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WE. [ BB R o S00HE ] 5 98 5 X 2000 A 6 HE 18] S DT BRI Rl & R (anterior cervical discectomy and fusion, ACDF)
AR SR H B B R T AR s . [ A7k ] 2020 4F 1 H—2021 4 3 A, XF 36 AT ACDF FAR % & AR >R A F2 Bkl i ]
T 2 H Bl SUHE T P T A A [0 7 2 o AT UM AT 2R, ARG IR 58 d6hn. (&R Ira BEXINRAZERTFA, T
FEE IR AAE . A AT IR AE IR B GE . BERTRIHERS , B HAE B4 1F4 (Japanese Orthopaedic Association Score, JOA)
W (P<0.05), T#EINHERES % (neck disability index, NDI) FIPEIE AP S (visual analogue scale, VAS) ¥
T (P<0.05). 52807, AHBCTARAT SRS MBETHT, 7EMhBEWT S . A ERCE S M BErT 3 d, R B ARHT ™ i
JEE R TR Bt il BE N (P<0.05) . S, BAK L FARERNN M EA T &%, HEFHELEIHFE L (P>0.05),
(%5 ] 76 ACDF F AR, @ AR Ja s S M B2, BE4ERr TS 2 Bl SUHEAR F5 8 1A K 5 Bt i
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Intraoperative cervical curvature adjustment by a self—developed instrument in anterior cervical discectomy and fusion //
CHEN Hao, LIU Hao, HONG Ying, RONG Xin, MENG Yang. West China School of Nursing, Sichuan University (Operation Room, West Chi-
na Hospital) , Chengdu 610041, China

Abstract: [Objective] To investigate the effect of intraoperative cervical curvature adjustment by a self—developed instrument in anteri-
or cervical discectomy and fusion (ACDF) on the clinical and radiographic consequences. [Methods]| From January 2020 to March 2021, 36
patients underwent ACDF with intraoperative cervical lordotic curvature adjustment by the self-developed instrument. The postoperative out-
comes, involving clinical and imaging parameters, were observed and compared. [Results] All patients were successfully operated on with-
out serious complications, and got significant improvement in clinical symptoms gradually postoperatively. The JOA scores increased signifi-
cantly (P<0.05) , whereas the NDI and VAS scores decreased significantly over time (P<0.05) . Radiographically, overall lordotic curvature
(C2~C; Cobb angle) and segment lordotic curvature (local Cobb angle) were significantly increased after the intraoperative curvature adjust-
ment, implant placement, and 3 days before discharge compared with those before operation and after anesthesia (P<0.05) . After that, over-
all lordotic curvature and segment lordotic curvature tended to be lost again in some extent during the following time points in the follow—up
period, but which were not statistically significant (P>0.05) . [Conclusion] This intraoperative adjustment of cervical curvature during
ACDF by the self—developed instrument does maintain, even improve the postoperative overall and segmental curvature of cervical spine.
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L1 —fB5ek

B 34 2020 4F 1 H—2021 4F 3 A7EABiAT
ACDF TR, HAR i1 St il B2 0 JR 8 5okt dhah
A 36 B, g3 21 B, o155 SFEAER (5131
8.04) (37~65) % . HIE 16 #, XUWE 15 ],
=B S Bl ARETAALES P B 23 . IZWFAY
L3 3 P 1 R 2 A6 PG PR B AR PR 2 B 25 W AT TR AR
(2020 4F 744 %), FrAABECEEMIERE
He
1.2 PARIFEEAR PR

SR M EMAA, Sk S0 E T A 5 2k
Ly SREPSIARE IR, RS RO HTE AN A
VU IR Ti JRR A R A5 1 D0 S5 ST PRI o A28 AR T
ST RFEATE ST . I C IR X bLgh & e (o7 T
Fr8HETEMIOL BRI, B0 DAL S I F 6 8 ST e %
Kt (B 1a) . FARAEEFKH A M Smith—-Robinson
A8 R AR BB, FIBR T RE 2,
W R FR A AR DG, TR Jr SR AR LT 4 IR A )
i, EAEBRE R A, BUNRZAR L D TE R . 1
UG EASBIA PR S MR R (AT BIR
(K 1b), FERRZE LA JRMEI T B SR s AL 87525
JEESENEE , EUSR RIS RS, W
WEE (K1), &A Zero-P HER]AIA#S (Synthes,
Oberdorf, Switzerland) , [FEERIG B, SEHENE
Pifre RAr, AREWIRIEM, Ak, &2
BEECHITIN .
1.3 PFHdEDR

FKH HARGRHIETES (Japanese Orthopaedic As-
sociation Score, JOA) . FEPINHERERFTEEL (neck disabil-
ity index, NDD) IR e B P4y (visual analogue
scale, VAS) TFARIGIRACR . Trgf@tads, Dt sitEs
PRATIREE (Co~Co Cobb f1) FIFARTTBLIY Cobb £l
1.4 itk

K H SPSS 20.0 FAFHATHE A0 THE R
VL x+s 27, BORHRIEAIMGIT, PIZHIR] HLAECR AT
SEREAS ¢ A5, ZH N I TR] g HEBCR T B R R 7 22 03
Br, PG ECBCRHT LSD s BORHEARIES A, R
AR . P<0.05 HZERAGeITH24E L.
2 & R

2.1 R4

PR BE YRR S TR, 2Bl
WEITR Ry R v R TR G AR o B A e A B
F55H . RIGERERIFIUG A, TGk
TCLTIP s, TCE S

A YARBEY, SEABED ] (14.01£5.37) 4
A, GRS L2 1, BERTEHERS, 36 Bl 1Y JOA
BEREI (P<0.05); 1 NDI Fl VAS 14344 i 2 s>
(P<0.05). Bt e, 36 i # B AR IR 4 %
HAPEE , ORI eI =, TR FARE .

R1 6PIEERKRER (5, r=) S

P i) 5 JOA P43 NDI P43 VAS 143
PN 9.22+1.72 30.1924.66 6.08+0.84
ARJE 3d 13.39+1.55 19.11x4.65 2.410.76
P NIRRT 14.14x1.20 15.83+3.87 2.25+1.02
RJF 6 4H 14.86+0.93 11.42+3.91 2.14+1.17
R 1244 15.69+1.06 9.06+3.55 2.03+0.97
PIE <0.001 <0.001 <0.001

2.2 ARIEAL

S 25 S WL 2, IR iy SR A i o ol B2
S5ARAI R 2ZER G (P>0.05), WTE . K
ENEYERARE 3 d SHERL AT iR 1 A
WEIEI (P<0.05) . JREES T HTFAT BemimhieR
HIEG M (P<0.05), #FfE . WEWBER ARG 3d
TR B BEBORTHT . AT ET B (P<
0.05). WY)E. ENEYGE LRG3 d, AT
i B AN AR B i e A AR (P>0.05), R
Ji 5 BT[] s B AT o7 i BE ORI S 3 - (P<0.05) &
BEETEHERS , AJSRARTT M B 2 PR, H5R
Ja 3 d MR TS ITHEE L (P>0.05) . AJ5 £
SFARTT BTN BERORAT R E IS (P<0.05), K5
FAR BB R NS, H5ARE 3 d M2z
SIGET2ERE L (P>0.05) . HALHEFIAZ LK 1.

R2 36PIBREXBGUNEER (°, ) SHEK

i) Ca.7 Cobb 1 Jai Cobb £
AR 9.82+9.75 0.81+5.28
JRE S 15 i 9.81+8.03 3.57+5.67
WG 15.26+5.84 6.85+5.28
P S 15.29+6.01 7.00+4.76
AJ5 3d 15.29+8.17 7.82+4.69
R 34H 14.67+7.20 7.44+4.51
AR5 6 1~H 14.86+6.96 7.35+4.50
ARE 12404 14.72+5.43 7.32+4.58
PE <0.001 <0.001
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K1 B, Lo, 46 %, BEERIEIMERG 36 ™ H , 4T Cus. Csis Con SUMERTESHER] AR RIS AR la: RRTHHEMIAL X 28
7R Cag Cobb f1°8-0.39°, FARATE Cobb f1h 1.82°  1b: ARHPEFTRTSIHEMINL X £k 7R Cao-r Cobb ffih1-4.89°, F-ARITEL
Cobb 1 }9-2.81°  le: AFEAY R SHEMIAL X 28 A 7% Cows Cobb F-H 13.35°, TR Bt Cobb fih 8.43°  1d: AJi RN ZIZ5iAEMI

57 X 25 B 7% Car Cobb 1247 9.40°, F-ARA5E: Cobb 14 9.04°

B Cobb fih 4.97°
3 3t i

M ACDF A [K H A HER T 7 DI B e 30 4
Ny O A E RN e N A S K2/ WA St PG
MR, ARG IEARAEIRAE s . AP S A 5 REAEE
F—3, BERERARGEREENE, K5 JOA &
ARHT R EHG 0, 1 NDIPEA AT VAS PEA 3R 1 i 3%
TR

ACDF 19+ 1 Fifi 17 & B0 F R 48 3 1 Be w3
ASP, XATRERH T ACDF RJ5, HHARTY Bz sl &L
BN SIHEINFE 7 AW 12 iR, Bl B
AR e Ar , AR5 BEME R P9 3G m **, Kat-
suura 2 " RIE ACDF R, 43%) ASP RFLEWI12
IHAA A SO T BN L, AL G S0 il B AR ey, 3R
W] ACDF R J S i B2 520 ASP & Ji&, 4EHFIE R 1Y
SR i EE AT FRAIC ASP [ AR

BEXS P A EME IS Y . T BRI R, TE
ARHT AR PREELA G 1IRYT, LAl S A 50
B, MWIMAEENEY G, FriEdiEEIE ' ML
ARG T, FUERHMER S X T ik
AN, BCE SHE A AR, e AR5 Y
RELER A T ST RN, ANREMGE T B3 INA 5
HERT ™ RS o SR T AHE ] Fl 5 5 615 T S A AR
AR S et R T, T 22 B BE L R
Bl A R 2 T 2 i S ME Y T AR AT B BRE AT
ACDF FAR B, Bk S F AR Bt B AR AT
Yifg BRI B ¢ B ACDF FARAR A L % #iME

852

le: RJG 1 AEFHEMIN X 28 H 78 Cazr Cobb fih 14.02°, FARTS

FERPIKIZAL, 3 m] BRI, Jid 34
TR B/ N S A B A o] R SR A v S T EE
(HRAETTEAAAAE LU T AR : (1) X T ARHETAA
PR PR AT IR S0 T, BN AT A R
SEAMERE , ATREMELRE BB, (2) ARATIHEE
AL N S B, B RSB, RS
WL 5 SUHERT ™ BRI IKIL . izttt 1%
Bk 1 ] 2P Sl STME R T A A [ 2 3, R
HRR B S 2R S R A Y STME R A T
ARATBCHIE B0 % B AR LT AR R 58 X%,
HARMEERE, —85em, Rl DUgEAT R e
DRI R IR S AL SR it B2 AU TR T AN — 2P0 i
FRHRT o DR T ARG R UL X S 3 HEA T R
A=K

ARFEHAWN T ARLZAE: B, MuddfE T
ARG SR FE Bt b, RCEAE %A
BV RO RIS RN . SRt
Gt HE— LG AEA I, B A A SR R] B
JEAERFRCR .

i BRTIR, fE ACDF F AR, it — Db
ADP SEFF AR M AR R, BRI RAE IR, R 4ERFAR
JRSERTI IR s A OR ST, BE4ERS TS
ZGE SMEA SRR T B

S 30k
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