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Study on Sagittal Parameters Change after Double-segment

Cervical Total Disc Replacement
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Abstract Objective: To investigate the changes of sagittal parameters of cervical vertebra after double cervical artificial in-
tervertebral disc replacement for cervical spondylosis. Methods: A retrospective study of 48 cases of cervical total disc re-
placement(¢cTDR) from October 2014 to July 2019 was carried out. Sagittal parameters of cervical lateral X-ray films were
measured before and at the last follow-up,including surgical angle(SA) ,C, ~C; Cobb angle,C, ~C; sagittal vertical axial
distance(SVA) and T, slope(T,S). Paired sample ¢ test was used to compare the difference of parameters before and after
operation in the same group. Pearson correlation was used to analyze the correlation between imaging parameters before
and after operation. Results; At the last follow-up after cTDR,SA,C, ~C; Cobb angle,C, ~C; SVA and T, S were signifi-
cantly increased(P<C0. 05). Pearson analysis of imaging parameters showed that T;S and C, ~C; Cobb angle were posi-
tively correlated with SA(P<C0. 05). Conclusion ; Double-segment cervical disc replacement can restore the range of motion
of the cervical spine and improve the sagittal parameters of the cervical spine.
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