENE RS YRS L, PRBE T SiHE B AR RS
IR R

HHEN TR £ B K (artificial cervical disc re-
placement, ACDR) JFiATF 20 th4d 50 448, {H5[H
GRS AT . RO B HOR I & AR L, 7E
— 2B I [A] N — ELAL THESIR B . 1966 4F Fernstrom £z
TAE TSR] SR, RIS E, H
FIRIG RASORA: (75 250 (] 48 5 5 4 % Jre L T4
s ELF) 1989 4F, Cummins %] Prestige 4 J& X} 4> )&
YN T S0UHE ) S ABUA B AR SE 45 3R T, N T HEN)
FE E RENE TR iy (Rl OR B Hs sh T ag, A
& PR SIUHE [H) 5% B 45 R (1) FF 3 1 . Prestige . Bryan
1 ProDisc—C J&7E [E SMw AT A BT Bl RAE
FRIHENRIEE S5, H Bl A Bl 2R 2 TR
HAEAHEE P | SHEIR s i, HAb A
AR AL HE PCM™ F1 CerviCore™ "' T 7ETR [l H%
FLF 2003 A 4G Bryan SHE N TAHERI &L, H
FREE X Bryan K5 45 B85 6 4 0 BE U5 45 55
B, PREE T BUENG SRR, ke AR T Be kR
IRAR PR AR B . BATREE 2 X) Bryan 60 il i35
Ik 10 AL, A K SUHE [B) 4% ¥ 4 TR e Ak
WAL, ABAATERACE IO, SRIEAR TP 4ey
FRAE B 00 B KO0 TR GE RS A% IR o KA AT
S Y F 2013 B RUGE T Mobi-C (B TAE ) 4 E
o P i A PR B A ) B M AR | BB, 4B
IEATEBAR BN

BEHE N T2 BRI W A e, AT AE
AR, A SRR EERARFE, S TR
PRI RS SRR AW 2 A 3R, AL TR
1B, Wb BEQM, IR AT R,

LDR 2 w) A 7= 0 8 4 N T 300ME (8] 45 R DL siE A, 55—
RV PR B, 58 BT BPR  E 4 Plug &
Fit, 55— XA LGS A= BRG], fRifk T 41
R, WX RS e, TR, AR
Difet B T A SFE SIS, = AN AR
s (Ri/a . AN AL ) LU = A5 ) fiehs
B OKEReRs . s | JEAR) . AR T HER 30
W HERBR ] T — e B iZ siE sl B, DASCIR AR
Brieoe e, B, skeg e g TRl L AR S —
B RTE S, R =T e, TR SIS
BRAEVE TR AL DU R TE Bl AU = A5 Al e AN
Hi/J5 % . 1 Wahood ™ (LE W) J1 25X R, &
R SRR AT, RV SFHsshiag, & HiT
AT [ AR A FRAZ S D) BE 10 S50 ) 25N T ABAR

AN 5T FAS ] FA 5 28 Mboi—C Plug & Fit B 44
Fl ACDF @& 43R5 Hu 99 Br CSR, &ad ™M i F R
TRAEGHIE , BT A et i [a)— 22 58 DD AR Y AT R AR 58
s 63 B YT, B U2 A 4R T
ARG A ARG B IR, R I TS 455
PEECR TS AR GRER A R BRI E SN, A
SCHkEE7R ACDR AR5 il BeA S0 B Ae i =k, 5%
AR IER TGS, HRETITHEFAR >, EALE
AR, ARES FARERAE LR A vy S Al
WD TR E A SR JE Rl NSAIDs 2504
. B E ARG JOA, VAS, NDI ¥4) L RRTHSA
Frdest, HPALRIEEA B2, FR BT
B A 2H RIRE T S I RAICR . M4 A A R Tk
A SMEMENR] 4 Cobb £ . C._-Cobb i K A H (A 5
FEMH 2R A G, PR B E RE T 4
TRAFSIHE DT AE 7 Be iz s D e M ik iz sh e
T RA A ; 4518488 ACDR 78 BT B 28 43 AU 45
HEga B E R —FR AT . RO HL AR BHR AR
BRI T, (EMIGIRTT R . (AR AE AL, ik
g BTSSR, B ARG, ik
P L TREAEAE— B M, AR T RAEA . 2k
B I R FE i — 2L MEE I IE o

S 30k
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