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Curative effects of surgery on cervical spondylatic myelopath: microscope—assisted ACDF vs. conventional ACDF
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[Abstract] Objective To compare the curative effect of microscope— assisted anterior cervial disectomy (ACDF) on cervical
spondylotic myelopathy (CSM) with conventional ACDF. Methods Of 57 patients with CSM, 28 underwent the microscope— assisted
ACDF and 29 the conventional ACDF from March, 2016 to May, 2017. The curative effects were analyzed and compared between both
the groups. Results The volumes of intraoperative blood loss and postoperative drainage were significantly less in the microscope group
than those in the conventional group (P<0.05).There was no significant difference in operation time, hospital stay, Japanese Orthopaedic
Association scores, neck disability index and visual analogue scores between the two groups (P>0.05). Conclusion The curative effects

of the microscope—assisted ACDF and conventional ACDF on CSM are good. Compared with conventional ACDF, microscope—assisted

ACDF has the advantages such as intraoperative less bleeding, less volume of drainage and clear vision of surgical field.

[Key words] Cervical spondylotic myelopathy; Anterior cervical discectomy with fusion; Microscope; Curative effects

B i U F5UHE G (cervical spondylotic myelopathy,
CSM ) 2 £5UME 1R A2 25 44) F 38 5 B s AL 07 A 1) 1
175 DR WU SRR AR TE T AT A Fa A5 — R A AR IR
LR AE o SUHE R B A (8] B0 BR fil & R (anterior
cervical discectomy with fusion, ACDF)J&i/3¥7 CSM A9
FREARZL, 20 20 60 4FAX, Yasargil 7 UK B il 5%
AR T AR TR . 4> 7ERRSESE K b
K, e FFARC B IHET R e R, A1
TEFC ] A ARSI AL TR AP BB . A S Il st
ST 57 61432 ACDF 3677 1) CSM A PREERE, %

doi:10.13798/j.issn.1009—153X.2019.05.005
FATH  FR A RFIEEES (81401802) ; & ZEBE RS T AER B 1T
%I (18QNP054)

PR BT 430065 B, AL BE 2 K (TR 1 16) 5430070
DL, AT 7 P i X S e B R AL B iR A B 2 e PRI
el (FE MR REZRAS)

HIREH k1§, E-mail: gkxf79390@sohu.com

W55 N ACDF FH ML ACDF 7 %50 S I % e 25 gk A7 %k
AT, BRARGE IR o

1 ARSI

1.1 AR & MARRHE: OEA FRE T BRA T
77 RUE BRAR AL ISR R QI IR R 552
G2 R IAR A s L IE AR SFIG T 3~6 1 H
8o HEBRARUE : QFALEAR MR, TOHBE 2 R ;
Q= E G ik s OREHA FiMEF A JE K b
R T U

[ Josi 4 3 A1 2016 4 3 H %8 2017 4F- 5 H K CSM
7 ACDFIGI7 1Y 57 4] (3L 88 N5 BY) o 4kl AR 7
A B (28 il , 45 417 By ) FlR B e (29 4], 43
ANTBE) o PRZLI NS PR R A R Y B e
T BV RIS 25 7 (P>0.05; 3 1),
1.2 FRF &
1.2.1 RATE & OARRBTEAG S5 MR, Sk



oGRS MR 4R 2019475 A %524 855 58 Chin J Clin Neurosurg, May 2019, Vol. 24, No. 5

=273~-

PRy, AN TR 2R E . @QAHTHE
1008 B HERSIN LR, W7 1L A5 Sk e 2E K
122 FARH DI RS BUPEML, 1R
HIARIC I VEANTT BBk T e, BiA T U0 T 5]
WL, 5 5 i L 2 LN A 2% o T A M R 2L 2 UL R
AU ] BR B O B, L W ER T AT AHE AR R S
% o AR BB K 0 B L 58 L A [ S
T LR, A2 < B8, B2 REE T E
2o TREEH RO MER] B R AR AR HE H E] &P
HOHEAET , BN B BUS , 8 Caspar T4 £5TT
HETRIRE, 17 J5 (P R e AT 5 B el R4 . 970
DITF AT B A BT AT S 2T G 2R, T Rl ) B A ]
£, HZ IR YT, 582 TR 38 588 19 28 HHETE]
B, v Bl S AR e B A P AT 2% S 2 S
HESCT 1S AR BB BRI E S, AR N T
(%) Cage, TEMEMHIMIZ B A M, IFH AT AL
FEMRET o BRI Cage SEH M IRETAINIE . WL
Do e s A, BRI .

HORLLH : AR S U EML, 2R VT iR 2
HERTAHAR . {7 F ] 02 5 AT Bt B A b T A
&, Caspar ZETF 2R A THE R BREETT , AIHR T DIBRAE E]
BN HEMCHT IS 2 BIHEDC T 3 A i B 25 WA e
JEJ5 , B Cage S AEE AR IRET VEVEDT I, & 51
TNERRYY = cwearl | NI
123 KB A RFWHHHHAE 23 d BB
AR5 24~48 h 5 BRI (DT 10 ml) 5 A
J5 5 2 KB PR 4K T T #3535 i S O 4
1.5~21H
1.3 M54 s TR A] AR B E] AR i i
RS R IR RIE. RATEARIE3 1211 2k
H H A& & Bl 2= 2 (Japanese Orthopaedic Association,
JOA)PFSy SUHHE D) RE R 345 4K (neck disability index,
NDD) P4k i 22 Dy i 5 >R AL S AR 40 1 2% (visual ana-

logue scale, VAS ) PES AL IR S 1 Dl o

1.4 %t 7 ik N SPSS 20.0 B AF#E AT /04T, 115
PERE L was o, R ¢ K50 5 THECPORER F P AG 56 5
PhP<0.05 W22 R A G L

R

2.1 BFRIAGAR PALTFARM R ARG R JEE T
2 (P>0.05) WA T ARG i
B /DT R R4 (P<0.05) . WLER 2.

2.2 W RTF AN WAIARIG JOA NDIVASTF4r
B TR (P<0.05) , {HF 4L 22 18] TG HH f. 22531 (P>
0.05), W#3,

2.3 A E ARJGICY)CERGE IE K A e 2
W05 AE SRR AR IR AT K A a3 T &
iE o WAL 1 BIAR G B AR RS, ST
I LRGSR AL L B B B e G, &
BERTE A R VIR G B RO L 22513
P2 S S K E R

2.4 AR 46 5 B, AT E AR AR
FRACEAR N 24 H ABE . W BE T 17 S0HE i
VEA B B I E AR (CS5/6) . FARRIR G2 R
HOLE 1,

3 it it

3.1 % CSM #93K3R CSM 2 A BE K 0] 52 R sl Bl i, 51
AL 8 2 2 I A A A2 5 R K e I I I
EHECHERGAS , HE 5 A A 2 D RE Y, X R
SFIRYT 3~6 1 H JCEH AR ) CSM, i R F ARG
I7, AR BR B B PR 28 10, O ABE AL, 7 1F A B
PELED, ACDF 8 2 BTG R , BA Q470N
FERAE > MR PG 55 X F 345 34 T B L
N CSM, WA /6% 1§ ACDF™,

3.2 BT ACDF 694 Filids o fea Hph 24 R

4k

A

2

R1 MARABLTBILE

B PRI B () Fiti 1771 ]
20 P, A g
Wy T g TR o e ROD
B 28 15 13 56.5£105 16 7 5 12.3+2.5  13.4+3.2
WL 29 15 14 573«112 18 8 3 112447 129427

*R2 WAFAREXRIEIRXTLE

A B FREFEN (min)  AEBEREI(A) il (ml) 515 E (ml)  FHA5E (F)
il 28 83.6+5.7 7.5+3.8 75.3+7.6 30.8+4.7 1
WL 29 80.7+7.2 6.8+6.3 80.7+8.4°  34.2+6.7 2

5 WA L, * P<0.05



—274—

rp I R p 2 AR 2019 4E 5 H 45 24 %5 53] Chin J Clin Neurosurg, May 2019, Vol. 24, No. 5

D

e,

B 1 3 5/6 4-# R FAE g% BB T ACDF 31 /6 %185 R AL
A RATEMAE X KR A AL W E T A;B.C. RATCT.MRI = C5/6 FAER &R B, M T EETHE,MEEDH
B HE D.E. A5 EMALX & CT 7 M B 2% Cage 42 B £ 5 ;F. A& MRI 7 C5/6 5 th Mz 8] & B ek, AR & 3 K, 4

IR JE 43 ACDF. A AT 34 AR 18] 2 bn ik k& R

%3 FHIJOA TS  VDIFES K VAS EH EE B

VIg Gt in RTA e LA
JOA 43 (41)
ARHI 7.0+2.5 6.8+2.7
ARJF 34 H 13.9+2.4° 14.242.9°
ARJF 1240 H 14.3+3.3" 13.9+1.3°
NDIPE43 (%)
N} 254423 24.8+4.6
NEREM| 6.2+3.5° 6.742.9°
ARG 1240 H 5.5+4.6 5.9+3.2°
VASTF4(43)
ARHI 6.9+1.7 6.622.3
ARJF 34 H 2.7£2.8 2.5+1.5
ARIF 1240 H 2.3+1.7 27453

5 OREG AN AE L, * P<0.05; JOA. H ARl ¥4s,
NDI. FHEDIRERERFHE 40 ; VAS. LAl 55

A JiE , ARUBE T A BT AR 52 30 ) R i
R AE R EU B R T ACDF AYfLH
500 - OFESE ACDF ZEAE A BB, R80T A
R BRAE N, LR A 5 SRR B AE i
JEAREFSE AR, FAREEN . 0 e S 116 ) ik
JGUR, BETH M 3 I 52 T ARILET , 32 i TR B 22 ik
QBB H G Bt = Zesr (R & IFRETERCR 4~
20 153G A FR, BE TR M s A IS 2% S B
KT, 3 B AT B 2R HEAS AR
S5, 2 W AT A s el 2 R R A 5 1T Y el ) i
NI AT T 0475 o 58 40 2 B 22 | e

JK N IRUS: o 4 SCHRFRAE , W78 ACDF #ift 845
P39 K A e AR ALK 0.1% , W 8 AIK T % #L ACDF
(3% )™, ASCH FLAL 1] 1 BASE R4 28 S50 W
U, T S A o s R R 22 . ()Y A G i i) AR B
XF T TF AN 470 A 2 A S 58 RETH M b
B A RSP DK St e, DT B 25 2 AR RS
W HI I o AR ST AR b H il SR 5 5 [ i
I B AT R . @3] E AT EA MR
M, B F 5 ETTBEIMEA MR ., @RMEEGE
HMZTHEAL, SR IR FORLEY | I sk i AR
Wi, B AR R
3.3 S4BT ACDF #4F & 5 DR H TR
JE, YDz 43 B8 R0 HETT AR T A6 IR T A X —
A LT ARTC S TEE AMEE R AT 5, B
A B AMERS 5 (0 A8, Bl B EIR A B T
PG R . Q[ 2 % i TR+ &
BN T B AR G HERE (T Caspar #2748 & H
S, [ B B A T, B R B A
QFEALHE TN HEMR G 2% KOS B HE ST B, R R 4
il R S % o AR P RIS 1 i, PR BV
zi ik, BUEE T ACDF HoA B9 R Jz
RAER AR P I , &8 4 T o RS 738 Ul

(&% 3k]

[1] Hankinson HL, Wilson CB. Use of the operating microscope

in anterior cervical discectomy without fusion [J]. ] Neuro—



oGRS MR 4R 2019475 A %524 855 58 Chin J Clin Neurosurg, May 2019, Vol. 24, No. 5

=275-

surg, 1975, 43(4): 452-456.

Baron EM, Young WF. Cervical spondylotic myelopathy: a
brief review of its pathophysiology, clinical course, and
diagnosis [J]. Neurosurgery, 2007, 60(1 Suppl 1): S35-S41.
[3] Lebl DR, Hughes A, Cammisa FJ, et al. Cervical spondy—
lotic myelopathy: pathophysiology, clinical presentation,
and treatment [J]. HSS J, 2011, 7(2): 170-178.

Ono K, Ota H, Tada K, et al. Cervical myelopathy secondary
to multiple spondylotic protrusions: a clinicopathologic
study [J]. Spine, 1977, 2(2): 109-125.

Wb, B, A0 A BT S N EE R
AIRYT 275 Boa BEBSHER 19 Meta 23 H7()]. THIRIZHZLT.
Reflf5E,2014,18(17) :2762-2769.

THER AR W, AR RS ST BREUS BT IMERS
P RBIEAIGST 275 Boa BRG], b i AR 22
HMEHIRE ,2018,23(8) :519-522.

Sodeyama T, Goto S, Mochizuki M, et al. Effect of decom—

[5]

[7]
pression enlargement laminoplasty for posterior shifting of
the spinal cord [J]. Spine (Phila Pa 1976), 1999, 24(15):
1527-1532.

8]

00\ \08 00 00 . 00 . 00 .00 00

Wen Z, Lu T, Wang Y, et al. Anterior cervical corpectomy

A LI AL AL IS LA Il AT

and fusion and anterior cervical discectomy and fusion
using titanium mesh cages for treatment of degenerative
cervical pathologies: a literature review [J]. Med Sci Monit,
2018, 24: 6398-6404.

(9] RAFME, VAR, B 0,55, WAl B N AT ST A e
SO AlG R (ACDF ) 107 P 2 ML RL S5 (1499728
SrlI] R EBHR AR, 2016,24(19) 1 1740-1744.

[10] H13- 5, B ARUBE T T B S () S AR R Caage HHLHY
Pl PR DAY 1 22 657 S0 - 108 31 [T I 20 BT (). ]
L TREWIFE,2017,21(15) :2349-2354.

(V19 2, FERObK. 74 9] S Gl 1 i 1) L AR B3k Cage AL
Pl A P [ 5 AR IR 7 BB S ¥ T 8O . S
7, 2018,39(1) :27-30.

[12] Bruneau M, Cornelius JF, George B. Multilevel oblique cor—
pectomies: surgical indications and technique [J]. Neuro—
surgery, 2007, 61(3Suppl): 106-112.

[13] Cavusoglu H, Tuncer C, Tanik C, et al. The impact of auto—
matic retractors on the esophagus during anterior cervical
surgery: an experimental in vivo study in a sheep model [J].
J Neurosurg Spine, 2009, 11(5): 547-554.

(2018-12-19 it , 2019-01-25 & [1])

00 00 00 . 00 00 00

NCEEICEIEEICEIEAICEIELI0ED

(455 271 50)

[6] Raj R, Siironen J, Skrifvars MB, et al. Predicting outcome in
traumatic brain injury: development of a novel compute—
rized tomography classification system (Helsinki compute—
rized tomography score) [J]. Neurosurgery, 2014, 75(6):
632-64.

(7] Eie, 2R R A, 55 Akrh RSO3
T FEAR AT : Marshal CT 7 2% Fl Rotterdam CT -4 )
FCERL]. I R AR 2R, 2017, 22(10) : 676-679.

[8] Maas AL Hukkelhoven CW, Marshall LF, e al. Prediction of
outcome in traumatic brain injury with computed tomogra—
phic characteristics: a comparison between the computed
tomographic classification and combinations of computed
tomographic predictors [J]. Neurosurgery, 2005, 57(6):

1173-1182.

Nelson DW, Nystra MH, Maccallum RM, et al. Extended

analysis of early computed tomography scans of traumatic

brain injured patients and relations to outcome [J]. ] Neuro—

trauma, 2010, 27(1): 51-64.

[10] Carney N, Totten AM, OReilly C, et al. Guidelines for the

management of severe traumatic brain injury, fourth edition

[J]. Neurosurgery, 2017, 80(1): 6-15.

[11] Raj R, Siironen J, Skrifvars MB, et al. Predicting outcome in
traumatic brain injury: development of a novel computerized
tomography classification system (Helsinki computerized
tomography score) [J]. Neurosurgery, 2014, 75(6): 632-647.

[12] Bledsoe BE, Casey MJ, Feldman J, et al. Glasgow coma scale
scoring is often inaccurate [J]. Prehosp Disaster Med, 2015,
30(1): 1-53.

[13] Wardlaw JM, Easton V], Statham P, et al. Which CT features
help predict outcome after head injury [J]? J Neurol Neuro—
sur Psychiatry, 2002, 72(2): 188-192.

[14] Maas Al, Steyerberg EW, Bucther I, et al. Prognostic value
of computerized tomography scan characteristics in trauma—
tic brain injury: results from the IMPACT study [J]. J Neu—
rotrauma, 2007, 24(2): 303-314.

[15] Armin SS, Colohan ART, Zhang JH. Traumatic subarachnoid
hemorrhage: our current understanding and its evolution
over the past half century [J]. Neurol Res, 2006, 28(4): 445—
452.

[16] Hellewell S, Semple BD, Morganti— Kossmann MC. Thera—
pies negating neuroinflammation after brain trauma [J].
Brain Res, 2016, 1640(Pt A): 36-56.

(2018-11-13 Yt , 2019-02-12 & 1])



