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FE. (B RS0 BN SRR S (anterior cervical decompression and fusion, ACDF) B4 w24 IR MBS IG%
PZEMRAIBIHERG (cervical spondylotic radiculopathy, CSR) MG IRIATTIF AL, [FaiE ] BIBPES A RS 2022 4 1 H—2022 4 12
HWGAY 43 150795 Bt CSR B#FAT ACDF IRY7 MG R GERE . KR AT BIHE AR, 22 BIRJH ACDF BR& 2 N IR EBHEIA
(BRG2H), 21 FIRHISE ACDF (B4lizH), LA TARY] . BEVTFAR TR, (SR ] MABIR R TA, PHTARE
] VIOKEE . Rhgkafft . ARSI i ) KR B 1 A 22 R RS R B X (P>0.05) . SARFIMEL, KKK
B2 P B EAR B4 . VAS 4 . NDI DhEREfHE 4. JOA WA BB (P<0.05), ARMEVIRT, BEA4H BB
[(7.4£2.9) vs (11.6+5.2), P<0.001]. VAS 43 [(0.9+0.4) vs (1.921.1), P<0.001], JOA ¥4} [(15.621.1) vs (14.420.9), P<0.001], NDI ¥
51 [(25.424.2) vs (27.9+4.2), P=0.028] ¥ W 200 T4 . S50 1E, SARFTELE, A UREHED A PR AR R s i 0 W 2528 1k (P>
0.05), HIUHERTMN M P ERK (P<0.05), it ROM W& N (P<0.05) . AR E] AL, PRI FIRARIEIRIY 22 R TG 1T
SN (P>0.05), [45i] CSR R ACDF BEA P24 N IR MBI TA FIABR A AR Rt FLGTE B DpEL, e i 2o, {2
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Anterior cervical discectomy and fusion with or without of traditional Chinese medicine decoction for cervical spondylotic
radiculopathy // LI Shi—jia', ZHU Chun—lan’, DU Lan—xiang', LI Shi~liang'. 1. Ganzhou Hospital of Traditional Chinese Medicine, Gan-
zhou, Jiangxi 341000, China; 2. The First Affiliated Hospital, Gannan Medical University, Ganzhou, Jiangxi 341000, China

Abstract: [Objective] To compare the clinical outcome of anterior cervical discectomy and fusion (ACDF) combined with or without
Chinese medicine decoction for cervical spondylotic radiculopathy (CSR). [Methods] A retrospective study was conducted on 43 patients
who had single—segment CSR treated by ACDF in our hospital from January 2022 to December 2022. According to the preoperative doctor—
patient communication, 22 patients were treated with ACDF combined with traditional Chinese medicine decoction (the combined group),
while other 21 patients were treated with ACDF alone (the simple group). The perioperative period, follow—up and imaging data of the two
groups were compared. [Results] All patients in both groups had operation performed successfully, and there were no significant differences
in operation time, incision length, intraoperative blood loss, intraoperative fluoroscopy times, ambulation time and hospital stay between the
two groups (P>0.05). The TCM syndrome score, VAS score, NDI score and JOA score were significantly improved in both groups at the last
follow—up compared with those preoperatively (P<0.05). The combined group proved significantly superior to the simple group in terms of
TCM syndrome score [(7.4£2.9) vs (11.6+5.2), P<0.001], VAS score [(0.9+£0.4) vs (1.9£1.1), P<0.001], JOA score [(15.6x1.1) vs (14.4+0.9),
P<0.001], NDI score [(25.4+4.2) vs (27.9+4.2), P=0.028] at the latest follow—up. As for imaging, there was no significant change in the
height of intervertebral space (P>0.05), but the cervical lordosis angle was significantly increased (P<0.05), and the cervical ROM was sig-
nificantly decreased in both group at the latest follow—up compared with those preoperatively (P<0.05). At any corresponding time points,
there were no significant differences in the above image indicators between the two groups (P>0.05). [Conclusion| The ACDF combined
with Chinese medicine decoction for cervical spondylotic radiculopathy (CSR) does relieve nerve root compression and dredge the blockage
of the supervision vein, significantly improve nerve function and promote rapid recovery.
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AR, BEEH AT RSB A2
JEl, ST Y AR R S I T, PR AR A ST
(cervical spondylotic radiculopathy, CSR) 42 IIfi /K 7 fi%
O LA — PSR, AR K 60%0~70%
CSR AR BAMEC B B 28 . SUAE (o] S AE P L B0
FASBAF A, B ZARZ BIE . aa, 2R
BRI EZ Ty BRA . PR SR S S R
SRAAE T X THEIRER M CSR B, ZHs
7. HIRAR S AR5 SoE IR 2R 2 ) R IR T
JEAREIR AT M o b TR ™ B e A T el 22 D e ik
AP A CSR &3, FAREHE®EAGIT T
S G AR ] D) BRAE B S R (anterior
cervical decompression and fusion, ACDF) Hi Robinson
Al Smith ' F 1955 4R E e, HZARREEH &
AR . PR, AT RERS ARG 22 i S %
B M B AT RE, JPAERY), CRCAHIAYT CSR 1Y
GARUE T A B EE AR LB . R
DRERAERAEIR o A BR 2% CSR B9 B0 HLEE AR
7T AT B SRR DL, DO E K M A 2 AR
HE K BRRAS TSN, Bk i, BRI B4,
ARERBRFR AR, W0 AGEE K . 5 A
Eo WS vE BB AP EARIES IR ST & B O HLE
BEp AR R AT oK, BE T, AWTSER A ACDF
HRA 2 70 N IRBR B TR B B kIR YT CSR, W
FWIMAITRL, SR E RSP TTERT S % .

1 BREFAE

1.1 A SHEER R E

PARRUE: (1) LLSUR F05R 1 R Al
(B) RARAEMPERER A 3, WITRL . B A2
FEPARIE M (2) MRI % CT S8 A K bty
BESTUMERIBRR AL, AT B RS SCRE X 8 5 1 AAE
AR RIEICHES; (3) Z™ M8 MRSHIRYT 6 A~ H LI EAER
AR (4) REEHEUE A RIRRE A . Bk S
JA R BRI RRA . B, BRI A
WIEENINE, HFHIR. &HE, bk,

HEBRARUE . (1) AHAEFHRZEHA (Nurick 43
H=39); (2) ZTBIMERIBIRAS, oIk e 5T
B (3) RIFA PSS . HERIBRIERG, | F0HE P
RIS A R (4) BRAA HiMETF R b,
(5) AR FIEG . O BREOR TCIL R A RIT & o
1.2 — ekt

[l EPE 2B 2022 4F 1 H—2022 4F 12 A 5

BT ACDF JRYT 1 43 ] CSR A IR IR TR, K
P A FY S LS R, 22 SR ACDF B4 H2h iy
RNESIR (BA4L), 21 R4l ACDF (34
1) MAARR—BTERIILE 1, PAaR . M.
BMI, Jif ., TR BRI 22 R RG22 8 L (P>
0.05), AHFFRAEREIZE RLHL, raBREAR
A% B FARAME RS

®1. WMABREFBTIARLLR

Table 1. Comparison of data before treatment between the two

groups
tot R Halig] P

(n=22) (n=21)
S (5, T ) 56.5+13.8 55.7+14.5 0.424
PER (5, ) 12/10 10/11 0.349
BMI (kg/m’, ¥ +s) 23.7+2.8 242432 0.305
R (H, ) 6.6+10.5 5.8+11.5 0.407
T Bt (B, Cau/Cas/Cs6/ Cor) 3/7/8/4 2/6/7/6 0.441

L3 IfJTIiik

A BUPEML, FraiMERTRED) O, Wit
A1 BOHECRFIMENR] B, THERIEE R HEIRS 4T A 1L
BRET, A A IHEITERETE, TR, SRR
)RR, P RMEMRIBR, A% B O 58 B 41 21
S AN T YU E 9 A WAR D) A & e P LA S
IR AR E R UIE RS 4%, BUEIRETIEE . CIH
X LALEM LB RLG 8% SARET O B2 R AT
ACDF B2t ., e 25 im N IR E e IR s B
k. TEARIEHS 1 d THRIRA 251757 200 mL R 153 2
Wk, 15, 1A LAYPRE, LR 1 A7
o WA AR 20 g, P20, F27420¢,
J#5 20 g, B 20g, INBEA 20 g, HIH20g, JCH
15¢g, 7~ 15g, & 15g, B 15g, 2146 15 g,
AF6g, FLAF10g, WZh10g, ZHE 69, =L
3g (k).

Halid . U7 ACDF SMREFARIRYY, REG T
EpiEyigs
L4 VRS

ISR B PARMIGORE, A TARBHE . IR
ARt . ARPEMUCEL . T kA R A BE R ]
e R E7ei o R i [ B 1 I R P 1 R (7 20 SN ST N g
P43 (visual analogue scale, VAS) . H A E B2 2
(Japanese Orthopaedic Association, JOA) P43 I £l #E
sk FEHEE (neck disability index, NDI) $EAIIfi
IYR Arsfgoshads, MEEMER B R . SUHERT™ A
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FIFHE LK TG B (range of motion, ROM) . Pl flt
B e ISl SARIR R G DL

PR SR (P 253 2 I R AT S 48 T I
M) CSR(FEMFBH) M FIWbRiE ', ARl —%&
JA 30 K 1 JBRE WS B A B R VT HI AR . BRI
TEARTC % A8 DI RAE R . AR, BUR &8 M B HOK
. SURT K EBE S R SRR R B
5. IKRVUR . BWMEA 0~10 73, JHEBEFRR
B
15 gGeiteEiik

K HI SPSS 27.0 GEit AT B b, BT
BHA & s 3R, PORMEIES MG, B4R R ]
MSTAEA KGR, N HWECR R R 7 2200, %
BHEARIES AN, SRR ; THECRERER ]
XKL B Fisher W5 WK 0 o 25 20 00 RL 9 4 L R
Mann—whitney UKz 5, 20N HCERH Friedman Ki % .
P<0.05 NZESFA G Lo

2 & =R

2.1 FEITFTARBIFEN

PRI SERLTFA . P4 BB AR ORI
22, PIdIFARmIN, VIOKE . Rk, R
BIRUCEL . T M ] B A Be i fR] ) 22 S TE g
S (P>0.05) . BEAUL 1 B K& AR R A0 I TR U
it 1 BIARIG ZA S EWINE, BIRTRERIGYT, R
J& 3 JALEAREREIE G . PR EAR LA lge . I8k
YA RMIE RAE

a

x2 MABRERFRPRHILR

Table 2. Comparison of perioperative data between the two

groups
s A4l PAliZ] P i

(n=22) (n=21)
FARAFHE (min, 7 +s) 65.7+22.0 63.3x18.7 0.348
YITRARKSE (em, % +5) 4.3+0.9 4.3+0.8 0.452
AR (ml, x+5)  27.5%13.6 28.114.4 0.453
ARAFBIIEL (X, 7 +5) 5.4+1.3 4.8+1.6 0.099
TFHIATERSE] (d, % ) 1.840.4 2.020.5 0.069
YIag@ g W, Hi2im) 22/0/0 21/0/0 0.488
fBERTE] (d, % +s) 6.3+1.4 6.1x1.8 0.334

2.2 BETIZS

W2 H 3 Y3 BE YT 12 S A L E, BT ] SE 2
(14.4+1.5) ™H, BEVTRIILER 3. SRAME, K
400

UBE DT P2 BRI A4 . VAS PEJ3 . NDI D
RS HE B W (P<0.05), i JOA 1143 i 351
i (P<0.05), ARATHLL IRFEIRI 227 ¥ TG T#
I (P>0.05), KIKFEVIE, BEAU FRSTIE5
Y o] (P<0.05).

x3. WABEBHARIER (1)

Table 3. Comparison of follow—up data between the two groups

(x £s)
Ei=tan BRAH (n=22) Hgtig] (n=21) P{H
B S (43)
A 35.5+7.6 347+57  0.349
R/ ] 7.4+2.9 11.6+52  <0.001
PAA <0.001 <0.001
VAS 43 (41)
AR 72412 73+14 0481
FRICi] 0.9+0.4 1.9+1.1  <0.001
PAA <0.001 <0.001
JOA V43 (49)
ARHT 10.8+2.8 11.3+3.1  0.270
R/ 15.6x1.1 14.420.9  <0.001
P <0.001 <0.001
NDI ¥E43 (43)
ENi] 39.2+5.3 39.7+¢6.1  0.400
R/ ] 25.4+4.2 27.9+42  0.028
PIa <0.001 <0.001

2.3 ARG

PR E ARV R LR 4, SARFTMLE, K
WBEVIT, PIAIMERIBR S e R 28k (P>0.05), A
UHERTI™ AR B R (P<0.05) |, #iME ROM 2/ ]N
(P<0.05) . AHRIAFIRLEL, PRELN] FiRRTsiRm 225
WG (P>0.05) ., WASRGHIRAZ LA 1.

3 3 i

X6 T iR ™ E 5 I A T sl 2R D RE A TR I Y
CSR &, FAREHE®AIAT LY, ACDF &
TRTT AN ZARBISERG (28RS, il T ILRB IS4 Hh
Fff R P 2R AR A0, DA 5% fif R0 3 R ol 3 o 22 )
g, STARY], HFEREM /. S IRE A RCR S,
JEVRYT CSR M &bndfE 1 (RS itk ACDF {54k
e Z 01 &0 M AR RME R ACDF #2R H WLAY
HRAE, R AL SRR [ 5 1 Wi R e 2 A R n] ik )
20% ", il V0 A4 R SROME Rl A 4 I A A A
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MER ANy 4.6% . FENMIEHIZEERB, ACDF A F4 BEEBEYQTEERILE (7x)
J5 7 Wi & RN 13.8% MY Liu 25 ) BT Table 4. Comparison of imaging data between the two groups
W, ACDF A JGHiPERER 0 % 5K 27.3% . Staudt (7+9)
st Do) prgy F2 0, SR F ACDF J&Y7 1Y CSR H# A izt BAH (n=22)  Ppaig] (n=21) Pl
10 4209 AR HERG S AU I 26% , o soegty HIPRAIE (o)
s RS M4 ACDF 108 A 5 35k 7k|E]2 5.9:0.5 59:05 0398
B L IEPO  BOR ., SHREACEERGEAR, SRR, AT iy i —
fEA: (1) ACDF RPMEFRTERE | #ER MR )R éﬂfrﬁﬁrﬂaﬁa o ' '
B, RO EARER AR ", SRR L Rili 27els Y —
PHEEAZ AEMR s (2) PREARI I A7 R T S0t i i 4 el KRBT 135419 34516 0418
A%, FOARMEER FEIE AR N, S 2 E P i 0.046 0.042
RETEIG, BIE EBURA . KRS & aER Y ZHHE ROM (°)
(3) CSR (&I AILER 32 2R ML AR 38 S Ak Ak 22 A 40.56.2 415£77 0323
RARIE, FARABEWGMERMZAR PTG, (Hib2=r ERI 32.1:6.7 32468 0440
PREMRIAE T ARAT BRI B e 1 > P i <0.001 <0.001

K 1. HFELM, 684, Cus CSR, 17 ACDF R, la, 1b: ARATIEMINL X 2k 7R Con HEARDIZRIGA:, Cos SIHEIC T RATIIIY
A, BMESETTRIBRASAS , Cos HEMRIBRBEAS 5 1c: ARAT MRIZR Cos MEMREESEH , HERIBREEE 6.0 mm, FHERTMAH 12.9°; 1d: R
HI MRL 7R Cos MEE] 858 S A BUMAR 264 5 Le, 1f: ARJFIEMINL X LR /RFYIRRG O E RAF; 1g: ARG MRIZR CasAEIH]
FEOHRE, HERIBEEE 6.2 mm, HWERTIAM 13.1°; 1h: A5 MRI R Cos SUMBIZAR O M55 F38

Figure 1. A 68 year old female suffered from Cys cervical spondylotic radiculopathy and underwent anterior cervical discectomy and fu-

sion surgery. la, 1b: Preoperative anteroposterior and lateral X-rays showed Cs.; osteophyte with narrowed Cis Luschka joint; 1¢: Preop-
erative MRI showed Cys disc protrusion, with intervertebral space height of 6.0 mm, cervical lordosis of 12.9°; 1d: Preoperative MRI
showed Cys intervertebral disc protrusion compressing bilateral nerve roots; le, 1f: Postoperative anteroposterior and lateral X-rays
showed the zero—profiled fusion cage in good position; 1g: Postoperative MRI showed Cys intervertebral disc removed, with intervertebral

space height of 6.2 mm, cervical lordosis of 13.1°; 1h: Postoperative MRI shows the bilateral nerve roots in Cys relieved of compression.
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M EK CSR IHZ5 T “BE” fusg, xFHE
ML RTAY T 7 A G IR LA, DB kT i 2
Pt 22 AR Y STMESR A8 AR AR, B kT kL ki
FHZG, SUMANRERAEIRIUA, A7 BsiE B k. 1%
AR R 3 2 2 B AH I 58 X [ 2 2 B ik
HVEMEREME RGER . ABIIRE . ERREUE
(A9 BV AR DL S RYA ST (AR AT THR 1, TAHh
RS A 2000 5 Bl KRR T LS B S I
ORI, TEIENOIE . YRR WU RS 2
AR FIHZ Ak =2 BT, EH AN EBISTR
Sl R R . AREAR R, A4 VE R BE
HEPHIERIAAHSS & OO BRI IR I SEBRi ok, 78
CSR I ARYARYY L, 7% rhPEIRAs . BaEA L.

H i 25 4 I B R TR 456 ACDF IR97 CSR fif
Fiil, HA @, Aol 55 A8 b
X T 80UE T B Bk BEE L ey, R A T B
PR SIS T AR A IR A, DA AR
.o, Buth . RAEBOGAMTE . B, 1k
PURZ B2y, BANE . M3, Joil. =45, Bk,
AR, FA. e, WHEm MR, P
T, BBk A, PFRAS R BN . FEAR KT
BF, A AP EIEER Sy . VAS 4. JOA 1145 M
NDI PP T oaaidl, RUIARJG R 25N IRAE
WiR, WHBEAZ N, MNshEE bk, magk. M
PN, R TIREMK R

25 1 FriR, CSR 47 ACDF BEG w2y N IR E 18
6 TR BR A ZARPUA RS, B R, i
ifg, fedk B PR, i RS R g s
RITRNE S . AR RBRME: (1) CSR R FEAL
HlsE A, BT ZGIG T BRI P RS B TR A I A IR
FIMES, HEAAHLIF SR AIRIT; (2) A#F5H
B AR AR EA—, FARBEREA—, RE
Bl A B2, B 22 St IR e B — 2
Brs (3) BB R LOBEgY, HEASRIREDN, 4551
FEAEAR (5 T fiE
Pz g Rl A (R4 R 5
EERGAE U, BRI SRS IR . R
GEFAMiT . IRBUBRIC 2T AR S, SCRGHRIY . SRAENUE . Boits
Br o REECEE; M2 SR . ST . RRCEE SRET
BOR A AT R SR T R STMERFST . AMHTAL
. SCTEHR L TR . BT BRSO R L 5
SRR TR
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