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HE. (B8] i DA B SHE AT EHE R S UIBRAA AR (anterior cervical discectomy fusion, ACDF) /Y7 A BRI SHERR
PRI TR (3R] MBS A BE 2015 4F 6 H—2018 4F 11 JRH] ACDF A Y7 B BERISUHERS 65 I8 & MG RGOk, A48
B EORHIAESE R, 30 R H B84 T ACDY, 35 GRS EHA T ACDF. HAMA B3 BT AW . BEUTABEAR %R, (4
R MHBEFZERTA; BIBRA 1 FIORMZ8:; 5 2 BIRCEHRN, 3 B Mt WA I EARE
o DT AR BB TEGA (P<0.05), PIEEYIOKE ., S0, YINaa%%. K5 FHfrER
AR Bt A9 22 A JEG 24 S (P<0.05) . WAL EIFRBEDT 12~48 A, F (20.2+8.0) ~H, BERTREIERS, P4 HE
KRR B 8% (P<0.05), VAS I NDI P/ B FEMT (P<0.05), T JOA WA BN (P<0.05), ARJ5 6 4 H FR KB
BF, PHZH VAS Il NDI PEA 22 41248 (P>0.05), (A&, SHMEEAR) JOA o B & F1hsdl (P<0.05). %5,
SARRAHE, AJGRPZIW L 53T B AR . MERTR S BRSNS A3 B E RN (P<0.05). SARERIZIAELL, KRBT T
WEBIRIR AT B E 2 (P>0.05), MNETTRIS, PIZLRBEAIEIR Y2 R TG4 L (P>0.05) . ARIKBETTHHERIRLE BT
B4R 26/30 (86.7%), fESGL410 30/35 (85.7%), WMRIZEFTAISE X (P>0.05). [4it] W% ~ ACDF BAIEH MW T
FARE S KGHE, BA i FARE R AR E 4
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Abstract: [Objective] To compare the clinical efficacy of anterior cervical discectomy fusion (ACDF) under microscope versus direct
vision for cervical spondylotic myelopathy. [Methods] A retrospective study was conducted on 65 patients who received ACDF for cervical
spondylotic myelopathy from June 2015 to November 2018 in our hospital. According to the results of preoperative communication between
doctors and patients, 30 patients were treated with ACDF under microscope, while the remaining 35 patients had ACDF performed under di-
rect vision traditionally. Perioperative, follow—up and imaging data were compared between the two groups. [Results] All patient in both
groups had operation conducted successfully. The microscopy group got recurrent laryngeal nerve injury in 1 case only, whereas the direct
vision group had dural injury in 2 cases and recurrent laryngeal nerve injury in 3 cases, while none of them caused serious adverse conse-
quences. The microscopy group proved significantly superior to the direct vision group in terms of operative time and intraoperative blood
loss (P<0.05), nevertheless there were no significant differences in incision length, number of fluoroscopy, incision healing grade, postopera-
tive ambulation time and hospital stay between the two groups (P>0.05). As time went during the followed—up ranged from 12 to 48 months
with an average of (20.2+8.0) months, the pyramidal tract signs improved significantly (P<0.05), VAS and NDI scores decreased significantly
(P<0.05), while JOA score increased significantly (P<0.05) in both groups. Although there were no statistically significant differences in
VAS and NDI scores between the two groups at 6 months postoperatively and the latest follow—up (P<0.05), the microscopy group was signifi-
cantly superior to the direct vision group in term of JOA score (P<0.05). Radiographically, the area of the spinal canal in the responsible seg-

ment, the height of the intervertebral space and the cervical lordosis were significantly increased immediately postoperatively compared with
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those preoperatively in both groups (P<0.05) , whereas which remained unchanged at the latest follow—up compared with those immediately

postoperatively (P>0.05) . At any corresponding time points, there was no significant difference in abovesaid imaging indexes between the

two groups (P>0.05) . At the latest follow—up, the fusion rate was of 26/30 (86.7%) in the microscopy group, whereas 30/35 (85.7%) in the di-

rect vision group, without a statistically significant difference between the two groups (P>0.05) . [Conclusion] Compared with traditional op-

eration under direct vision, ACDF under microscope is more accurate, and has the advantages of less blood loss, shorter operation time and

better functional recovery.
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PINFRE: (1) ARIEEARATORE, Bk RME2
Wik B BRI A (K 1a~1e) s (2) ™A
FIPRSHIRYT 3 H 5 (3) RIS RN R 2% I Bl 7%
£ho

HEBRPRME: (1) WESHEG . AR B )™ &
BB . O B AR B (BRECRBEREER ) . 2 0E
PEEFE OG0 (o BLE B A R B MR T &)
(2) BRAESIMEFRFSME s (3) GIF™E G
B, FHEREB . EHEETE . 20 B SRR
1.2 —wekt

] i 4 43 B 2015 4F- 6 H—2018 4F 11 H F ARk
I R R SUMES B I R Bk, 3k 65 BT A
RPRE, AARDIIE ., RIS BV R, Kl

HoroNMAL, 30 BIR BB T ACDF, 35 2R
G R ACDF., P2 —MEveR WL 1, WidlinyT
AP R . BMLFRAS ST 1 B 22 R ¥ e g it
SR (P>0.05), B804 BB BB R
K (P<0.05). AFRAEEGCIZE R SHAL, A
BRI EFARIERZES.

R1 WHBRER—HEMSLR

- LA & xd) iz
=N P
ihE (n=30) (n=35) fi
iy (%, x4s) 55.9+5.6 59.7£72  0.022

A (B, Fik) 11/19 15/20  0.612

BMI (kg/m®, X s) 21.3:2.3 21.0£22  0.532
Jiite (H, x+s) 10.0+2.8 9.6+32  0.566
B (], BB B) 15/15 21/14 0419
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WG . BEFRE SRR, SEEEM
FEBUR ] R AR E . AT AR BOk A M4 71
M, BZUITF R . 8, YIRS AL, iy
A AN ACAE . B A M AT B B 702 TR MERT
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Dt A 100 B e I 7 S = R 9 VNG TE 3 = e
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I IR] B A BE S 18] 5 SR FHEEAA AR AR . P E 54
P43 (visual analogue scale, VAS) | £l #E 2] fE f 15 48
H (neck disability index, NDI) F1 H A& BHIp 21953
(Japanese Orthopaedic Association Scores, JOA) PEMT I
RBCR . Frsgfekads, M T EBMER AR ey
BOHE ] B g P AN BUHE TN 1 (Co~Cy Cobb ff1) o WA
DA DUAE ] Rl 51 B0 -5 9 [ E Bl e A 1 O
L5 GEiteeirik

K1 SPSS 20.0 B HEATHE 0 o TR R
PLxxs 7, GORHRIEZS 0 A, M2 E] e ECR H
ISTAEAS ¢ K235 ZH PN IR 1) A PR B R 2R 07 2293
B, PIPTLECECR ] LSD ¥ BERLRARIES A,
KBRS . THECTORER ] o K B 5 Fisher 51
K6 S5 2 0 R A F B R Mann—whitney U i3
%, AR A S SR Wilcoxon io P<0.05
HERAGIHFE L,

2.1 FEIFAREIR

PR SE LT A o SRR 1 BIMRR 2
B, 2 N ASRIRE . M2 R, fegdl kA 2
B, YR B4t as, R AR A
B, 1A 3 BIMER A 05, 2 JA H SRR
2. BFERGERILE 2. BHATFAREE, RepH
M8 E L TESEH (P<0.05), WA K

JE | B, VIS, RIS T A TE R
A B 8] Y 25 S JCGE 718 X (P<0.05) o

*R2 WAHBEEFARRPERSILE
g 5
. AR kgl P
(n=30) (n=35)

93.5+13.2 101.4x159 0.036

FAREHE (min, & +s)

PN EKE (cm, #+s) 6.3+0.8 64+12 0.512
ARt (ml, 7=+s) 104.2+20.6  129.8+48.0  0.006
ARAPFWRE (K, x+s) 3.6+0.9 3.8+1.0 0317
TFHATERE] (d, % +s) 2.5+0.5 25+0.7 0.748
VIR &g (), WILim) 30/0/0 32/3/0 0.101
fEBERTE] (d, % =s) 7.9+1.3 8.5+1.5  0.131
22 BlVISER

WL kR YT, BEVIETE 12~48 ~H, 3
(20.2+8.0) MH . PHLLRHVIFORI LS 3, AREHRE S,
FHPE & & 64 20 9] ( 66.7% ), 1% 5241 19 {4
(54.3%); ARJF 6 4~H . AKKBEVIET, PIZUREL S
PRI B0 (P<0.05). {EARRIa] &, P2 ]
o B IR P 1 101150 22 S 3 e g 2E i L (P>0.05) .
RJGHERRIHERS , HZH VAS F1 NDI $E43 44 i 2 R
(P<0.05), Tii JOA W4r 238 (P<0.05). AFIPIZA
i) VAS FINDI, JOA PFormyE R8st 2 L (P>
0.05), ARJ5 6 1~ HAAIKBETI, PIZLR VAS F1 NDI
WAZERHGIT#E X (P>0.05), HiE, BMEEHm
JOA P B TAE 44 (P<0.05).

x3 RMABRERTERSLER

Bzt P ] BAMEEA (n=30) 54l (n=35) PAE
HETRAE (51, BHME/BIM:) ARHi 20/10 19/16 0.310
KI5 6 1A 11/19 12/23 0.841
ERIi] 6/24 7/28 0.865

P <0.001 0.003
VAS P4y (45, ®=s) ARHi 6.9+0.7 6.8+0.8 0.841
KRG 6 1~H 3.7+0.7 3.8+0.8 0.722
RIKBEDI 1.6+0.7 1.8+0.6 0.418

PAE <0.001 <0.001
NDI PPy (%, X +s) PN} 24.9+2.1 25.242.2 0.619
AR5 6 ~H 13.3+1.6 13.31.3 0.836
RIKBEDS 5.3+1.0 5.8+1.2 0.086

Pl <0.001 <0.001
JOA P43 (43, T +s) A HT 8.5+1.0 8.5+1.3 0.946
RJg 6 4H 16.842.2 15.7+1.6 0.023
KK 28.9+2.0 27.3+1.7 0.003

PAE <0.001 <0.001
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2.3 A LM R] B e B R 1 A 1 28 SR TR e B X

PSR GORILER 4. SRR, AR5 RIZIP
ZH DT B A T AR A ) Bt v BE R STA O AR 3
Hm (P<0.05) . SAJERIZIA L, RKBEVIE P4
AT BOMEAS T AR L ME B B e B RN S5 A X T
Ak (P>0.05) o AR TE] A5, 79 20 8] 53 4 B A T

(P>0.05).

AU P HE ] Rl S B4 R 26/30 (86.7%) ,
G20 R 30/35 (85.7%), WL 27 Tgeit2# X
(P>0.05). MALEFHHTHNEEMS . Wi . Bk
SRl SRV AR LA 1.

R4 REBREXBGTHERSIR

Bzt P I BiEEA (n=30) g (n=35) PH
FAT VB A (em’, xxs) ARHi 2.2+0.0 2.2+0.0 0.942
ENEEE 2.4+0.1 2.4+0.1 0.362
ERIi] 2.5+0.1 2.5+0.0 0.210
PAE <0.001 <0.001
HERIBUEEE (mm, % +s) A 5.840.6 5.7+0.6 0.961
A S5 B %) 8.7+0.5 8.6+0.5 0.808
KK 7.740.6 7.6+0.6 0.743
PAE <0.001 <0.001
FMERTH (°, Txs) A 10.7+1.6 10.9+1.7 0.766
ENEEIE 16.4+1.8 15.5+1.7 0.539
RIKBEDI 16.6+1.7 16.3£1.8 0.473
PH <0.001 <0.001
FpEE (4 (%) ] <12 4 5 (19.2) 4 (13.3) 0.912
12~18 J& 10 (38.5) 12 (40.0)
=18 J4 11 (42.3) 14 (46.7)

B &, B,
ARJ5E CT s N [ 2 RET 07 B RAF, HER TR K

70 %, FREREER, 1T BB T ACDF
1d: AABEAR A AT DSR2 8 A
1h: RJ5 6 H X LR 7n i R IRETRl& 4008 R4

.

la~lc: RETMINL X £ H M MRI. CT FEH A UL Cys. Csie 19
le: WABEAR AT VEW G Bl G B KA 1, 1g
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