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Clinical analysis of adjacent segment degeneration after anterior cervical vertebral fusion
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[Abstract] Objective To discuss the clinical features of the adjacent segment degeneration (ASD) after anterior cervical vertebral
fusion. Methods The clinical data of 80 patients undergoing anterior cervical vertebral fusion were analyzed retrospectively. Results The
degeneration rate [7.5% (6/80)] in the interval spinal segments was significantly lower than that [48.7% (39/80)] in ASD after the anterior
cervical vertebral fusion (P<0.05). Of 39 patients with ASD, 19 (48.7%) had the cephalic ASD, 8 (20.5%) the caudal ASD and 12
(30.8%) the cephalocaudal ASD. Of 22 patients receiving single—level cervical fusion, 11 (50%) suffered from ASD and 11 not. Of 44
patients receiving double-levels cervical fusion, 22 (50.0%) suffered from ASD and 22 not. Of 14 patients receiving triple—levels
cervical fusion, 6 (42.9%) suffered from ASD and 8 not. Three patients underwent 2 operations in 22 patients receiving single—level
cervical fusion. Six patients underwent 2 operations in 44 patients receiving double-levels cervical fusion. Two patients underwent 2
operations in 14 patients receiving triple—levels cervical fusion. Conclusion Anterior cervical fusion may promote ASD, so we should
master the biomechanical characteristics of cervical vertebra, make accurate preoperative assessment, and give postoperative
rehabilitation guidance in order to reduce the incidence of ASD.
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