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WE. [BRY] HR sk pi ot e S0 5 AL Bl A AR (anterior cervical discetomy and fusion, ACDF) SHE(R R4 R
fill5 AR (anterior cervical corpectomy with fusion, ACCF) /Y7 £ 5 BOA HEALHUHER (cervical spondylotic myelopathy, MCSM) Y llfi
RITRL. [k ] BT 102 BilFE7R Bedaz 1697 I MCSM B3 HIG IR ERE, ARYE S Bygmas R, 51 61RH ACDF KR, 54k
51 Bk ACCF K. WAL FARM] . BTG, [85R] ACDF A4EFARBIH [(125.8£12.6) min vs (136.8+13.7) min, P<
0.001], A4 ML [(185.6+18.6) mL vs (206.7+21.2) mL, P<0.001]. {EBATH] [(10.6+1.1) d vs (12.71.3) d, P<0.001] ¥ @ &1 T AC-
CF 41, FfRIRIERS, WAL NDIPFr. JOA T4 BHEARRAE Y Bk (P<0.05), ACDF 4IARJG 6 > H FIAIKKED] JOA P4
[(13.6+1.6) vs (12.1%1.3), P<0.001; (15.1£1.6) vs (14.4=1.6), P=0.029], LMK NDI #E53 [(10.8+1.1) vs 13.6%1.3), P<0.001] ] 5.
FRT ACCF Ao sef@ddrim, SARTHLL, RIKFEVIPIASHETTN A . Cor RIRTE A (sagittal vertical axis, SVA) . Ti iRk 1
T/ IS FARIE I A5G (P<0.05), ARWKBEVITT, ACDF 4HEHERT™ i [(28.8+2.9)° vs (5.12.5)°, P<0.001] . SVA [(11.4£1.2) mm
vs (15.4+1.6) mm, P<0.001] F1 T B [(25.1+2.5)° vs (28.3+2.9)° , P<0.001] ¥ BEL T ACCF 41, [4518] 5 ACCF #ilt, ACDF
IBYT MCSM A A R8> TR, BT L Im RIS 4523
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Anterior cervical discetomy and fusion versus anterior cervical corpectomy and fusion for multilevel cervical myelopathy //
CHEN Guang, LIU Tao, WANG Bing—yi, ZHOU Xiao— yong. Second Department of Orthopaedics, People’s Hospital of Henan Province,
Zhengzhou University, Zhengzhou 450003, Henan, China

Abstract: [Objective] To compare of clinical consequences of anterior cervical discetomy and fusion (ACDF) versus anterior cervical
corpectomy and fusion (ACCF) for multi—segment cervical spondylotic myelopathy (MCSM). [Methods| A retrospective study was conducted
on 102 patients who had MCSM treated surgically in our hospital. According to the results of doctor—patient communication, 51 patients re-
ceived ACDF, while the other 51 received ACCF. The perioperative, follow—up and imaging data of the two groups were compared. [Results]
The ACDF group proved significantly superior to the ACCF group in terms of operative time [(125.8+12.6) min vs (136.8+13.7) min, P<
0.001], intraoperative blood loss [(185.6+18.6) mL vs (206.7+21.2) mL, P<0.001] and hospital stay [(10.6+1.1) days vs (12.7+1.3) days, P<
0.001]. With time went on, the NDI and JOA scores, as well as pyramidal tract sign significantly improved in both groups (P<0.05). However,
the ACDF group proved significantly better than the ACCF group regarding JOA score 6 months after surgery and at the last follow—up
[(13.6+1.6) vs (12.1£1.3), P<0.001; (15.1£1.6) vs (14.4+1.6), P=0.029], and NID score at the latest follow—up [(10.8+1.1) vs (13.6+1.3), P<
0.001]. As for imaging, the cervical lordotic angle, C>-7 sagittal vertical axis (SVA), T1 slope and minimum sagittal diameter of spinal canal
significantly improved in both groups at the last follow—up compared with those preoperatively (P<0.05). The ACDF group was also significant-
ly better than the ACCF group in terms of cervical lordotic angle [(28.8+2.9)° vs (5.1£2.5)°, P<0.001], SVA [(11.4£1.2) mm vs (15.4+1.6) mm,
P<0.001] and T slope [(25.1£2.5)° vs (28.3+2.9)°, P<0.001]. [Conclusion] The ACDF does effectively reduce surgical trauma and achieve
better clinical outcomes for MCSM over the ACCF.
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SR R ME ] R AR AT OC 2 CSM L REAT 2k i At
P2 T SMEREE A, 51 R T ) BURE IR Al A
AR, TEEREE HEAT S Y BRI,
P VIBRHT )T 58 M AOMEN 2 39 AOMEIR S g, ERa
AHEREYE, AR SUE IR P2 16 7 ST 15
S BN, CSM B IR SRR 2
R TR N DA S TS S ISR RS T -E % NEX /A
SEHEDIRERIRCRAT IR, Um0 R A -
SR m AR T RCR A OCHE . HHT,  SUHERT
MENR VI BRMERIAL B Bli-A5 AR  (anterior cervical disceto-
my and fusion, ACDF) | HEARR A DIBJERIG AR (ante-
rior cervical corpectomy with fusion, ACCF) M KIGST
CSM 1 BRI, J5 7 DR AL ME 1 58 73 2 55 50
BRI MER, HARME G SERSIWTAILR, (2
SR SR BARETE s BT AT UIBRMER, A4
I EMEREREEIF IR 7 H TG X T 22715 BOR i
AU ZiMESG  (multilevel cervical spondylotic myelopathy,
MCSM) &H B F AT RAAFAE R, S ACDF
il ACCF TEH ARG PR ThT (521 CL AT P SE ™,
B WFFEIRITHR SUEFARNL B SR . A
BF5E 5 5% MCSM (8 # 1T ACDF 5 ACCF 773450
PPk, BT .

1 HAREFE

1.1 A SHEER R E

PIARRE: (1) 4 CT. X &R AR F ALY
G CEHBERREE) " 2BibadE BT W20 2 ST BR
BE . REREEAZ R (2) MR s . s R
JBR . UM BN R TE Sy . fRAE . RRARSERER s (3)
HESEMERES; (4) FEFRISTEAESEZ
FARIGIT .

HEBRbRME: (1) G IFEPERE . ™ B RS0 ;
(2) BIFBEM I ReREsT; (3) BRAA S F AL,
(4) JeRMEBFERIE o
12 — Bk

[lJEi: 2 AT 2020 4F 10 H—2022 4F 10 H ZEARBE
FEZIRITIY CSM B B Im IRk, Hih 102 BT &
abbRE, AARDETE . RAEARRTEE AR, 51
% Fl ACDF JAJ7 (ACDF 4), 51 fRH ACCF &
J7 (ACCF 41) . LIk Lok Sy 3, BRARAE
B, MCFBATEZT1, WFHEJIFHE, Babinski fiEFH
P, Hoffmann fiIEFHTE., WA EE —BREBWE 1, W
HEFEAR . PR, BMI, JRfE. BABER 2R

gt rE L (P>0.05), AWFRAABAEHIZ R
SAE, B B BRI R

R WHBRE-MIARLILR

Table 1. Comparison of general data between two groups of

patients
) ACDF 4 ACCF 4
st (n=51) (n=51) A
Y (%, & +s) 66.1+6.6 66.5+6.7 0.756
TR (1, Bi) 24/27 26/25 0.692
BMI (kg/m’, ¥ +s) 22.242.6 222424 0.887
R (4F, X +5) 2.1£0.2 22403 0.413
FRATEEL (1, ®2s) 2.8+0.8 2.7+0.8 0.897

1.3 FARIE

SBFBUPEM , FTERE SRR, TESUERT A
I oI, MRV R B PRSI,
Yo A IR B 5 S A R e 5 A RO BRSO T E A, 2%
FEMEN T SAMEARATES, B AR AL

ACDF . BIERL DR BL, MRUAL B2
Beo REMEARET B TR AR TR AUMER AL, 28 X £k
HUENL R HEAET BT AR, HIHETTa5TT, U)
BRI 7S A MERI AL, HEMR] BRI ST S BiE , %
PRMEIR S B, A B IR R 2, RIS Al
RAMEEHZ AT YR, o ER R A AL VIR I
W O LRI A TR L, EA KNGS
AOREMR] RS e o ALY BOBUT DR b fRJm, AT
FEBUE BRI, FHIRET T A HMEIR, BlEIRET &
AR S e e IRET .

ACCF #H: ERLRAS T BL, #E MR TR
BLo FEHEMET B ALRITI S OHERA , HIEIT 82T IF:
2 o YA TR AL BORMERA | &I 0B B S R] E4
21, HOIBR B TE  AMEA S R 3 SR
HERIEEZHEY . o AR R BE , BR P 2R 7 i
e, FVIBRIEIEIAT o ] P B AR H S
PRI EEARAEAOERIN , 45 CUIBR A B 22U U R
TEM P (ks EABKK, #EITEEIT RS
RINIE LA BR AR [ 7 o BRET T i A8 e, 28 C B
B X ZRALE U E IR T S L S e IR T

PIEEAR G 26T RRE SRS . BUBGaRYT, RS
i 1~2 do
L4 PSR

ICRLRAT P ARIGORE, SRAMKAE 58 4t
TGS E] . SUHED) BERRE AT 45 4L (neck disability index,
NDI) ., HAHEHIZ (Japanese Orthopaedic Associa-
tion, JOA) PP FHEMR AL E IRIRACR . Frgfier
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B, 0 SR AL o JARTE BT (sagittal
vertical axis, SVA) . T\ (WA} e/ INHES IR AR
15 Seitsorik

KH SPSS 20.0 AR EARIAATGE b, THE
ORI IERAMG, DL xxs R, SRAMSIFEAR ¢ 46
Bys HEGORR n (%) %, 17 KiK. P<0.05 H
ZERA GRS

2.1 FEIFARWIGER

PIZE SR E AR 58 T A, R SEORHILER 2.
ACDF HFARMFE] A St A Bemst[a) i 27> 1
T ACCF 41 (P<0.05). P4LEFEYI N BKE . B0
YO, FHbATERE . PO A A S 2 RS
2R (P>0.05).
22 FVIEER

PR 3k 12 S H LR BET . LR
Bl R DL 3. PR B 50 4 1 L T Bl ) ] 22
SR L (P>0.05), FiERRIZER, Pidlh
F NDLIFSr . JOA VP4 SHEARHRAE A W] 238 (P<
0.05), ARETPILLM FRFEIRIY 2 F ¥ 22 = X

(P>0.05), RJ&F 6 4~ H P4 NDI PF5 KA S A1
P[] A5 AL () AR ARAE 1 22 SR TR L (P>
0.05), ACDF ZH KWKV NDI ¥E4 . ARJ5 6 4~ H Al
RIKBEDT JOA PEST LT ACCF 41 (P<0.05).
BEVTIE], ACDF 4H 1 iRl & et &R, Rl
PG AAEAR , 2 ) AR R, RJF 6 A4 H iE
RIS . ACCF 41 2 1] 8 3 AR Hh ISR R 2 0
JEBL G 2 B0 DA AR, s iA RS
M. EARWRBEVIR, WA LHE, THBFAR
o
2.3 ARG

®2 MABRERFABERILE

Table 2. Comparison of perioperative data between the two groups

ACDF 4 ACCF 4

it (n=51) (n=51) P
FARMF ] (min, % +5) 125.8+12.6 136.8<13.7  <0.001
YIN B (em, 7 +s) 4.5+0.4 4.4+0.5 0.267
AR (ml, X ) 185.6+18.6 206.7£21.2  <0.001
BERUAEL (K, T ) 3.240.6 3.240.5 0.070
T HLATERTE] (d,  +s) 1.4+0.6 1.4+0.5 1.000
YInd G (), H/121m) 49/2/0 50/1/0 0.558
FEBEHA] (d, & +5) 10.6=1.1 12713 <0.001

x3. WMABEREHABLLR

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

E =271 st ] 5 ACDF 4 (n=51) ACCF 41 (n=51) P1E
WA 5E A M FTG B (d, % +s) 7.3£1.6 7.2+1.1 0.714
NDI ¥¥43 (53, % =+s) PNl 36.3+5.8 37.146.2 0.503
NER ] 24.4+2.5 24.1+2.4 0.538
F R/ ] 10.8=1.1 13.6=1.3 <0.001

PE <0.001 <0.001
JOA V43 (47, X +5) AHT 8.9+0.9 9.1+0.9 0.264
RIF 6 4H 13.6+1.6 12.1£1.3 <0.001
ERIii] 15.1x1.6 14.4+1.6 0.029

PE <0.001 <0.001
HEMSRAE (191, B3 PR/ B ) A 6/15/30 5/17/29 0.890
ARJE 6 1 9/18/24 10/21/20 0.724
R 18/29/4 19/29/3 0.919

P <0.001 <0.001

DAL R E AR 25 SR L 4. S ARATHI L,
RURBHVT PIZSHERT A . SVA L TR B
HER SRR 159 31 1 20l (P<0.05), ARHTFIZH ]
FIRARIE bR 22 R TEG I FE L (P>0.05), K
WBEVIET, ACDF ZHEHERT N A . SVA A1 T, R
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PR ZILT ACCF 41 (P<0.05) . T 2H f/INHERS Sk
BRI ZS LG E X (P>0.05), KK,
PAZH EB R UL N [ e A shal A Ay o 190 2H L IR0 43 AL
1,2,

3 it i
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Table 4. Comparison of image evaluation results between two groups of patients ( X =s)

E{=tan Fisf ] A ACDF 41 (n=51) ACCF 41 (n=51) PAH
SERTE A (°) ENif] 16.9+1.7 16.4+1.6 0.129
R 28.8+2.9 25.122.5 <0.001

P1H <0.001 <0.001
SVA (mm) PNl 20.6+2.2 20.8+2.2 0.647
ERIi] 11.421.2 15.421.6 <0.001

PAE <0.001 <0.001
T RN () AHT 30.9+3.3 30.7+3.1 0.753
E Ui 25.1%2.5 28.3+2.9 <0.001

P <0.001 <0.001
Fo/ M IR (mm) AHi 8.3+1.6 8.5+1.4 0.503
E R/ 15.1£1.8 15.3£1.9 0.586

PAE <0.001 <0.001

o B
R AP
N N
‘.711 "7 !
L -
wot
= :
.

£ =2 V1 A

-

.

Bl 1. BEBE, 692, la: REMMG X LR UL Cas. Csi Con 2711 EX 3 HEEBEZAE ; 1b: RETIEAL X L5 e,
1d: ACDF RJ5 6 ™A X &l R NIEE R, RS .

Figure 1. A 69-year—old male. 1a: Preoperative lateral radiographs showed Cas, Csis, Co7 multi—level cervical instability and spinal ste-
nosis; 1b: Preoperative anteroposterior X ray; le, 1d: Radiographs 6 months after ACDF showed good internal fixation and bony fusion.

K2 BAEEM, 592, 2a: RAMIGE X 28 A 0TI Cau. Cas. Csis ZMERBRBEAS M FIHEARFS; 2b: ARETIEN X kA5 2c,
2d: ACCF AJ5 6 ™H XL R N e BRI, Sk 325 1h 7

Figure 2. A 59-year—old male. 2a: Preoperative lateral radiographs showed Csu, Cas and Csss spinal stenosis and instability; 2b: Preopera-
tive anteroposterior X ray; 2¢, 2d: Radiographs 6 months after ACCF showed implants in proper position with physiological cervical cur-

vature.
CSM 2R 85 psMEMRDIBR R . ACDF, AC- AL IR ZIFRUESS, ACDF. ACCF TR
CF 4 ARRIIT, HP S A RO, B T CSM AIATRORIRENR , S AR e, {2
WA A TR, b ERTASE CSM ik PIROREUFRERBOR, MArEE L I, A
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T 5 AR U FiRYT MCSM &%, 45538
/N, ACDF FAREFE AP Hmma, FAH . 4
e Rt B @A T ACCF 4. ACCF 7B 28 HEAAR 7843
g, WIAR AT IR B, S 80H M
%5 1 ACDF REFBEHKNL . AT HEAR DI,
APk a] B R v b af, A R s 1t
Ah, ZARRFEFEERN L IR BE A S
FEFAREIE, FEACA G RBGLAR, fEdE AR 54 11
A, FIFRER B R

AR, A SR I R A - 2 B W 5T L AR
2, ABJEANFRIAR O IS 55 50 v ASBHAf . T R
5 Cor SVA RIEAIZE, BERSPFA A 2 MR A7 - i 15
1o 7 Coy SVA T A R AR SR A A, A G
K55 5| &SR TR s SOMERT ™ A n] R 3
MEMZE, AR/ NS SR LA Bk, PTRE H BLE#E
JEIEAFER 22 AR LA R FE AR 0 ek
%, H ACDF 4T ACCF 4. Wish AR A Ey g
AR, i ST AR T RERIBR, HA AR S
FEVRIT B P AR 181 7, A8 Bl oo 56 ] s 3 A A B
FE o ACCF B ZEMEMR 78 70 B, FETTASHETFHE ] it
R, SFENEMRES NG MERE TS, %
M) AR S5 AR s AR Bk I B 20 AR SRR AR
NP, AEJE EAT W U, R TR
ACDF 1 il A5 28 T 55 200K A= T fire 351) 235 F R 17
HEERTEE, RS AR MRS RIa g O, R S
PN, PRUERMERN T . AR P AR, PRI R
ROy 22 ARBFFEE K L, ACDF 1] 8 i i [
i NDI 343, #2755 JOA P55, ik —Z5 3 78 7 i I i%
ARAXTESGEIHEDIBE . W58 T 1T AT B Sk ) e
PEo TR, EZERIZAR SRR 40 /N R R
Fl, BRI, FIFFARPGETE, JEimaRL
R T ARG R MR, > SEREA T P R 1
A3, BRI, (RUEiHE R . TR, %
AR SR o AR UM SR IR ASE - Ay SHE D) RE Y el 2
B IR 2cF ASTFSE AL ARE & A2 2R e eI i
Z5, PRI AR AL nlEE .

2g FRTIR, ACDF FHT MCSM 35 il A 3046 5 F
PN N R /= T A N SR B (1= S SR
H, D5, RASORGIREE, Rk E, %4
AR HAnR AR A SHEHEIR S i, BT ACDF
IR, 1 ACCF BEZBRATA 5 R R 5%
MENR) 3 S e ABHs , IR iR e E A IRk
TR B AR AR, EEEAE AR, sk
R ERYTRL. AN, AWM AREA A XN,

BEVI R, A AT S I ] B U5 i AR 45 18 i A
Al RS

PSR SRR TR P IR 5 b
408
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