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HE: [BH] TSR T A SR OO S M52, [FiE] BT 2019 4F 5 H—2020 4 3 A 7EAS Bt T80T
B ERLA R (anterior cervical decompression and fusion, ACDF) Y7 iR7 TSR LA S8BT ERE 116 BB BIIRIRTERL . H
BRHTSARRBEVIN, VAS. JOA FINDIPF4r, PUBEBRRARGFAESEIE, [ER] A BE TR R, Ao HEif
KAE. BV 12~ 154H, P (13.52£1.43) NH. SARFMAMEL, RKKFEDET VAS F1 NDI #F4- 2 EFEE (P<0.05), 1 JOA 4>
WEI (P<0.05). A%, SAFMMLE, RKEEVIH Cor SVA I/, HERTGIHFE XL (P>0.05); CarCobb FIFIHER R
R R ERIN (P<0.05). [45i8] SRTESERL A TR LI EMIREHE . ARG, JFEGE SRR AT

KR RITHEDUHE, DHTEEBER S TR, SUEIAR AT
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Abstract: [Objective| To explore the effect of anterior cervical decompression and fusion (ACDF) on the sagittal cervical balance.
[Methods]| A retrospective study was conducted on a total of 116 patients who underwent ACDF for degenerative cervical spondylosis in our
hospital from May 2019 to March 2020 with complete follow—up data. The VAS, JOA, and NDI scores, as well as sagittal cervical balance
parameters measured on radiographs were compared before surgery and at the last follow—up to determine the changes. [Results] All pa-
tients were successfully operated on without serious complications. The patients were followed up for 12 to 15 months, with a mean of
(13.52+1.43) months. The VAS and NDI scores significantly declined (P<0.05) , while the JOA score significantly increased at the latest fol-
low up compared with those preoperatively (P<0.05) . In terms of imaging assessment, the C,-; SVA at the last follow—up decreased com-
pared with that before surgery, but the difference was not statistically significant (P>0.05) , whereas the C,-; Cobb angle and intervertebral
space height significantly increased (P<0.05) . [Conclusion] Anterior cervical decompression and fusion not only relieve the compression
of spinal cord and nerves directly, but also improve the sagittal balance of cervical spine.
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B B AR e B A f N B , HEBR T AREE
SIESS, 17hRME ACDF FA, A ROI-C #F
R G o, FARYMFl—AHEAE R, WA
By, ARJFIMESHCHEE, RJF 48 h J5kERITER
TR R -
1.3 PHh bR

sk AR . R HATF2 (Japa-
nese Orthopaedic Association, JOA) FHEPES . SiHED)
AEREAFHE %L (neck disability index, NDI) PF43 . ¥9H
MR (visual analogue scale, VAS) PE4PFHY
Il RASCR o

TAGK AT, JFI RGN B {5 D i R0 T A AR
BTGB AR T I b o 0 i BUHE R
A, B CysCobb f1; Com RARNFEELH (sagittalverti-
calaxis, SVA) HE, R C, L2&H)5 M BIZ CHERIL
ol P R BT A AT DLRHERI B S B2, RIR g
HEMRIBRE R 2 T B RS, X F2Bma TR,
D3 30 0 %A BeME T Bt i, IBCHAP (R
L4 Gtk

K HI SPSS 20.0 Gt it 2 B X K s #E AT e oy
B, TFEPORLL & 25 %, BORAF SRS, K
FHECXT T K25, P<0.05 W2ZE A Gt E L.
2 & R

o >

E1 g%, B, 51%, REFEHMER, 17 ACDF FAR  la: RETHME MRI FHSZEEPE 1b: A

Ja VAERES, DUMERI B B PR A

3 it it

FAT ACDF 1 FARJ7 8B 245 2 Keg & ik
[, %A AT LU R 18 728 UM (] 85 5 1) 3 A
Wl PR PR T B A I, RRRIRE, R

2.1 IfEIREE R

BT AR PR 56 BT, AR b I8 i VR
MR . ARSI AE, BT AR YIH
JERY i B RS I R E . T A RE B BE U
12~154H, ¥ (13.52+1.43) H . bR SE R
W2 1, RIRBEVIRE, VAS $F43F1 NDI PE20 8 A 1T
WEREME (P<0.05), 1 JOA P4 45 AR fif B i 3
T (P<0.05) . Frf /3 E S . Rl TR
IR A 25 i R A5 A A R R B o e s 2k, g )
ABR A Ao A B Cs P2 AR | il Ik i IR 55
T,
22 ARV

AR B ZE LR 1, RIKFEVIRT, CoSVA %2
ARETE/N, H2ER TG L (P>0.05); CoyCobb
. HERTBE = B SRR T S N (P<0.05) . RIK
BT, SERTEASR I RSE, TMAeR T, &
MERG KA, BALRFIZZILIE 1,

F1 116 BIBEIRKSHEER (7+5) SR

ot Nif] KK BET P{H
VAS W45 (43) 3.45+1.27 1.29+0.86 0.031
JOA V43 (43) 8.35+4.12 12.63+3.71 0.037
NDI ¥43 (43) 47.28+5.25 28.62+6.74 0.012
Co7Cobb £ (°) 5.63+7.44 14.26+7.31 0.021
C>,SVA (mm) 18.86+2.34 15.37+2.45 0.143
HERIBR S (mm) 4.98+1.27 8.76£1.56 0.008
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JE e AT IR, HRe AR R SHE SR
. AW E AT ACDF T A HAE J AR A&
IR PG T AT TR
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ACDF TF- AR 5 5 5 1) B AR B A 2 1) kAR A2 g A
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HETE Zh B 5 m A8 T R . 4T & ACDF
FARA LA SRR, FMaUaR, 5 0k%
HIIE—BG AR BE DT I SE DI EE JOA P43 1R]
e B, VEZEIAN ACDF TR A AT LIA B
R, SRAEAR AR, T ELAEAS ™ EE 5 ) S5
JEAR . NS S A SER L A B a] A 3R AR SRR
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FAE R, XS5FZENEESIeHE S
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A BT Yoo 28 17 B s S 2 s, i HL 75
B A HE SRR E R Y IER B SHE T 51
A B FAERESME A 9 1 RS M, S I B 2
HERGHERARCICETF , 25518 SIS AR
Wrm R, DR AR 200ME AL BRI A % K X AR
SR FTUHE e R T P LR sz 2 v FE R, R
HE ) SRS | A SR, AR S0HE R 5 25 ™
Wi, 1 ACDF A LUA S 1E 8k e ™, K 42 91 4k
R A FRPERT ™Y o VEE AN ACDF F- AR LIA L
FETPHEIIBR, B ARG 28 0T LA BT Ik A ) B e
[ ) AT A2 I 00 S5 o, K A A R S A B i
Ny, ELPEFHEIRN S 36 nT AR KE e L, s
MW, FmaR s RS NEUEHE . ik
HMIAT 2 8 i G RAFIT, UESE T SAE SR TS
A 5 FUME B A 28 ) BE R B AE AR AR G E
Park "', Lee "™ AR 24P & SiMERT ™5, Cos SVA U
AN, CoMERMIXT CoMEIR R AR RS, B EIRA RS A
RO, BEPRE D, A BT RERR R 2 5 )
WA, HT LLREESMER 33, S00ME 5 A T
PHEE 21 Sy A, 28 ik S0UAE LAy BOAE (] 1) R A%
WA 2=HINH CoSVA A . Coy Cobb 1 55 EH 1Y 2L
AR, AR R S0 AR B R, T HL S I AR T ARL
HA— ek

AT, EE N ACDF FARANAT L
EMRBRAREA 2R, AR ZARERR , 8]
DI BACM DE S0UME AR S B AT, A4 R A0 S04 i
M, WRE SR 2R R, RS R FARST
2o AHBLIRBFFE T REA BRI DT ] A BRG],
TE—RN R, DI faeess.
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