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Efficacy of Anterior Cervical Discectomy, Decompression and Fusion
Combined with Cervical Total Disc Replacement on Sagittal

Parameters of Three-Segment Cervical Spondylosis

ZHOU Shibo' ZHAO Xuegian®* YUAN Lin' LI Yafeng' MA Hui' JIA Yusong®”

'First Clinical School of Medicine, Beijing University of Chinese Medicine, Beijing 100029, China;

*Tsinghua University Hospital of Integrated Traditional Chinese and Western Medicine, Beijing 100043, China.

Abstract Objective: To study the changes of sagittal parameters of cervical spine after three-segment anterior cervical dis-
cectomy,decompression and fusion combined with cervical total disc replacement operation in anterior cervical spine.
Methods: A retrospective analysis of patients who underwent anterior cervical three-segment anterior cervical discectomy,
decompression and fusion combined with cervical total disc replacement surgery from 2017 to 2021 was performed. The T,
inclination angle (T,S),C, ~C; Cobb angle (C,_; Cobb angle),C,_; sagittal axial distance (C,—; SVA) and the surgical
segment angle (SA) were observed,and the changes of the above values before surgery and at the last follow-up were ana-
lyzed. Paired samples ¢ test or nonparametric test was used to analyze whether there was a difference before and after
treatment; Pearson or Spearman method was used for correlation analysis. Results: A total of 20 patients were included,
including 17 males and 9 females,aged from 34 to 80 years old,with (62. 88411.49) years old on average;follow-up time
from 2 to 52 weeks, with (12. 65414, 01) weeks on average. 22 patients underwent two-level cervical disc replacement
(cTDR) combined with single-level anterior cervical discectomy and fusion (ACDF) ,and 4 patients underwent single-level

c¢TDR combined with two-level ACDF. Compared with

preoperative data, TS, C,—; Cobb angle and SA increased
b R 2 R R R A B (L . 100029)

PR R IR S A E B
A EEE E-mail ;jiayusong(@126. com

after Hybrid, and the difference was statistically significant
(P <C0.05). Pearson correlation after treatment indicated

positive correlation between T;S and C,.; Cobb angle,
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between TS and SA, between C,_; Cobb angle and SA, and between T, S and C,_; SVA (P<C0. 05). Correlation: C,—,
Cobb angle+SA>T,;S+ C,_; Cobb angle>T,S+ SA>T,S+ C,_; SVA. Conclusion; Multi-segment hybrid surgery can

improve the sagittal parameters of the cervical spine and achieve the purpose of restoring the balance of the sagittal param-

eters of the cervical spine.
Keywords:

three-segment cervical spondylosis;sagittal parameters
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