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Symptamatic adjacent segnent dissase after anterior cervical nterbody fusion JIANG Xin, TAN M ing-sheng O rthopae-
dics D eparment of Sino-Japanese Friendship Hospital, B eijing 100029, China

ABSTRACT Obijective: To investigate the incidence of smptomatic adjacent segnent disease after anterior cervical inter-
body fusion and identify the factors asociated with the development of thisdisease M ethods A tal of 354 patientswith cervi-
cal disease undemwent anterior cervical interbody fusion(ACDF) and plate fixation, of which only 263 patients(185 male, 78 fe-
male) were folloved up clinically and radiologically There were 54 patientswith radiculopathy spondylosis, 183 patientswith
myelopathy gpondylosis and 26 patientswith mixture typewith themean age of 51 yearsold (range, 35 o 76 yearsold) at sur-
gery Follow-up evaluation was primarily by means of clinical visit The postoperative course of any symptoms, the findings of
neurological exanination and follov-up radiogrgphs were perfomed in all patients The correlation betveen the incidence of
smptomatic adjacent segnent disease and the following clincal parameters (age at operation, sex, number of the levels fused)
and radiological parameters (preoperative cervical gine alignment, preoperative range of motion of C, - C, cervical gine, an-
teroposterior inal canal diameter, preoperative existence of an adjacent segnent degeneration on plain radiogrgoh, myelogra-
phy and magnetic reonance imaging were evaluated Reaults Smpiomatic adjacent segnent disease developed in 39 of 263
patients (14.8%). A KaplanM eier survival analysiswas performed in order to follow the disease-free survival of all patients
The disease-free survival rateswere 92% at 5 years, 88% at 8 years and 86% at 11 years The incidences of dura matter in-
dention on preoperative MR | or disc degeneration onMR | at the adjacent level were significantly higher in disease cases (P <
0. 05). Twenty-six of 39 patients developed cephalad adjacent intervertebral osteophyte fomation However, the other parane-
ters did not show a statistically significant difference Conclusion: The incidence of smptomatic adjacent ssgnent disease after
ACD F was higher when preoperative myelogrgphy or MR | revealed agmptomatic disc degeneration at that cephalad level re-
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gardless of the number of the levels fused, preoperative aligoment, inal canal diameter or fusion segnent, and this type of dis-

easxe may has the feature of osteophyte fomation cephalad o the plate

Key words Cervical gpondylopathy;  Postoperative camplications O rthopaedics operative methods
Zhongguo Gushang/China J Orthop & Trauma, 2007,20(12) : 808-811 www. zggszz cam

263
1
1.1 2001 3 2006 7 ,
263 |, 74. 2% 185 , 78
3 76 51 54
183 26 189
, 74 ; 160 2 , 88
, 15 4 ,
1.2 )
MR , ,
4 5mm, 2 3mm,
) 9 mm,
, Cagar )
1.3 ,
, MRI
G ,
X MR
2mm, 2mm,
2mm,MRI
2mm
X
4 :0 1, )
<50%;2 , )
> 50%;3 )

354

JOA

1.4
KagplanM eier ;
X’ ,P<0.05
2
263 39  (14.8%) )
23 , 16 ; 42 65
55 4 11
61 51
) 39 ,
; 12 KaplanM eier
5 2%, 8 88%, 11 86%
/ , :Cha 0%
(7 0 ,0/7),Cy4
4.3% (3/69), C, 5 13.3% (17/128), Cs¢
10. 7% (11/103) , G; ; 9.0% (8/89),C, T, 0%
(0/33)
) MRI
(P 0.0087 0.029 9, t ) 26
(67%) ,
,P<0.01, 13
14 1, , <50%,
JOA 87 8 2, ,
> 50%, JOA 76 ;4 3,
, ,JOA 70
0
26 ,1 1 , 2 3
( 1) 1-2
3
Hilibrand 409 ,
5 13.6%, 10 25. 6%
Teramop ! 180 , 5
11%, 10 16% Ishihara 1 112
60



810- 2007 12 20 12 ChinaJOrthop & Trauma. Dec 2007.Vol 20.Na 12

Tab 1 Canparenent of clnical and radiological param eter s
between symptamatic and unsymptanatic adjacent ,

sgnent dissase (SAD and UAD) Ishihara 1 112 2 ,
(0 ) (224 ) : Hilibrand ™
() 51.4+4 7 557%7.8 0415 Reiman ™ 21
) 23 16 109 115 Q. 387 1 2
2 3 4) 210153 142739 0395 ' '
(°) 45 6+9 3 4921103 0 137
(mm) 153+£154 149105 0 674 !
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MR (%) 30 13 0 027 ,
(%) 67 10 0 015
(%) 30 21 0 197
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Cys 1c,1d 5 MRI Cys , , 2 ,63
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Fig 1 Female, 56 yearsold, undemwent anterior cervical interbody fuson(ACDF) due o cervical pondylotic myelopathy at C5 ¢ 1a X-ray immediately

after operation 1h Lateral X-ray at 5-year follov-up demonstrated ossification atC, s 1c,1d MR at 5-year follov-up revealed adjacent segnent (C, 5)
degeneration with cervical pinal cord compression Fig 2 Male, 63 yearsold, undewent ACDF due ot ORLL  2a Preoperational MR | revealed interver-
tebral disc herniation at several segnents 2h X-ray at 4-year follov-up revealed adjacent segnent degeneration and ossification 2c, 2d MR | at 4-year fol-
lov-up revealed intervertebral disc hemiation at adjacent segnentwith cervical ginal cord compression
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